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DocuSign Envelope ID: F4249887-D718-4878-ADEB-BZ21F34700E1F
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION | (1-4 must be completed)
. Name of limited liability Company as it appears on the records of the Florida Department of

~PFFORT CAROLINE. LLC
State:

Enter new principal office address, if applicable:

(Principal office address
MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address
MAY BE A POST OFFICE BOX)

M 14000000923

g

. The Florida document number of this limited liability company 1s:

A . . . New Hampshire
3. Jurisdiction of its organization: amp

. i o 271002
4. Date authonzed to do business in Florida: V271072014

SECTION 11 {5-9 complete anly the applicable changes) S

et _— ~-
5. New name of the limited liability company: FORT CAROLINE FITNESS. LLC
(must contain “Limited Liability Company, ™ “L.L.C.." or “LLC.™)

{If name unavailable. enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Limited Liability Company,” "L.L.C." or "LLC.)

6. [f amending the registered agent and/or regisiered officer address on our records, enter the name of the new
registered apent and/or the new registered office address here:

Name of New Registered Agent:

New Repistered Office Address:

Enter Florida Street Address

. Florida
Ciny Zip Code

New Regisiered Agent's Signature, if changing Registered Agent:

[ hereby accepr the appointment as registered agent and agree to aci in this capacitv, | further agree to comply with
the provisions of afl statuies relative to ithe proper and complete performance of my duties. and [am familiar with
and accept the obliyations of my position as regisiered agent as provided for in Chapter 603, F.S. Or. if this
document is heing filed o merely veflect a change in the registered office uddress, [ hereby confirm thut the limited
fiabiliee company has been notified ineriting of this change.

If Chaneing Reeistered Arent. Sienature of New Reegistered Aegent



DocuSign Envelope |D; F424988B7-D718-487B-AD6B-B21F9470Q0E1F
7. T the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. If'the amendment changes person. title or capacity in accordunce with 603.0902 (1)(e). indicate that change:

Title/ Capacity Name Address

['vpe of Action

OAdd

ORemove

Add

ORemove

JAdd

CIRemove

. OAdd

ORemove

OAdd

ORemove

9. Auached 15 a certificate, if required: no more than 90 days old, evidencing the
aforcmentioned amendment(s). duly authenticated by the official having custody of records in the
jurisdiction under the law of which this entity is organized.

Sean (alull

Signature of the authorized representative

Sean Cahill

Typed or printed name of signee

Filing Fee: $25.00
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State of New Hampshire
Department of State

CERTIFICATE

L David M. Scanlan. Scerctary of State of the State of New Hampshire. do hereby certify that FORT CAROLINE FITNESS
LLC is 2 New Hampshire Limited Liability Company regisicred to transact business in New Hampshire on November 13, 2012. 1
further certity that alf fees and documents required by the Secretary of State’s office have been received and is in good standing as

far as this office is concerned; und the attached is a true copy of the list of documents on Sile in this office.

Business 112: 681971
Cermificate Number: 0006709123

IN TESTIMONY WHERECQF.

[ hereto set my hand and cause to be aftixed
the Seal of the State of New Hampshire,
this 24th dav of June A.D. 2024,




State of New Hampshire
Department of State

Busincss Name : FORT CAROQUINE FITNESS LILC

Business (D : 681971

Mailing Address - Corporation Division, NH Department of $1aie, 107 North Main Swreet. Room 204, Concord, NH 033014989
Phyxical Location - Stawe House Annex, 3rd Floor, Room 317, 23 Capitol Street. Concord. NH
Phone: 1AI33271.3246 1 Fax: (&331271-3247 [ Email: coroorie’Zens nh cov ! Webciter cae nh anv



State of New Hampshire

Department of State

Filing History

Mailinie Addremss o Fermaratinn Mhivie s SEE [herme rtmsee | v Crmrs [0 N b X #m i Coo o

Filing# Filing Date Effective Date Filing Type Annuval Report Year
0006708630 065772024 672024 Amendment NfA
0006365195 02/G8/2024 02/08/2021 Annual Reporn 2024-
0006412320 G/N32024 010312024 Annual Repont Reminder N/;_\_;
0006 06065 02:03/2023 02/03/2023 Annual Report 2023
0005971860 OHG3/2023 G1/052023 Annual Report Reminder NA
0603670479 0271572022 021342022 Annual Report 20212
00033541901 I-(?[ff.'l‘):‘ED.EZ f)i/(;l9,"2022 Annual Report Reminde: NIA
0005358219 Ud/27/2021 (472712021 Annual Report 2021
0003162806 at/iinne| 01/17/2021 Annual Report Reminder N/A
004930800 07572020 07/0%/2020 Registered Agent Change N/A
0301936338 06/242020 06/24:2020 Annual Report 2020
00047263536 GEAT2020 01/G67/2020 Annual Report Reminder NIA
Q004327660 GG/ 32019 06/1372019 Annual Report 2019
0004276788 123120108 12/31/2018 Annual Report Reminder N/A
0004022723 022721118 (02/27/2018 Annual Report 2018
G003737143 L2008 Q40172018 Annual Report Reminder N/A
0003342739 037162017 03/16/2017 Annual Report 2017
0003548981 U3H92017 030972017 Registered Agent Change N/A
0003433666 12272016 12/27/2016 Annual Report Reminder N/A
(03218740 SI192016 OH/19/2016 Annual Report 2016
0003163182 O¥26/2015 (82672013 Annual Report 2013
0002954137 03/432/2012 03/0272014 Amendment N/A
0002934136 H3/02/2014 03/02/2014 Annual Report 2084
0002954133 1H20/2043 11720/2015 Annual Report 2013
00025954134 i1152012 HH713/2012 Business Formation N/A




State of New Hampshire
Department of State

Trade Name Information

Business Name Business ID Business Status

No Trade Name(s) associated to this business.

Name History

Name Name Type

PF FORT CAROLINE LLC Prev Legai

PF Jax Five. LLLC

Principal Information

Name Title
Timothy Kellcher Manager
Sean Cahill tlanager

Maiting Address - Corporation Division, Nii Department ot State. 107 Narth Main Street, Room 204, Concord. MNH 033014989
Physicat Location - Staie House Anpex. 3ed Fioor. Room 317, 25 Capitol Sireet Concord, NH
Phone: MO0 27 1-3230 1 Far: - (A1 713307 Frraile mormmeatarieme ah oo £ O b e oo b



