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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 15, 2014

JERRY FOX
5225 CAMILLA DR
CHARLOTTE, NC 28226

SUBJECT: BOCA FIT 107, LLC
Ref. Number: W14000043379

We have received your document for BOCA FIT 107, LLC and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being retumed for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A transiation of the certificate under oath of the
translator must be attached to a certificate which is in a l[anguage other than the
English language. A photocopy of this certificate is not acceptable.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Justin M Shivers
Regulatory Specialist I Letter Number: 014A00015159
Registration/Qualification Section

www.sunbiz,org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:

Name of Limited Lidbility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of

Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

— —
Qe\/(\} Fo X

Name of Person

TA NS [:nf na PW?LNPVS

“Finar ompany

£22 5 Capilla Drye

s lo /C .tyﬁfam/\c{f 28226

v 2@ e et

Unm]. addfess (to be used for future Annual report nefification)

For further information concerning this matter, please call:

Q)/;’Y\(bi T:;Y at(7ﬁ§£).3é5—é Q’ﬂfl

Name 0/ Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division or Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, L. 32314 2661 Executive Center Circle

Tallahassee,alfL 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee 0 $130.00 Filing Fee & 0 $155.00 Filing Fee & [0 $160.00 Filing Fee, Cerntificate
Certificate of Status . Certified Copy of Status & Certified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0O REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

I Boca Fit o7 LLC

{Name ol Foreign Limited Liability Company; msft include “Limited Liability Company,” "L.L.C.,” or "LLC.")

Poca B+ 7, L)C

(If name unavailable, enter altemate ng amk adopted for the erpose of . 1sacting business in Florida. The alternate name must include “*Limited

Liability Company,” *L.L.C." or “LLC.")
-
%o~ 454D /4 F

(FE1 number, if applicable)

(Jurisdiction under the law of which foreign limited liability
company is organized)

. 7//20/4

( (Date first transacted business in Florida, if prior to registration.)
See sections 605.0904 & 605.0905, F.S. to determine penalty liability)

5. Bt _%//5‘;4// Aoe

(Sireet Address of Principal Dffice)

6. Y225 Copndlla D./.ve *

(Mailing Address) o

7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are: -

b_j/r\ Nage S L.. k;/&'ﬂ?ﬁ LU()*('I%L 5 f/f{t)i’/_—:

3 ;2 ;z- if ;' ! %4"@,

Cllaw [offe, Ne 285507

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable. If the certificate is in G slation of the certificate under oath of the translator

must be submitted)

Signature of an authorized person
n of this dbcument co.. .tutes an affirmatien under the penaities of perjury that the facts stated herein are true. [
cument to the Department of State consmules a third degree felony as provided for in s.817.155, F.8)

Jo s/ (%

Typed or p1/ nted’ name of sxgnee

(In accordance with section 605.0203, F.S., the exe
am aware that any false information submitted in a




AUENEINTHE SLATE UF FLURIDA,

i. The name ofthe Limited Liability Company is:

__Bera Fit o7 Lic

-if unavailable, the aliernate to be used in the state oF Florida is:

BQC&F:#? fLC-

2. The name and thé Florida street nddress of the registered a::_-,cnt and oftice are
Bobby “Tinsley
N (Nq;m‘}
6577 5w et st suike f121, Boca fodon 1

Flordda Streat Address {2.0, Box NOT ACCEPTABLE)

Fl_. 32323

CayfState/Zip

L Havmg been named oy, mg;'siemd agent and to accept-serviee of process for the abave stated Iimdcd
Iiab:luy compery.af the p!uce designated inthis certificate, 1 hereby accept the appoimment.as

: mguwmd agend and agree to act-in this copaciy. & ther agree copply wf(h the provisions of all

Statwtes relating to the proper. and complete perfo.-aance of my duries,.and | am famfliar with. ard
" aecent e obligatlions of my pommn as registered agent as provided for in Chapter 605, Florida’

. Srariaes.

10000 F‘Ilng%Fcc for Application
52500 - Deésignntion of Registered Agent
$ 3000 Cmiﬁcd Copy (uptionnl)

S 5.00 Certiﬂcnte of Smtus (upﬂuaai)
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- NORTH CAROLINA
Department of the Secretary of State

To all whom these presents shall come, Greetings:

I, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby certify
the following and hereto attached to be a true copy of

ARTICLES OF ORGANIZATION
OF
BOCA FIT 107, LLC

the original of which was filed in this office on the 16th day of May, 2014.

PEREY

e

IN WITNESS WHEREOQF, I have hereunto set my
hand and affixed my official seal at the City of
Raleigh, this 16th day of May, 2014.

G line 2 Mppaknls

Secretary of State

Certification# C201412000249-1 Reference# C201412000249-1 Page: 1 of 3
Verify this certificate online at www.secretary state.nc.us/verification



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

1, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby
certity that '

BOCA FIT 107, LLC

£

is a limited liability company duly formed under the laws of the State of North
Carolina, having been formed on the 16th day of May, 2014, with its period of duration
being Perpetual.

I FURTHER certify that the said limited liability company’s articles of organization
are not suspended for failure to comply with the Revenue Act of the State of North
Carolina: that the said limited liability company is not administratively dissolved for
failure to comply with the provisions of the North Carolina Limited Liability Company
Act: and that the said limited liability company has not filed articles of dissolution as of
this date of this certificate. ‘

IN WITNESS WHEREOF, | have hercunto sct
my hand and aifixed my official scal at the City
of Ralcigh, this 22nd day of July, 2014.

I P VAT,
yo<rh, :
v
| 4 , v -‘ e \ 1
[ "’ll y .
Scan o verily online. *

Secretary of State

Corlification® YSR018K81-1 Referenced 12126126-ACH Page: 1 ot
Verity this certificate online st www.sceretary state ne.usiveritication



