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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 16, 2014

i R

HEID! FINDER
1600 LANDMARK DR
COTTAGE GROVE, WI 53527

SUBJECT: FITNESS RESOQURCE RETAIL LLC
Ref. Number: W14000037271

We have received your document for FITNESS RESOURCE RETAIL LLC and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Please list the complete principal office address.

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 1! Letter Number: 814A00012946
Registration/Qualification Section

www.sunbiz.org
Divigsion of Cornorations - PO BOYX 397 . Tallahacsee Flarida 29214



COVER LETTER

TO: Registration Section
Division of Corporations

sussicT: _Hiness Ressurce Retain ul

Name of Limited Liability Company

The encios:zd "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check arc submitted to register the above referenced foreign limited liabitity company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Hech Finger

Name of Person

Jonaeon Beatn Tedn Nan Omerca e

Firm/Company

oY  LaniMmace. N

Address

(okege e W\ 52907
City/State and Zip Code

neidi: Finler @ Jonnsen Biv.Com

E-mall address: (10 be used Tor Tuture annual report notification)

For further information conceming this matter, please call:

Hedi Socier L« Lo0® L OFFIUD  ext YOS

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

Tallahassee, F1. 32301

Enclosed iy a check for the following amount:
%25.00 Filing Fee [0 $130.00 Filing Fee & [0 8155.00 Filing Fee & 0 $160.00 Filing Fee. Certiticate
Certificate of Status Centified Copy of Status & Certified Copy




| API"LICATI()N BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LUBILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

| Bness, Recourco Lol LLC

{Name of Foreign Limited Liability Company: must include “Limited Liability Company,™  L.1.C." or "LLC.")

(I name unavailable. enter allernate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited
Liability Company.” ".L.C." or “LLC.™

2 \Nsrensin 3. 3544yl

(Jurisdiction under the law of which foreign limited liability (FETU number. if applicable}
company is organized)

{Date first transacted business in Flonida, if prior to registration.)
(See sections 605.0604 & 605.0905, F.8 1o determine penalty liability)

3. (o)) Jand movk  Pr _

(Street Address of Principal Office)

6. W00 _Landrere DY [nIn = b
s 3 L5503 (Malling Address) =

(2

i

oy
L]

7. The name, title or capacity and address of the person(s) who has’have authority to manégc-’is/efr'é:

e ALY 00 Land, o @ Gagan ) R T7

8. Atlached 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
accepiable, [f the certificate is in a foreign language, a translation of the certificate under oath of the translator

must b:e submitted)
Ao, Sabs / Q Zv’""

Signature 4f an authorized person
(In accordanc.: with section 603.0203, F.S.. the execution of this document ¢ nstitutes an affirmation under the penaltics of perjury that the facts stated heren are rue. |
am aware that any false information submitted in a document to the Depart :nt of State constizutes a third degree felony as provided for in s.817.155. F§)

WA Sk ver Pobe 4 Tovle-

Typed or prin.ed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

Rovss Qespuree Retail L

I unavailable, the alternate to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are:

REGISTERED AGENTS INC. £

/i

! &

(Name) : "" )
3030 N. Rocky Point Dr., STE 150A <% - i~
Florida Street Address (P.O. Box NOT ACCEFTABLE) R
Tampa FL 33607 Lo
City/State/Zip '

Having been named as registered agent and 10 accept service of process for the above stated limited
liability company al the place designated in this certificate, I hereby accepi the appoiniment as
regisiered agent and agree lo act in this capacity. 1 further agree 1o comply with the provisions of all
statutes relating 10 the proper und complete performance of my duties, and I am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 603, Florida

Scatutes,
;{"3—:” é

(Signature)

Dan Keen - President

$100.00 Filing Fee for Application

$ 25.00 Designation f Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate oi Status (optional)




Commmmntaeadtiycr Winginda

State Qorporation ommission

CERTIFICATE OF FACT

I Certify the Following from the Records of the Commission:

That Fitness Resource - Retail, LLC is duly organized as a limited liability company under the law of the
Commonwealth of Virginia,

That the date of its organization is February 15, 2012; and

-
o<

set forth below. T
oL

G

That the limited liability company is in existence in the Commonwealth of Virginia as?&i‘the date

Nothing more is hereby certified.
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Lo
P

rr
(O

Signed and Sealed at Richmond on this Date:
April 30, 2014

U Joel H. Peck, Clerk of the Commission

CISECOM
Document Control Number: 1404305478



