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COVERLETTER

T0: Registration Section
Division of Corporations

CROSSFIT EWA BEACH LLC

Name of Limited Liability Company

SUBJECT:

The cuclused “Application by Foreign Limited Liabitity Company for Authorization to Trunsact Business in Florida,” Certificate of
Existence, and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspandence concerning this matter 1o the following:

Imelda Vasquez

Namg of Person

Legalzoom.com, Ing,

Firm/Coinpany

100 W. Broadway Suite 100

Address

Glendale, CA 81210

City/State and Zip Code

nfamy@crossfitewabeach.com

E-mait address: (1o be used for future annual report notitication}

For further information concemning this matter, pleasc call:

imelda Vasquez 323 962-8600
at ( )
Nume of Contact Person Area Code [Yaytime Telephone Number
MAIL D S8 STREET ADDRESS:
Division of Corporations Diviston of Corporations
Registration Section Repgisiration Section
P.O. Box 6327 Clifien Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
2 $125.00 Filing Fee 0 $130.00 Filing Fee & @ $155.00 Filing Fee & DO $160.00 Filing Fee, Centificate
Centificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTIIE STATE OF FLORIDA:
| CROSSFIT EWA BEACH LLC

(Name of Foreign Limited Liability Company; must include ~Limited Liability Company.” "L.L. C.,"or "LLC."}

(ITname unavailable cnter aliernate name adopted for 1he purpose of transacting business in Florida. The altemate name must imclude 1 imited
Liability Company,” *L.1.C." or “LLC.™)

, Hawaii , 270340432

{FEL mtmber. if spplicable)

Uurisdiction under the Faw of which forcign Timited liability
cumpany is arganised)

. 10/1/2014

{Datc tirsi iransacted business in Florida, 1 prior to regisiration, )
{See sections 605.0904 & 605.0905. ¥.8, 10 detenmine penalty liability)

5. 2070 Palmetto Street, Middleburg, FL 32068

(Swreer Address of Principal Office)

(Mailing Address)

7. The name. title or capacity and address of the person(s) who hasthave authority (0 manage isfare:

Noel Famy, Manager, 505 Wakemont Drive, Orange Park, FL 32065
Se Famy, Manager, 505 Wakemont Drive, Orange Park, FL 32065

8. Antached 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 ip a foreign language. a translation of the certificate under oath of the translator

must be submitted)

=

%
Signature of an authorized person

{In uecordance with section 605 0203 F S, the exteution of this doczment constitutes an athrmanion under the penalttes of perjury shat the facts staled heretn are true. |
am aware that unv false information submitted in a document 1o the Departmet of Slate constinues a third degres felony as provider forfl 8 817 1854F §)

Noel Famy bz
i
Typed or printed name of signee Py
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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 QFFICE AND REGISTERED

AGENT INTHE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

CROSSFIT EWA BEACH LLC

If 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:

United States Corporation Agents, inc.
(Name)

13302 Winding Oaks Court, Suite A

Florida Street Address (P.O. Box NOT ACCEPTARLE)

Tampa - 33612
CitylStat;JZip

Having been named as registered agent and to accep! service of process for the above stated limited
liability company af the place designated in this certificate, [ hereby accept the appoiniment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of al
starutes relating to the proper and complete perfarmarce of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, Florida

Starures.

7 [(Signature)

$ 100,00  Filing Fee for Application o
§ 25.00 Designation of Registered Apent =5
$ 30.00 Certified Copy (uptional) ik
§ 5.00 Certificate of Status (optional} :5;’;

ENC Hd 1~ 1304
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Department of Commerce and Consumer Affairs

CERTIFICATE OF GOOD STANDING

i, the undersigned Director of Commerce and Consumer Affairs
of the State of Hawaii, do hereby certify that according to the

records of this Department,

CROSSFIT EWA BEACH LLC

was organized under the laws of the State of Hawaii on 06/05/2009 ;
that it is an existing limited liability company in good standing
and is duly authorized to transact business.

IN WITNESS WHEREOF, | have hereunto set
my hand and affixed the seali of the

WERCE ay,
o® Department of Commerce and Consumer

o %o, : i
& ®, Afairs, ai Honolulu, Hawaii.
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To check the authenticity of this cenificate, please visit, http: / /hbe . ehawail . gov/documencs/authenricace . heml
Authentication Code: 219670-COGS_PDF-70178C5



