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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 7, 2015

LOWELL GANNON
4420 NE 20TH AVENUE, SUITE B
OAKLAND PARK, FL 33308

SUBJECT: STRENGTH AND BALANCE FITNESS LLC
Ref. Number: W15000051170

We have received your document for STRENGTH AND BALANCE FITNESS
LLC and your check(s) totaling $160.00. However, the document has not been
filed and is being retained in this office for the following:

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

You may comply with this request via fax. Please fax correction(s) to the
attention of the undersigned examiner at 850-245-6030.

Please return 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.

Stacey M Mason
Regulatory Specialist | Letter Number: 715A00016718

www.sunbiz.org
MDivicion of Corporations - PO ROYX 682327 - Tallahascee Florida 29314



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 29, 2015

LOWELL GANNON
4420 NE 20TH AVENUE, SUITE B
OAKLAND PARK, FL 33308

SUBJECT: STRENGTH AND BALANCE FITNESS LLC
Ref. Number: W15000051170

We have received your document for STRENGTH AND BALANCE FITNESS
LLC and your check(s) totaling $87.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a CORPORATION - INC., but your éntity is a
LIMITED LIABILITY COMPANY - LLC. Please complete and return the enclosed
blank form(s).

There is a balance due of $72.50.

Please return 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.

Stacey M Mason :
Regulatory Specialist i Letter Number; 315A00015878

www,sunbiz.org

Division of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 32314
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7 ' ' COVER LETTER

TO: Registration Section
Division of Corporations

Y4
supjEcT: ___ 91R, LLc
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,"” Certilicate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return a}l correspondence concerning this matter to the following:

howet Cawnon

Name of Person

Stemwbri dun Balenvce
Firm/Company

Hydeo e ™ aue. ST8 B

Address

aaktanpg Poa M F{ 3I330¢
City/Stéte and Zip Code

L\owul@, _5‘tumt—,~+h%ua BoLance Zirnets, Gom
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

kouftll Gﬁmmou at ( 45"{) 904 - [ 22

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

Tallahassee, FL 32301

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




= APPL[CATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
: IN‘FLORIDA

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

I SYRenbIH Avp Bolarwce FiITMSS. KK <

{Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.,” or *LLLC.”)

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited
Liability Company,” “1..L.C,” or “LL.C.7)

R VR ) ¢ Qz(_/.)&g £ 3. L/?" l]”//?O.g?
(Jurisdiction under the law of which forergn hmited liability (FEI number, if applicable)

company is organized)

{Date fir3t tfansacted business in Florida, i prior to registration.
(See sections 605.0904 & 605.0905, E.S, to determine penalty liability)

HH422e Né¢ 2ptw Ruenv e

(Street Address of Principal Office)

6. OAY Lan QQ«QJLI. -1 3330

-t

%

;'Egn :;
(Matling Address) —ty @
. oz 0
7. Name and streel address of Florida registered agent: (P.O. Box NOT acceplable) IS &3 -
n -
T §
Name: kbleI Gorn o »:’3"‘1 -~ m
Ve -
Office Address: otH o 1€ B = ; 0
o~ & b
O ‘\. M.L An) O ? D«’Q/li , Florida 5 33 EE w
(City) (Zip codey> an

Registered agent’s ncceptance:

Having been named as registered agent and to aceept service of process for the above stated carpomnan at the place designated in
this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply
with the provisions of all statutes relative to the proper and complete ormance of my duties, and I am_familior with and accept

the obligations of my position as registered agent. i

Reglslercd agent’s mgnature)

8. The name, title or capacity and address of the person(s) who has/have authority 1o manage is/are:

howett _Gomnon  wanabinvg $niywe®
H4Qo we. Deotbaug, O&JQL&\_-O_M,. ~{ 3330%

9. Attached is a 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 orgamzed (If the certificate is in.a foreign language, a translation of the certificate under oath
of the translator must be submitted)

S1gnalure of an authorized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

howel &Rnnon/

Typed or printed name of signee




Aug181§07ﬂ1a Lowell Gannon 9540785325 p.2

Delaware ...

The TFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "STRENGTH AND BALANCE FITNESS, LIC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS OF THE TENTH DAY OF AUGUST, A.D. 2015.

NGO

5775757 8300

Jefrey W, Bullock, Secretery of Stale
AUTRENTTCATION: 2631513

151151951

You may verify this certificate online
at corp.delavare.gov/authver.sh

DATE: 08-10-15



