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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 841721 3112D
AUTHORIZATION
cosT riMrr : sY12s700
- ORDER DATE : October 22, 2015
ORDER TIME : 12:04 PM
ORDER NO. : B841721-005
CUSTOMER NO: 3112D

FOREIGN FILINGS

NAME : JOFIT JUPITER, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COFY

XX PLATN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Melissa Zender -- EXTH# 62956

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

ToFit Jupiter, LLC
SUBJECT:

Name of Limited Liabiliry Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Busincss in Fiorida,” Certificate of
Existence, and check are submitted 10 register the above referenced foreign limited liabillty company o transact business in Florida..

Please return el correspendence concerning this matter 10 the fellowing:

Christian M, Carry, Legal Assistant

Name of Person

Sau] Ewing LLP

Firm/Company

1200 Liberty Ridge Drive, Suite 200

Address

Wayne, PA 19087

Ciry/State and Zip Codc

CCARRY@SAUL.COM

E-mail address: (1o be used for future annual report potification)

For further information concerning this matler, please call:

Christina M. Carry 610 251-5070
at{ )

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 Clifion Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
O £125.00 Filing Fee [0 $130.00 Filing Fee & 01 $155.0C Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Cerlified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THIE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY IO TRANSACT BUSIVESS INTHE STATEOF FLORIDA:
JoFit Jupiter, LLC

1.
(Name of Foreign Limiled Liability Company; must include “Limited Llabailt)f Company,” "L.L.C.." or “LLC.™)

(If name unavailable, enler alternate name adopted for the purpose of transacting business in Florida. The alternate name inust inciude *Limited
Liability Company,” “L.L.C," or “"LLC.™}

Pennsylvania

.(Jurisdicﬁon under the Taw of which fereign limited habiiity | (FEI numbe:, if applicable)
company is organized) .

4 upon qualification

{Date First transacted business in Florida, if prior to regisiration.)
{See sections 605.0904 & 605.0905, F.5. to determine penalty liabtlity)

295 Mearns Road

5.
Warmiinster, PA 18974
(Street Address of Principal Office)
5 995 Meams Road
Warminster, PA 18974 ' ey 2B
Mailing Adg TITT ST e
' {Mailing ress) . % E -E
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) -4 s
Narne: Joanne Cloak ~o
E iy
Office Address: 106 Front Street, Suite 5-160 > E:j
; . oe
Jupiter . . Florida 33477 =3% 3
(City) Zip md@m hr

Registered agent’s acceptance:
Having been named as registered agent and 10 accepr service of process for the above siated limited liahility company at the place

designated in this application, I hereby accept the appointment as registered ugent and agree o act in this capacity. I further agree
to complywith the provisions of all statutes reintive fo the proper and complete performance of my duties, and I am familiar with and

aceepl the obligations of my position as registered agent. //

£ crcd agent's signiture)

8. The name, title or capacity and address o1 the person(s} who has/have authority to manage isfare;

Joanne Cloak, Registered Agent

106 _Front Street, Suite S$~160
Jupiter, FI, 33477

. 9. Antached is a certificale 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. (IT the certificate is in a foreign language, & transiation of the certificate under oath

of the translator must be submmcd) /
L C:;;:;%ﬁ ‘”;‘15425

nnlurl: ol an aurhorized persen

This document is executed in accordance wnh section 605.0203 (13 (b), Florida Statutes. I aim aware that any false information
submitied in 8 document to the Department of State constitutes a third degree felony as provided for in 5,817,155, F.S.

Joanne Cloak
Typed or printed name of signee




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
10/15/2015

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

! DO HEREBY CERTIFY THAT,
JoFit Jupiter, LLC

is duly registered as a Pennsylvania Limited Liability Company under the laws of the
Commonwealth of Pennsylvania and remains subsisting so far as the records of this office show,
as of the date herein,

| DO FURTHER CERTIFY THAT this Subsistence Certificate shali not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsyivania are paid.

IN TESTDMONY WHEREQFT, 1 have hersunto set
my hand and caused the Seal of the Secretary’s
Office to be affixed, the day and year above writtern

Vedos Or Cotss

Secretary of the commonwealth

Certification Number: TSC151015151427-1

Verify this certificate online at http:/fwww.corporations.pa.govfarders/verify.aspx




