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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 28, 2017

JENNIFER SALVO
219 WATERFORD SQUARE SUITE 1
MADISON, MS 39110

SUBJECT: BROOKSVILLE FOCUS FIT, LLC
Ref. Number: W17000102031

We have received your document for BROOKSVILLE FOCUS FIT, LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned 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 translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this cedificate 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 |1 Supervisor Letter Number: 017A00026249
Registration/Qualification Section

www.sunbiz.org

ivision of Cornorations - PO BOX 6327 -Tallahassee Florida 32314



COVER LETTER
TO: Registration Section
Division of Corporations

Brooksville Focus IFit, 1,1,C
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerming this matier to the following:

Jennifer Salvo

Name of Person

McCraney Coco & Lee. PLLC

Firm/Company

219 Waterford Square, Suite 1

Address

Madison, MS 39110

City/Swate and Zip Code

brian.campbell1 3 13@gmuail.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:
Nider © MC‘ o e cor
. 601

Jennifer Salvo ) [ - \\J "eﬂﬁ 899-0063
atd )

Name of Contact Person Area Code Davtime Telephony Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
O, Box 6327 Clifton Building
Talluhassee, FL 32314 2661 Executive Center Circle
Tullahassee. FILL 32301

Enclosed is a check for the following amount:
0 $125.00 Filing Fee O $130.00 Filing Fee & O $135.00 Filing Fee & B $160.00 Filing Fee, Certificate
Certiticate of Status Cenitied Copy of Status & Certified Copy



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

N QOMPLIAMCE WITH SECTION 605 0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN LIMITED LIABLLITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDU:

1. Brooksvilie Focus Fit, LLC
(Name ol Foreign Limited Lighality Company, must inciude ™Lamited Liabitity Company,” L. LC. For "LLC.")

{Ifuaine waveileble, citer ehormare iamo ndopted for the purpose of Mnaadting busioess in Florids. The sitemats same wmal inchude " Lisnieed Liability Cerpany,” "L.L.C." or "LLC.™)

3.
(FET numier, i npphcable)

7. Mississippi
{(Turrsdictson under the Tam ol which Toreign Tomited Tiabibiy comprry B8 organited)
+ Thusiness I Thonds, 1T
Eblhm 05 0904 & 605.05%03, F S, {bmp‘g:hymh)sm)
5 Broaksville Focus Fit, LLC 5.
Bieet Addies of Fincwgal Oftce] (Meifing AdIress

1260 S. Broad Strect
Brookaville, FL 34601

7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)

Name: C T Corporation System
Office Address: 1200 South Pine Island Road
Plantation . Flotida 33324
(Ciry) [Zip code)

Registered agent’s acceptance:

Having been named as reglstered agent and to accept service of process for the above stated limited liabillty company at the place
designated in this application, | hereby accepi the appointment as registered agent and agree to act in this capacity. 1 further agree
fo comply witlt the provislons of ail statutes relative to the proper and complete performance of my dutles, and [ am familiar with

and accept the obligations of my position as registered agent,
Mé/ Brian Smith, Asst Secretary

(Regitsered agemt s dgemnare)

8. The name, title or capacity and eddress of the person(s) who hag/have suthority to manage is/ere:
Title or Capacity: Name nnd Address; Title or Capacity; M_!LM&

Brian Campbelt

Manager
6357 Kirbx Ridge Cove

Memphis, TN 38119
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(Use attachments if necessary)
9. Attached is a certificate of existence, no more than 90 days oid, duly authenticated by the official having custody of records in the
. i

jurisdiction under the law of which it is organized. (If the certificate is in 8 foreign language, a transtation of the certificate under oath

of the translator must be submitted)
10. This document is executed in sccordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information

submitied in a document to the Depariment of State constitutes n third degree felony as provided for in 5.817.155, F.S.

HMMPN 0 AD

Jennifer Satva, McCraney Coco & Lee, PLLC
Typed o pented fing of tignes
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DELBERT HOSEMANN
Secretary of Staie

Office of the Secretary of State
Jackson, Mississippi

Certificate of Good Standing

[, C. DELBERT HOSEMANN, JR., Secretary of State of the State of Mississippi, and as
such, the legal custodian of the records as required by The Mississippi Limited Liability
Company Act to be filed in my office do hereby certify:

BROOKSVILLE FOCUS FIT, LL.C
Registered the 8th day of June, 2017

A Mississippi Limited Liability Company has filed the necessary documents in this office
and has obtained a certificate of formation under the provisions of The Mississippi Limited
Liability Company Act as shown by the records in this office.

That the registered office of said Limited Liability Company is located at:

219 Waterford Square, Suite 1
Madison, MS 39110

And that the registered agent at that address s:

Robert Patrick McCraney

| further certify that said Limited Liability Company has paid the fees for filing the above
papers required by law as shown by the records of this office, and that said Limited
Liability Company is in good standing to do business in Mississippi at this time.

Given under my hand and seal of office
the 3rd day of January, 2018

U %LU;&" UWnJ"

C. DeLBerT HOSEMANN, |R.
Secretary of State

Certificate Number: CN18046608
Verify this certificate onlinc at http://corp.sos.ms.gov/corpconv/verifycertificate aspx




