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Apnl 19,2018

VIA REGULAR U.S. MAIL
Department of State
Division of Corporations
+ Corporate Filings
FOUNTAIN P.0O. Box 6327
SCHULTZ Tallahassee, FL 32314

& ASSOCIATES

Re: Rcgymen Fitness Pensacola, L.L.C.

Attorneys at Law

.. Dear Siror Madany:
KENNETH R, FoUNTARN ar S adi

RERRY ANNE SCHULTZ Encloscd please find the original and one copy of the Application by
ScorT C. BRIDGFORD Forcign Limited Liability Company for the above-referenced entity. Also enclosed

is & check in the amount of $125.00 tfor filing fee.

Please return o filed copy to me an the enclosed pre-addressed stamped
envelope.

Should you have any questions, please advise. Thank vou tor your
assistance in this matter.

Sincerely,
Fountain, Schultz & Associates, P.1..

Kerry £ Schultz. Esquire
KAS:amf
ce: Chent
2045 Fous s Proepssiosa, Cr

S A Enclosures

NoavasiE, Fiorin s 32566

Tri 8503 ©30-35145

PFPax (BS01 939-13540

SaNTta Hosa Bracn
TrL: (850) G22-2700

o (850) 222722




COVER LETTER

TO: Registration Section
Division of Corporations

Regymen Fitness Pensacola, LI.C
SUBJECT:

Name of Limited Liability Company

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

Pleasc return all comrespondence concerning this matter to the following:

Kerry Anne Schuliz

Name of Person

Founiain, Schultz & Associates, PL.

Firm/Company

2045 Fountain Professional Court, Suite A

Address

Navarre, FI. 32566

City/State and Zip Code

kaschultiz@fountainlaw.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call;

Kerry Anne Schultz 850 939-3535
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 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Taliahassce, FL 32301

Enclosed is a check for the following amount:
0 $125.00 Filing Fee O $130.00 Filing Fee & D $155.00 Filing Fee & 01 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 665 (902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA;

1. Regymen Funess Pensacola, LLG,
(Name of Foreign Limited Liabihty Compuny; must iaclude “Limited Tsabihty Company,” "L.L.C., or "LLC.")

(If name unavailable, enter slemate nams adapted for the purpose of Uansactng business m Florida The allemaie name muss inclode ~limized Liabiliry Compary,” "L.L.C,™ or "LLE.™

5 Lo 3 R2:2985859
(Jursdiction undet the law of which foreign linuted Jbility company o organazed) (FEI number, of applicable)

4, 3/&% /SC'I B

{Dale Mzt ransacied busyacss w Flonda if pnov 1o registianen )
{See sections 605 0904 & 605 0903, F § 0 dricrmine pensliy habshiy)

5. 4225 Perkins Road g. Post Office Box 77130
(Strezi Address of Pancipal Office) tMnling Address)

Baten Rouge, LA 70808 Haton Rouge, LLA 70879 pa '~
i E
N o ™c- o
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7. Name and sueet address of Florida registered agent: (P.O. Box NOT acceptable) ﬁg- :
w - re

[an B

13714

Name: Kerry Annc Schult, Esg. phigy
= Xz

Office Address: 2043 Fountain Professional Court, Suite A :.:( _3__
) = -—

. - . - = :: s

Navarre . Florida 325686 == o

; - <

(Cuy) P {Z1p code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of processfor the above stated limited liabitity company af the place
designated in this application, I heteby accept the appointmentosregistered agent and egree (o act in this capacity. f further agrev
to comply with the provisions of all stetutes relative to g/a zr and complete performance of my duties, and [ am familiar with
and accept the abligations of my position as registerbd g,

{ rgi:lnchgRﬂ's signature)
//

The name, title or capacity and address of the person(s) who hagthave authority to manage isfare:

Title or Capacity: Name and Address: Title or Capacity:

co-owner [.eah M. Seacrest

3671 McCeilan Road
Pensacola, FL 32503

Name and Address:

(Use attachments if necessary)
9. Auached is @ 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 i is organized. (If the centificate is in a foreign language, a translution of the certificate under oath

of the translator must be submitted)

10. 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 Nepantmen 1e consfitutes a lhirvdcgrcc felony as provided for in s 817.155 F.5.

Slwlwc’os‘u; authonsed person [_’

Vi

Leah M. Seacrest

Typed or pnnted name of signee



Tom Schedler
SECRETARY OF STATE
A Gorctary o Tt of e Fote offSLowisiona S horetly Coresty b
REGYMEN FITNESS PENSACOLA, L.L.C.
A limited liability company domiciled in BATON ROUGE, LOUISIANA,
Filed charter and qualified to do business in this State on September 21, 2017,
I further certify that the records of this Office indicate the company has paid all fees due
the Secretary of State, and so far as the Office of the Secretary of State is concerned, is

in good standing and is authorized to do business in this State,

[ further certify that this certificate is not intended to reflect the financial condition of
this company since this information is not available from the records of this Office.

In testimony whereof, | have hereunto set my
hand and caused the Seal of my Office to be
affixed atthe City of Baton Rouge on,

May 2, 2018

MQ Certificate ID: 109476384D5P83
To validate this certificate, visit the following web site,
go fo Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then follow

%M@ /L%é the instructions displayed.

www.s0s.la.
Web 42808151K gV
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