M 6060 0664LS5

FURTRRIAD DA

) 400312510654

{Address)
(City/State/Zip/Phone #)
AR/ 1A--N02 - ve 125, T
[Jrckue  [Jwar [] man
(Business Entity Name)
(Document Number)
Certified Copies Certificates of Status
Special Instructions to Filing Officer; N =
| (=21
b -
= I
X -
e !

S —

r~,-
LS
: =

ro
= ,’.--,' —_
i —

Office UUse Only

13714



COVER LETTER

TO: Registration Section
Division of Corporations

MF Fitnesd LC
SUBJECT:

Name ot 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 liability company to transact business in Florida.

Please retum all correspondence concerning this matter o the following:

Maria Fernandaayorga

~Name of Person

Firm/Company

2130NW 27 STAPT3

Address

Miami FL 33142

City/State and Zip Code

suppont@ spartanfitnessguide.com

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

For funher information concemning this matter. please call:

JarecEsguerra 305 3043302
at ( )

Name of Comact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifton Building
Tatlahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee. FL 32301

tnclosed s a check for the following amount:
B 5125.00 Filing Fee & $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Cenificate
Certificate of Status Centified Copy of Status & Certified Copy



AP'PI.IC.-\TIO.\' BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECT%O.'\’ OORLN2, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU REGISTER A FORFIGN LINITEDY LIABIITY

COMPANY TO TRANSACT BURINESS IN THE STATE QF FLORIDA:

| MF Fitnesd.LC

(Name of Foreign Limited Laability Company, must include “Limited Liabihiy Company,™ "LLL.C.." or “LLC.T)

(17 name unavuslable. enter altemate naine sdopled for the purpose of transacting business in Florkda The alternate aame must include “Limited Lsbility Compuny,” *11.C," or “LLC.")
3. B2-0813358
(FEN number. if apphcable)

{Jurisdictzon under the baw of which foresgn himited habtliy: company s organtzed

1Date firt mansacted business m Flonda, 1l pror o regtsimaion.)
(Sec seclions 6050904 & 605.0905, F.S. 10 Jetermine penalty ibiliny
6. 2130NW 275T#3 Miami, FL 33142
(Maihing Address)

2130NW 275T#3 Miami, FL 33142

1Sireet Address of Pancipal Ottice)

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

Maria FernandMayorga

. Florida 83142

Name:
2130NW 278T#3
(Zip code)

Office Address:

Miami
(Chay}
Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appoingment as registered agent and agree to act in this capacity. 1 further agree

Repistered agent's acceptance:
to comply with the provisions of all stututes relutive to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registerpd agent.
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{Registered agent’s dgnature) it
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8. The name, e or capacity and address of the person(s) who has’have authority 10 manage isfare: r:E, =
Title or Capacity: Name and Address: Title or Capacity: Name ag&h’ﬂdrcg‘t
)h ;— -
Member/ Manager Maria Fernandamayorga Loz ?‘ } ]
2130NW 27 ST #3 frie - [ —
Miami FI1 33142 L ¥
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(Use attachments if necessary)
9. Atiached 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 organized. (If the certificate is in a foreign language. a translation of the certiticate under oath

of the translator must be submitted)
submitted in a document to the Department fzﬂ%j
. - .
'M; ~ %5’:,7
/ S:wlxﬂjﬂu‘hﬂﬂ'rcd person

Maria FernandMaycrga
Typed or printed naine ot ugnee

10. This document 15 executed in accordance with section 605.0203 {17 (b). Florida Statutes. 1 am aware that anv false information
titutes a third degree felony as provided for ins.817.155, F.S.




STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

MF Fitness LLC
isa

Limited Liability Company

formed or qualified under the laws of Wyoming did on March 13, 2017, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2017-000745620.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 23rd day of April, 2018 at 11:16 AM. This certificate is assigned 026268027,

Z'MLX-MN

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be eslablished by viewing the Certificate Confirmation screen of the
Secretary of State's website http://wyobiz.wy.gov and following the instructions displayed under Validate Certificate.




