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APPLICATION BY i’ORF[Gx { LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITFD LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

[\/\ \\ Q ( ( \-m 5< L‘LC T TLLC o “LLCT)

1.
(‘Jamc of Foreign Limited Liability Company:fmust inctude "Limited Liabihity Company.”

If name unavailable, enter alternate name adapied for the purpose of transacting business in Florida, The alternate name must inchide “Limited Liability (.an-panv * L LG or TLLCT)
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number, il apphcabie

{Jurisdiction under the taw ol which toreign Timited Liability compaay is srganued)
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(Date first transacted busiess i Flunda, 1 pror ta regisiration }
(Scr sevtions 605.0904 & 6050605, F.5 1o delcrmmine peralty liability)

s 216 Sonnston SF SE o 17 wWooddand Dy
{Street Address of Pnincipal Office) (Maihing Address)
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ;‘_— = -r]
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Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, [ hereby accept the appointment as regisiered agens and agree to act in this capacity. [ further agree

te comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with

and accept the obligations of my pasition as regnu’red agent.

VAN A~

(Regstered agent's signaturc)

8. The name, title or capacity and address of the person(s) who has/have authority to manage isfare
Name and Address:

Title or Capacity: Name and Addrcss:' Title or Capacity:
[\/\CWK*C:}J(/\/ Davcw, M0l oy
s . — (-
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(Use attachments if necessary)

9. Attached is a centificate 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. (1 the centificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
constitutes a third degree felony as provided for in s.817.155. F.5.

submitted in a document 10 the Department of State f
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Signature ol an suthansed persan

VRRGE N\UER

Tvped ur printed name of signee




P.O.Box 5616

John H. Mermili
Montgomery. AL 36103-5616

Secretary of State

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that Miller Fitness, LL.C was
formed in Morgan County, Alabama on February 18, 2015. The Alabama Entity
Identification number for this entity is 329-320. | further certify that the records do
not disclose that said entity has been dissolved, cancelled or terminated.

In Testimony Whereof, I have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

04/22/2018

Date
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