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COVER LETTER

TO: Registration Section
Division of Corparations-

SUBJECT: C)Dm MAND ;I" LLC

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 submitied to register the above reterenced forcign limited liability company to transact business in Florida.,

Please return all correspendence coneerning this matter to the fullowing:

\J,Of A [Lore A

Name of Person

Y1 Ci @ @{ LLC

Firm/Company
Lo Beickain Ao By
Address

{(Mipm CL A2

City/State and Zip Code

b\amc\\fxfozer\»‘ml (& Jaloo Conn

E-mail address: (1o be used for fursfe annual report notificaiion)

For turther information conceming this matter. please call:

YanA _ Rozesma 2 395, 2498-99473

Name of Contact Person Arca Code

Davtime Telephone Number

MAILING ADDRESS:
Division of Corporations
Registration Section
P.(). Box 6327
Taltlahassee, FL 32314

Encloscdwk for the following amount:
312500 Filing Fee O S130.00 Filing Fee & [1 513500 Filing Fec & O $160.00 Filing Fee, Certificarte

Certifrcate of Status Certified Copy of Stawus & Certified Copy

STREET ADDRESS:
Division of Corporations
Registration Section

Clitton Building

2601 Exceuuve Center Circle
Tallahassee. FL 32301




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

IN COMPLEWNCE WHTE SECTION 6030902, FLORIDA STATUTEN THE FOLLOWING IS SUBMITTED TO RECINITR A FORFIGN LINTTED LABILTY
COMPANY TOTRANSMCT BUNINFAS INTHE STATE OF FLORIDA:

‘ _
L CoMmMAND  Fiv LLc

(Namwe of Foreign Limited Liability Company; must include “Limited Liability Company

TULLC T tLLCT)

(I name unavailable, enter alternate name adopted tor the purpose of transactieg business in Flonda. The altemate name must include ~“Limited
Liability Company.” “L.L.C.” or “LLC.)

s DELAWARL . Re, - \eBr9E89
UUI'isdiL‘lim]_undcr the law of which foreagn limited liahility

(FEI numnber, if applicable)
company is organized)
NP

(Date hrst transacied business in Florida, if prmr o registration. )
(See sectiuns 603.0904 & 603.0905, F.S. to determine penalty linbility)

oWl BRvieans Ae A3 3
Miam, L 33134

wh

{Street Address of Principal Ottice)
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Office Address: [&¥}e] D{l Wk QAL m/‘t *‘\ 39 |:)—— E

Vi AnA Florida 2213 )
(City)

1Zip coded
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7. Name and street address of Florida registered agent: (0. Box NOT accepiable) L . -
- R N -
Name:; \}A‘I\J /01 Q—O%EMT% w
~o

Registered agent™s acceptance:

Ilaving beenm named as registered agent and to accept service of process for the above stated limited liahility company at the place
designated in this application, I hereby accept the uppoiniment as registered agent and agree to act in this capacity. I further agree
te complywith the provisions of all sttutes elative to the proper und complete performance of my duties, and I am familiar with and
accept the obligations of my position iy registered dgent.
M \

\ (Registered agent's signature)

8. The name. title or capacity and address of the person(s) who hasfhave authority to manage isfare:
Yana  Pozemmae | Or4g iDQUY of  Bricrau < (L
|Owo Beiceiw  Mae N3y
P A (ARSI

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody ot records in the
jurtsdiction under the law o which itis organized (11 the certificate is in a forcign language, a translation of the certificate under vath
ol the translator st be submitted)

V

+ ) - .
Signature of an authorized person

This document is executed in accordance wnﬁ‘!sr.‘.nun 605.0203 (1) ib). Flonda Statutes, 1 am aware that any false information
submitted in a document to the Deparnfent o Sl‘m. fonstitutes a third degree Telony as provided for in s.817.155, F 8.

YapA  LeTeniihe

-
Typed or printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COMMAND FIT LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTIETH DAY OF JUNE, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "COMMAND FIT LLC"
WAS FORMED ON THE FIFTH DAY OF JUNE, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

6917533 8300

SR# 20185262880
You may verify this certificate online at carp.delaware.gov/authver shtml

Authentication: 202921455
Date: 06-20-18




