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COVER LETTER

TO: Registration Section
Division of Corporations

FITDIO, LLC
SUBJECT:

Nume of Limiled Liability Company

[he enclosed “Application by Forsign Limited Liability Company for Authorization te Transact Business in Florida.” Certilicate of
Existence, and check are subiitted to register the above referenced Torvipn Bited Hability company to transact business in Flonda..

Please return all correspendenve ronceming this matter to the following:

Cheyenne Moseley

Name of Person

Legalzoom.com, Inc.

Firns Cormpitny 0
101 N Brand Blvd 11th Floor ‘j
Address

]

Glendale, CA 91203 ’

City/Sune aad Zip Code 4
-
nelson@fitdio.com »

T-manl iddress: (10 he Used for future annual repont notlication)

For further mformation conceming this matter, please call:

Cheyenne Moseley 800 773-0888 ext9724
ut )
Name of Contact Person Arnca Code Uavtime Tetephone Numbet
MAILING ADDRESS: STREET ADDRESS:
Division of Carporations Pivision of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Talahassee, F1L 32314 2661 Fxeautive Center Clrele

Tablalwssee. FL 32301

Enclosed is a check tor the following amount:
0 $125.00 Fiting Fee O S130.00 Filing Fee & [ $135.00 Fikng Fee & O $160.00 Filing Fee, Certificate
Certiliente of Status Certitied Copy of Status & Certified Copy
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~

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINTSS
1N FLORIDA

IN COMPILIANCE BT SECTYRY GUS AN FLURIDA Si ATUAES THE FOLLERVING 1S SUBMTTID 100 REGISTER A FUREGN LIMITED) LIABILITY
COMPANY TU FRANSACT BUSINESS INTHE STATE OF FLORIDA:

FITOIO, LLC :
TRamc oF Forgrn LImHisd [ JuBtiisy C ORIy - nist STl i T Uty Company. UL e TLEY I

1

{if name unavailable, cnizs altereste nome adopred Tor die parpase OF Iransevting hositens in Flandy, The aileimale anww man inciude “Linied
Liability Company,” "L L €7 0 "11CTY

5 NY 3 S1-1529049]
{Tarisdveion eng=r the Tow of which ioceign muted Rabilry ’ (FET nmher Wepphicabley
compaay is organized)
. U&0I2018

1 Date first Sronaeted Siaiess 10 Flandd, i pior 10 reghnut:on )
{See sectivny 505.0904 & bUSO90L F X0 dezesmine penalty iionility]

5 11496 Pierson Rd., Suite €9

Wellington, FL 33414

TS Adcress of Principai Oflicel

6 11465 Plerson Rd.. Suite U9 e
-
Wellingion, FL 33414
e T £ [ Y: KOOV S ToTon T
7. Name siid streer_nddress ol Florida cegistered ugent: (2.1, Bux NOT acceplakle) ‘_)
i 5 g il ey -
Hame: Unitell States Carporaiion .‘\Lu.r:,,_ !:_1.. N
2192 Windi ’ ito
Office Address: IJJ{)._\K‘!:jdmg Qak C_Qkil'_l Sute A -
. A
Tanpa o L __ . Florida A3l - B wJ
Lyl [Zip wae'c) - .

Rugistered agent's acceptance:
Having been named as reglstered agent and o acceps service af pimcess for the above stated thnited Hability compony at the place

dexignated in this applicadon, 1 kerebp accept the appoiniment av regiztered agent ard agree 1o acl in this capocity. 1 further agree
1o complywilh the previsions of all staiiies relative lo the proger and camplete performcance af my duties, und §ant familtiue with and

dccepi the obligations o rosition isterdd agenl. Chayenne Moscoy, Assistant Secratery an
cespe Lk fmy * Senslt of Uritad Siaies Cotoordiion Agents, inc.

{Registerud spenl's sigranure)

8. Thz name, titke o cupikity sml zudics of tre prersonts ] who lias hive shanty 16 menags 1.

Nelcon Pena. Memsber - 11494 Prarzon Re., Sune 9, Welhingian, Fl. 33414

(, sluly nuthenticated by the utticial having custody of records in the

4. Auached is 8 certificate of exisience, no mare thaa 90 duys ol
. qage, 0 translution of the certificate under vath

jurisdiction vnder the law o which (v is organiced LI HIE
of the wanslzior must be submitied)

This docnent is execwied in accordunce with section 6U5.G203 (1) {b), Floridz Statutes. 1 am aware that eav fulse infonmadon
subinitted in & dogument o the Depuriment of Sute constituies A iind degree felony ns providsd icrin$.817.1535,FS.

Neisin Peng

Typed o1 prnted st al nzze

e st e s = @ e ) rmm D 5 Ao M AR Bkeie s e e A L L 2 4 A L T &
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State of New York
Department of State

I hereby certify, thart PIVDIC, LLC g NEW YORRE Limined Liabilify Coxpany
iiled Artieles of Qrganidation puradamt Lo the Tt Lod Ieiakil ity Company
Paw on 0270272006, and Lhst bhe Limited Liabilivy Company iy existing so
far as shewn by the ma2cords of the Deparrment.

1 8S:

The Biernia! Srateamenz is past due.

®xE

Wirness my hand and the official. seal
of the Department of State at the Ciry
s of Albany; this 02nd day of July
two thousand and eighteen,

* .

) : - -,...._..__.._-._._._ s g,
) e i

Brendan W, Fitzgerald
Execuitve Deputy Secrctary of State

HUTDOSNY. Lo



