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‘ . COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Wﬁ 0 /&f(CJCEOK//?‘iH A’Cﬁﬁ(ﬁ#ﬁﬁf“ Lt

Named Limited Liability ('uu{p:m}-

The enclosed "Application by Foreign Limited Liubility Company for Authorization to Transact Business in Florida" Cenificate of
Existence, and cheek are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

fZO jf/(— oo

Name of Person

Woo kKlckbogrme Aca /e w;t__

I-‘irm!’(.‘n[ﬂban_\'

(0015 Valley Rose court

Address

Delands . FL 32825

City/State and Zip Code

bt'& Of’/a/\dp @/ jmq;/, céM

[2-mail address: (10 be used for future annual report notification)

IFor further information concerning this matier. please call:

fosen 000 w03 ) 2YI— g

Name/ol Contact Person Aren Code

Daytime Telephone Number

MAILING ADDRESS:
Division of Corporations
Registration Section
PO, Box 6327
Tallahassee. FLL 32314

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Cirele
Tallahassee, FL. 32301

Enclosed is a check for the following amount: E/
O $125.00 Filing Fee O $130.00 Filing Fee & O SI155.00 Filing Fee & S160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FORELIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
. . IN FLORIDA

INCOMPLEANCE WRTESECTION 6050K02, FEORIA SEATUTES THE FOLLOWING IS SUBMITTELY 1O REGINTTR A FOREXGN LIS LABILTY
COMPANY TOTRAASACTBUSINENY INTHE SEATEOF FLORIDA:

1. (Moo Kickboxing Bradepmy LiLC

(Nwme ot Foreign Limined Liabdiny Company, musgfrclude ~Lamited I,lutﬂl)‘ Company.” LLC. w TTC )

{IF nanwe wunailable, enter alternate name adoptesd for the purpose of transacting business 0 Haorwda The aliernate naine st e hude = Limited Liabality Comgran,” "L C"ar “LIEC ™)y
v
2 BOC k'ﬂ?é?4M (& L)/I‘/f—L_ ’ AV H 3.
urndiction wdder the Taw of which forergn Tngied liehslity conrparn s caganized) {H L] numbee, ot applheable)

. N A

(Nate Tirsl Tramsacted bisimess an | londa, i prw o rcpsinsdon )
(See sechons 6N3.0UEL& GUS 905, 175 10 determine penaliy hablie )

5. 100 45 Vslley Rosc T 6. (DS /alley [lose Ciy,
(Street Address of Prndipal Otfice) (Manhufe Address) ~ 2
——
Oclenclr, Fo 22525 Orteds  Fo F83 25 <
T “/ a’{'I_ & -
2 €
7. Name and gtreet address of Florida registered agent: (1.0, Box NOT acceptable) Lf;-‘\ < '?1';
T “-" -~
Name; {&Oa eAd_apo (:9{" =
J g A ) ’/\\ ':3-‘

=
Office Address: (O] /& “r'vi,! /LQ,S_(__C:{:‘_ e
g‘?dﬁﬁdg ) . Florida g 2’5/ Z’S/

100y (1 coder

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited labitity compuany at the pluce
designated in this application, | hereby accept the appointment ax registered agent and ugree (o act in this capacity. | further agree
to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations of my position as registered agent.

=

/J.Hfm(ﬂc:] ugrent’s signatre )

8. The name. title or capacity and address of the person(s) who hasfhave authority to manage isfare;

Title or Capacity: Name and Address: Fitle or Capavcity: Name and Address:
Manu_m/'k roged Lo
7 1005 wu,l.r_%_&esc_cﬁf-_-
r 4 . .
Membeq. Barbaren bop

oo™ ,g,[(g¥ osr A .
Qolando [ Ei 22823¢

{Use attachinents if necessary)
9. Attached is a certificate of existence, ne more than 90 days old, duty suthenticated by the official having custody of recurds in the

Jurisdiction under the law of which it is organized. (1f the certificate is in a forcign language, a translation of the centiticate under vath
of the translator must be submitted)

10. This document is executed inaccordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any talse information

submitted in a document 1o the Department of State cnns;?;?" a third dcircc lelony as provided for in s.817.155 F 5.
—

Stgranne of wn authonsed person

1206ER Lovo

Iy peed or printed narme of sapee




State of New Hampshire
Department of State

CERTIFICATE

k. William M. Gardner. Secretary of State of the State of New Hampshire. do hereby certify that WOQ KICKBOXING
ACADEMY LLC is a New Hampshine Limited Liability Company registered to transact business in New Hampshire on February
16, 2011. [ further certify that all fees and documents required by the Seeretary of Siate’s office have been received and is in gowd

standing as far as this office is concemed.

Business 11): 643985
Certificate Number: 0004 130067

IN TESTIMONY WHEREOF,
I hereto set my hand and cavse o be aflixed
the Scal of the State of Wew | unpshire,

this 10th day of July A1) 2018,

Dor o

Willizun M. Gardner

Seeretary of Siate




