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COVER LETTER

TO: Registration Section
Division of Corporations

Liberty Fire Fitness 1L1LC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business i Florida.” Certificate of
Exaistence, and cheek are submitted to register the above referenced foreign limited liability company o transact busin::ss in Florida.

-
Please requmn all correspondence concerning this matter to the following: o
3 |
Louis Regine —
J - "
Name of Person . .“
J "3
Liberty Fire Fitness 1L1LC -2
-
Firm/Company S

63 NE TOth Ave Apt 2

Address

ot Lauderdale, Florida, 33304

City/State and Zip Code

lperrosfirefitness.com

LE-mail address: {to be used for future annual report notification)

For further information concerning this matter. please call:

Louts Regine

M)
at

400-9606

Name of Contact Person

MAILING ADDRESS:
Division of Corporations
Registration Section
P.0. Box 6327
Tullahassee. FL 32314

Enclosed is a check for the following amount:
0O 5125.00 Filing Fee M S130.00 Filing Fee &
Certificate of Status

Area Code

[ S155.00 Filing Fee &

Certified Copy

Daytime Telephone Number

STREET ADDRESS:
Division of Corporations
Registration Section

Clifion Building

2661 Executive Center Circle
Tallahassee. FL 32301

0 5160.00 Filing FFee, Certificate
of Status & Certified Copy



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

IN COMPLIANCE VT SECHON 6050002, FFLORIDA STATUITN, THIE FOLLEOWING IS SUBVITTED TO REGISTIR A FORIIGN LINTTID LIABILITY
COMPANY TO TRANSACT BUSINENS INTHE STATE OF FFLORIDA:

) Liberty Fire Fitness 1.1.C

tiarne of Forergn Linnted Laabihty Cempany. must include “Limted Teaabilny Company,™ "L T.C. of “LLCTY

11 name una ailable, enter rllemate name adopted tor the purpose of ransactng business in Tlonda The alternate name must inchude “Limdted Liabihey Cotepany ™ "L UM or “LLECT)
5 State of Virglaia

3.

Chnssdiction under the Taw of which fixgign Imarted latahity, company 1s organteed)

(FEI msmher, ef applicable)

NIA -
4, K
{TJute first transactesd business in Flonda, if prior to regsstration ) 3
tSee sevtions 605 0904 & 6050005, F.5 10 detennine penalny liabiliny ) *
. o -
¢ OHENE O Ave Apt 2 o 631 NE 10th Ave.Apt 2 ! .
o (Street Address of Pnngipal Office) ' (Maling Address) o ‘
Fort Lauderdale, Florida, 3330k Fort Landerdale. Florida, 33304 ) .
- *
Ll i
<3
7.

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

Louis Regine
Name: £

631 NE ‘e ApL2
Office Address: I NE H0th Ave. Ap

Fort Lauderdale IR RIS
. Florida

{Cries) (Zip code)
Registered agent’s acceptance:
Having been named as registered agent and to accept service af process for the above stated linited liahilio: company at the pluce
designated in this application, I hereby accept the appointment ay registered agent and agree to act in thiy capacity. 1 Jurther agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am fumifiar with
and accept tie obligations of my position as registered agent. mﬁ

. Saw! 5

tRegistered agent’s sygiature}

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

Title or Capacity: Name and Address: Tite or Capacity: Name and Address:
Owner FRERTEN R ?5| Al (hwiner 3‘{’): “d’ﬁmo ,(_\q Acﬂ

63l P o™ fne In 2

= KL EAARLE 5°
Lot L,.uufa‘u, Y 436A Ara.w?:roli LA 22107

(Use attachments it necessary)

4. Adached s 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 forcign language. a translation of the certificate under vath
of the translator must he submitted)

10. This document is executed in accordance with section 605,0203 (13 (b). Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

b=
y T St{lmftﬂc ofmf authurized person

Lowi T Kesin,

[vped o1 printed nmine of signee




Commmnbaesite Winginda

State Qorporation Commission

CERTIFICATE OF FACT

I Certify the Following from the Records of the Commission:

That Liberty Fire Fitness LLC is duly organized as a limited liability company under the law of the
Commonwealth of Virginia;

Thal the date of its organization is September 5, 2017; and

That the limited liability company is in existence in the Commonweafth of Virginia as of the date
set forth beiow.

L [T

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:

September 14, 2018

U Joel I1. Peck, Clerk of the Commission

CISECOM
Document Control Number: 1800145445



