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Registration Scction

Division of Corporations

SURIECT:

COVER LETTER

MMs Fdne ss 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 ore submitied to register the above referenced foreign limited Hability company Lo transact business in Florida

Please return all correspondence concerning this matter to the following;

Sheven AN

Name of Person

Firm/Company

) %00 Osherne Ec.c\(\

S(\\- At /V\C\NS

Address

GA 73IS5%

rCilylSmlc and Zip Code

'—T\\\U‘N\ \\53"{ @ Q \N\c\f\ oM

For further information concerning this matter, please call:

Sreven MG

Name of Contact Person

MAILING ADDRESS:
Division of Corporations
Registration Section

P.O. Box 6327
Tallahassee, FI. 32314
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E-mail addfess: (1o be used for tuture’annual repart notification) ) -~
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Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTME!

[ 5125.00 Filing Fee

0 $130.00 Filing Fee &
Certificate of Status

Davtime Telephone Number

STREET ADDRESS: e
Division of Corporations
Registration Section
Clitton Building
2661 Executive Center Circle
Tallahassee. F1. 32301

\Lé;}, STATE
$

133.00 Filing Fee & [ si60.00 Filing Fee, Certificate
Certified Copy ot Status & Certified Copy



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

IN COMPLLANCE W SECTION 603,002 FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FORIIGN  LIMITED LLBILITY
COMPANY TO TRANSACT BUNINERS IN THE STATEOF FLORIDA:

. AN Firaess LLC

tName of Forewgn Limited Erabidity Company; must include ~Limited Liability Company.” "L C.7or “LLC™)

(11 name wnavalabie, emter ulicrmate e adopted i the parpow of ransacting business in Florkda The alternate neme must rxclude “Limied Liabilty Compam [ “L L C" o “LLC ™)

2 C"\’Qn\\t\ 3. %3‘7—%6\ o ¥+
ursdietuon under the faw of which foreign Timited Tabihity compamy 15 organwed }

{FET number, 1f applacabled

. N (A

(Date finst Lransagted business n 1 londa, 16 prios w egisiratwn )
[See sections 605 (9 & 603 (904, F S to determine penalty babihin

5. 1oC1 GA My MO B cyie ) b. 2300 Osherne Roadk
{Street Address of Principal THikce) TMarlng Addreat
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7 Name and stregt address of Florida registered agent: (P.O. Box NOT accepable) :"; Lo ~
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SO

Office Address: '-JTLI—Z-% |0 %rv\ SM\— .‘ Sy ke PR

.\C\C\RQ eav e

Wity)

. Florida %17..10

(Aip cosde}
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liabitity company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capaciny. [ further agree

to comply with the provisions of all statites relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

L A~

//" (Regastered agent s sigrahee)
L




8. For imitial indexing purpuses, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up te six (6) total];

rwar.s

-

Title or Capacity: Name and Address; ‘Title or Capacity: Name and Address;
e .
EManager Name: SRy AL WS [] Manager Name: A\'\‘?——i' > Mo,
CIMember Address: 2.3G0 Csncraz. Qo d [ Member Address: _ 2300 Okernt Rend
ClJAuthorized S ’r\"‘\i\f\/\t S GA 2185 % gﬂorizcd S’V I'\‘{\f\f\'}‘i _ GA 2155%
Person Person
CJOther (CJother CJOther CJOther
[_IManager Name: (] Manager Name
CIMember Address: ] Member Address:
[CJauthorized 7] Authorized
Person Person
COother [(JOther {JOther Cowher
e o]
2ot =2
CIManager Name: [CJ Manager Name; = s ......i,..,i
RO <N
CIMember Address: (] Member Address S B owme
AT {
CAuthorized O Authorized o 1
L2
Person Person . =
L Y
Clother Clother ClOther DOthcr: .
ot o

imporiant Notice Use an attachment to report more than six (6), The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form,

9. Atlached is a centificate of existence. no more than 90 days old. duly authenticated by the official having custody of recards in the
Jjurisdiction under the law ot which it is organized. (If the certificate is in a foreign language, o translation of the certificate under oath
of the translator must be submitted)

10. This document is exceuted in accordance with seetion 603.0203 (1) ¢b). Florida Statutes T am aware thal any false information
submitted in a document to the Department of State constitutes a third degree felony as provided forins.B17.155, .5,

Sigrature af un ausharnzea persn
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tuped or printed name o sigree




Contrgl Number : 18136501

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-15330

CERTIFICATE OF EXISTENCE

1, Brad Raffensperger, the Secretary of State of the State of Georgia, do hereby certify under the seal of
my office that

Mills Fitness LI.C
a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of Statc.

This centificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This centificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number ;1678173
Date Inc/Auth/Filed: 112092018

Jurisdiction . Georgia
Print Date 02820109
Form Number 22

Bedl Fatipomappies

Brad Raffensperger
Secrelary of State




