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FLORIDA DEPARTMENT OF STATE

Division of Corporations

April 9, 2019

MAUREEN FIACCO
75 HOGPENNY ALLEY
ALYS BEACH, FL 32481 US

SUBJECT: DBA MOFIT30A, LLC
Ref. Number: W19000035044

We have received your document for DBA MOFIT30A, LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

1ST PAGE OF APPLICATION WAS NOT RECEIVED,

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

I you have any questions concerning the filing of your document, please call
(850) 245-6051.

Zakiya M Brown
Regulatory Specialist Il Letter Number: 419A00007122
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COVER LETTER

TO: Registration Section
Division of Corporatinns

SUBJECT: m@m&/\#\/m ('&\‘N 255 L.LC/ DRA /V\o(\*QOA LLC

Nume of Limfled L. tabibity Lmupum

The enclosed “Applicaton by Foretgn Limned Liability Company for Authorization o Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above refereneed foreign limited liability company 1o transact business in Florida.

Please return all correspendence concerning this matier to the following:

M pureen Tlacee

Nuame of Person

CMomenduon Cirness Mq)(?ﬂ MOC\‘\Y R0A U-q

Finn/Company

/5 Roqoev\ﬂ\/ Aley

Address

Al VS Beack , €L 329¢10

L]l»’f&MtL wnd Zip Code

m&u(‘&@«"\ @ mome_.«\-umu g\*-

L-mua] address: (1o be used tfor future annual report notification]

For further information concerning this matler, please call:

MC\U(‘%\GC&CC{: al( ('/‘Dé/ ] 754/’55—38)

Naime of Contacl Persun Arca Code Daviime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
[Jvision of Corporations ivision of Corporations
Registration Section Registration Section
PO Hox 6327 Clifton Building
Tallahassee, FL 32314 2661 Execotrve Center Circle

Tallubassec, Fl, 32301
Enclosed is a cheek for the following amourt:
Please nake check pavable . FLORIDA DEPARTMENT OF STATE

$125.00 Fiting Fee (I $130.00 ¥iling Fee & [ $155.00 Fiting Fee & [ 8160.00 Filing Fee, Cortiricate
Certiticate of Status Centified Copy ol Status & Cenified Copy
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Registered ngent's scceptance:

Having been numed as regivtered agent and {o accept service of process for the abuve siated mited Liability company ar the pluce
designated in this application, f hevef 'y accept the appeiniment ays registered apent and agree to det in this capecity. 1 further agree
fv camply

with thee provisions of all statutes relative to the praper and complete performance of my duties, and [ am familiar with
and accept the vbligutions of my position as registered agent. /'
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MOMENTUM FITNESS, LLC” IS DULY FORMED
JNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOD STANDING AND
HAS A LEGAL CXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE TWENTY-SIXTH DAY OF MARCH, A.D. 201%.
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Authentication: 202515333
Cate: G3-26-19
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You may verify this certificate onbine at corg delaware, ov/authve: shiml
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