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»
TO: Registration Section

COVER LETTER
8
Division of Corporations

Wocehrle Health & Fitness, 1LL.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida," Centificate of

Existence, and check are submitted 1o register the above referenced foreign limited liability company 1o transact business in Florida.
Please return all correspondence concerning this matier to the following:

Lucas James Woehrle

Name of Person
Wochrle Health & Fitness, LLC

— =
:-L'(-( 5 _--:"'l
o X . o - VA
Firn/Company _):L S o
4084 Sherri Lane [P
. i‘";‘
Address 't__'.‘-_f = S,
. 1" & =
Fort Mill, 8C 29715 QT
: : =
City/State and Zip Code 3
lucas.woehrle@gmail.com

E-mail address: (to be used for tuture annual report notification)
For further information conceming this matter, please call:

Lucas James Wachrle

303 487-0453
at( )
Nanme of Cantact Person Arca Code Daytime Telephone Number
MAJILING ADDRESS: STREET ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee. FL 32314

Division of Corporations
Registration Section
Clifion Building

2661 Executive Center Circle
iinclosed is a check for the following amount:

Tallahassce, FL 32301
Please make check payable to: FLORIDA DEPARTMENT OF STATE
$125.00 Filing Fee (1 $130.00 Filing Fee & BB $155.00 Filing Fee &
Certificate of Status

O $160.00 Filing Fee. Certificate
Centified Copy

of Status & Certified Copy



dotoop signature venfication:

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

IN COMPLIANCE WITH SECTION 6030002 FLORIA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITEDY LIABILLITY
COMPANY TO TRANSACT BUSINESS IV THE STATRE OF FLORIDA:
Wochrle Health & Fitness, 1LI.C

1
(Name of Foreign Limited Liabiby Company; must include “Limited Liabihty Company.” "L.LC.” or "LLCT)

ilM rame unavzitable, enter ghiemate nanxe adopied fn the puiposc of transaching business i Florda. The alicrmate aiume must e lude **Limited Liability Companry,” “LL.C,”" or “LLC.}

South Carolina 83-3564573
2, 3.
(Junsdiction under the law uf which farcign hmued habibty company s orgamized) (FEI numiber. 1f applicable)
5152019
4.
(Date first ransacted business in Flonda, if pror la negsstratian. )
[See sectiors (05,0904 & 635.0905, F.5. w determing penatly Habiliey)
9960 Business Cir N #1, Naples, FL. 34112 4084 Sherri Lane, Fort Mill, 8C 29713
5. 6,
(Street Address of Prmeipal Otice) (Mailing Address)
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7. Name and street address of Flonda registered agent: (P.O. Box NOT acceptable) ht - —
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Name:

12955 NE 135th Street Fu.

Office Address:
32134

McCov
. Florida
(Zip code)

101y

Registered agent’s acceptance:

Huaving heen named us registered agent and to accept service af process for the above stated limited liability company at the pluce
designated in this application, I hereby accept the appointment as registered agent und agree to act in this capacity. 1 further agree
to comply with the provisiens of all statures relative 1o the proper and complete performance of my duties, and I am familiar with

and gecept the obligations of my position as registered agent.
dotioop ventieg
Eng'omq 14018 AM

Conaw Neweld o e

(Registered agent's signatune)




$. Fur initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) total]:

Title or Capacity:

[EMnnagcr Name: Lucas Jumes Wochrle (] Manager Name:
CIMember Address: 4084 Shorri Lane ] Member Address:
Clauthorized Fort Mill. 5S¢ 29715 (] Authorized
Person Person
[ lother (JOther [Jother [Cother
. =
@Managcr Name: Myranda Suc Wochrle D Manager Name: ?:( ?; —-"“
[T Member Address: 4084 Sherri Lane ] Member Address: :; 2:: ::
DAulhorizcd Fort Mill. 5C 29713 ] Authorized %? c_:; ""\‘.
Person Person TE S
|:]Othcr E]Olhcr |:|Olhcr ,é):li\cr 6
@Managcr Name: Julie Leclere Williams 1 Manager Namwe:
CIMember Address: 17105 Kenton Drive D Member Address:
Clauthorized Gomglius. NC 28031 [} Authorized
Person Person
[oOther DOthcr DOthcr

Name and Address:

Title or Capacily:

MName and Address:

[ Jother

Important Motice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report torm.

9. Attached 15 a certiticaie 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 foreign language, a translation of the certificate under oath
of the trunslator must be submitted)

i0. This document is executed in accordanee with seetion 605.0203 (1) (b), Florida Statutes, 1 am aware that any false infornation
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.153, F.S.

s s (4l

Lucas JamesWochrle

Kigiature of an auhotized persan

Typed o printed name of signee
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The State of South Carolina

Office of Secretary of State Mark Hammond

I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

Woehrle Health & Fitness, LLC, a limited liability company duly organized under the
laws of the State of South Carolina on November 21st, 2018, with a duration that is at
will, has as of this date filed all reports due this office, paid all fees, taxes and
penalties owed to the State, that the Secretary of State has not mailed notice to the
company that it is subject to being dissolved by administrative action pursuant to S.C.
Code Ann. §33-44-809, and that the company has not filed articles of termination as of
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Given under my Hand and the Great Seal
of the State of South Carolina this 28th day
of February, 2019.
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. Sceretary of State
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