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;
Registration Section
Division of Corporations

COVER LETTER
TO:

NICHEFITNESS 3. LLC
SUBJECT:

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 are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

LAUREN GOLDASICH

—
Name of Person
NICHEFITNESSY, LIL.C

=

3
‘.

Firm/Company - !
2100 3RD AVE N.STE 400

bW G- 0F 610l

a3

gh

oM
Address
BIRMINGHAM, Al 33203

City/State and Zip Code
lgoldasich@orangetheoryfitness.com

E-mail address: (Lo be used for future annual report notification)
For further information concerning this matter, please call:

LAUREN GOLDASICH

205 937-0828
at ( )
Name of Contact Person

Arca Code
MAILING ADDRESS:

Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FLL 32314

Daytime Teilephone Number
STREET ADDRESS;
Division of Corporations
Registration Section
Clifton Building
2661 Executive Center Circle

Tailahassee. FI. 32301

Enclosed is a check for the {ollowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE
[ s125.00 Filing Fee M@ $130.00 Fiting Fee &~ T $155.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Certificate of Status Certitied Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTTON 6030902, FLORIDA STATUITS, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED HABITTY
COMPANYTO TRANSACT BUSINESS INTHIE STATE OF FLORIDA:

INICHEFITNESSIS, LLC

(Name of Forergn Limated Liahility Company:, must include “Limited Liabihiy Company,” TLLLC, T or "LLCT

(It numc unav aituble, enter alternale name adopted for the purpose of transacting business in Flonda The altermate name must mehude “Limited Liantabty Company,” 1. 1. C," ar "LLE ™y

ALABAMA
2

unsdicton under the Izw of which foreign hintted hatehity company 1s orgamescd) phcabg
=
JUNE 1,2019 = M
4. ™ e
{Iate fiest iransacted busimess n Flonda, of pnor w regisiration ) 1
{See seciions 605 0904 & 6050905, F S 10 detertnine penalts habilin) n I
2100 3RD AVE N 2100 3RD AVEN T 0l
3. 6. —~ . —
(Sireet Address of Poncipal Oifice) (Mailing Address) 51 -l:—__ R
% e
STE 400 STE 400 ooy
BIRMINGEHAM, AL 35203 BIRMINGHAM. Al 33203

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

HALEY HUNT
Name:

1782 6TH ST, UNIT 1
Office Address:

SARASOTA 34236
. Florida
(Cua )y t41p code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, { hereby accep (imeni as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes oper and complete performance of my duties, and I am familiar with .
and accept the nbligations nf my positinn as/f

gistered agen

U

v
K_m\m‘r o1’y signature)




8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 six (6) wtalf:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
LAUREN GOLDASICH
(JManager Name: “ ] Manager Name:
200 3RD AVE N
GMcmbcr Address: ’ ' (] Member Address:
. STE 400 .

(W) Authorized ] Authorized

BIRMINGHAM AL 35203

Person

Person

(CJOother (JOther Clother C)Other

= ~
e [ =]
—m =
— o o
ZE & N
[™manager Name: [ Manager Name: =L =
(n ¥ ] —
v N
[IMember Address: (3 Member Address: _mi—=
-
. . =
[JAuthorized ] Authorized — ™
oo % =
e
=y £
Persoen Person o

(Jother DOIher [Clotker [(JOther

[IManager Name: O Manager Name:
CIMember Address: ] Member Address;
(JAuthorized

[:l Authorized

Person Person

Clother LJother Cother OJother

[mportant Motice: 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 Depariment of State Annual Report form.

9. Attached is a centificate of existence. no mere than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the Taw of which it is erganized. (11 the certificate is in a foreign language. a translation of the centificate under oath
of the translaor must be submitied)

10. This document is exccuted in accordan
submitted in a document to the Departmey

¢ with section 60
of State constit

0205 (1) (b). Flonda Statutes. | am aware that any false information
thjrd degree felony as provided for in s 817.135. F S,

-
A N - -
L& Sapqature o an authonszed person

EN GOLDASICIHI

Typed or printed came of cignee



P.O. Box 5616

John H. Merrill
Montgomery, AL 36103-3616

Secretary of State

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that NICHEFITNESS13, LLC was
formed in Jefferson County, Alabama on March 8, 2019 The Alabama Entity
Identification number for this entity is 545-899. 1 further certify that the records do
not disclose that said entity has been dissolved, cancelled or terminated.
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In Testimony Whereof, I have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

07/01/2019

Date

bku.%-;ll

20190701000018146 " T Secretary of State




