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Division of Corporations

June 10, 2019

LAUREN GOLDASICH
2100 3RD AVE N.
STE:400

BIRMINGHAM, AL 35203

SUBJECT: NICHEFITNESS15, LLC
Ref. Number; W19000055385

We have received your document for NICHEFITNESS15, LLC and your check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

if you have any questions concerning the filing of your document, please call
(850) 245-6052.

Yvette Scott
Document Specialist |1 Letter Number: 613A00011614

RECEIVED
JUL 05 2018

www.sunbiz.org
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COVER LETTER
TO:

Registrution Section
Division of Corporations

NICHEFITNESSIS 1LLC
SUBJECT:

Name of Limited Liability Company
The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Fiorida.” Certificate of

Existence, and check are submitted to register the above referenced foreign limited ftability company to transact business in Florida.
Please return all correspondence concerning this matter to the Tollowing:

LAUREN GOLDASICH

Nume of Person

NICHEFITNESSI. LLC

Firm/Compuny

~3 L
=)
=
=
2100 3RD AVE N, STE 400 F:
:'ﬂ i
Address T
~ "'_:2 P
- .
BIRMINGHAM. Al 33205 R AN - D
‘__}-" .
e T2 -t *
Citv/State and Zip Code D W
3>
leoldasichi@orangethearyhtiess.com
E-matl address: (1o be used tor future annual report notification)
For further information concerning this master. please call:
LAUREN GOLDASICH 205 V37-082%
at { )
Name of Contact Person Arta Code Davume Telephone Number
MAILING ADDRESS: STREET ARDDRESS:
Division of Corporations Division ot Corporations
Registration Section Registration Section
PO, Box 6327 Clhifion Building
Tallahassee, FIL 32514 2601 Executive Center Cirele
Tallahassce. FILL 32501
Enclosed is a check for the following amouni:
Please miake check puvable o) FLORIDA DEPARTMENT OF STATE
O sizsooriting ke M si3000 Fiting Fee e T 813500 Filing Fee & T $160.00 Filing Fee. Centificate
Certificate of Swtus Certitied Copy

of Statws & Certified Copy



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

IN COMPLEANCE W SECTION 03,0002, FLERIDA STATUTES THE FOLLOWING IS SURMITTED TO RECGISTER A FORFIGN LINITED LIABILITY
COMPANY TOTRANSACT BUSINESS IN 1Tl STATE OF FLORIDA:

1. NICHEFITNESSIS LLC

(Name of Forergn Lanited Dabadity Company, inust inciude “Limited Diabiliy Company.” LL.C .- or “LIG. )

ALABAMA

(f maune unavanluble, enter aliemate name adopted 1 e purpose of zansacting business in Flondz. 1 e altemate name must include “Linmled Liabihty Company,” “E L0 o "LLC ™)
2,

3. 3
Chunsdiction umdet the T of wineh Foreign hivnted Tty company s arginzed ) (FEI munb\'r.T'D@lic:lblc}:
1 S
I e
JUNE 1.2019 Et =R
w2 — . — I
4. ke \ PO
(Date fiest pansacted business m Flonda, & pron o registratian') e on ‘
t8ee sevtions H05 G901 & GUS 0905, F.S. to detenmine penalts Labibigy) s g
Ty "T"
. . - -0 i
2100 3RD AVIEN 2100 3RD AVEN e X ‘l—j
5 6. — N — :
tStreet Address of Primerpal ticey (Adling Address) D=1 a
28 =
STE 400 STE 400 -
BERMENGEHANM., AL 35203

BIRMINGIAM, AL 35203

7. Nante und street address of Florida registered agent

(P.O. Box NOT acceptable)

HALEY HUNT
Nume:

1782 6TH ST_OUNIT |
Office Address:

SARASOTA

34236
. Florida
(i)
Registered ugent’s aceeptinee:

A1 eande)
Having heen mamed as regisiered agont and to aceept se

designated in this applicaiion, | herehy aeeept te appoinimen

cvice of process for the above stated tindited liahiline company ae the place
y registereid agent and agree i act in this capaciey. 1 further agree
twrd complete performance of my dutivs, and o fumibior with



manage fup o six {6) total]:

Title or Capacity:

8. Forinitial indexing purposes. list names, title or capacity and addresses of the primary inembers/managers or persons authorized to

Name and Address: Title or Capacity: Name and Address:
LAUREN GOLDASICH
[ Manager Name: _ : [] Manager Name:
200 3RO AVEN
[ Jivlember Address: ’ 1 ] Member Address:
. STE 400 . ~3
(W) Authorized (] Authorized = =
™ T\: (W) .
BIRMINGHAM AL 35203 TR o1
Person Person = ‘G
: \ f‘"" -
[ Jonher CJOther COther Othaf ]
-0 Pt \
=
£ '%.j
D.\-]anagcr Mame: D Manager Nume: ¥ oat
(33}
[ IMember Address: (7] Member Address:
U Authorized D Authortzed
Persun

[:]Olhcr

Person
DOthcr COther D()ihcr
CManager Nanie: ] Manager Nt
(CJ™ember Address: (] Member Address:
ClAuthorized D Authorized
Persan

T Jothen

[*erson
Cother Conher

DOlhcr

Important Netiee: Uise an attachment to report maore thun six (6). The attachment will be imaged for reporting purposes only., Non-
mdexed individuals may be wdded to the index when Iling vour Florida Department of Siate Annual Report tors,

9. Attached is a certiticaie ol existence, no more than W0 days old, duly authenticated by the ofticial having custody of records in the
durisdiction under the Taw of which i1 1s organized. (15 the certificate is in a Torcign language. a translition ol the certiticate under oath
ol she translator must be submitied)

[ This document s eaccuted fnaccordance with section 6050203 (13 ¢h). Florida Stutes Tam avare that any talse intormation
submitted in i document o the Depuriment of State .

itutesyt third degree felony as provided tur in s 817153 F 8,
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John H. Merrill

P.O. Box 5616
Secretary of State

Montgomery. AL 36103-36106

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 NICHEFITNESS15, LLC was
formed 1n Jefferson County, Alabama on March 8, 2019. The Alabama Entity
[dentification number for this entity is 545-901. 1 further certify that the records do
not disclosc that said cntity has been dissolved, cancelled or terminated.
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In Testimony Whereof, 1 have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this dav.

07/01/2019

Date

bku.w..;u

John H. Merrill Secretary of State

20190701000018146




