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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 10, 2019

LAUREN GOLDASICH
2100 3RD AVE N.
STE:400

BIRMINGHAM, AL 35203

SUBJECT: NICHEFITNESS14, LLC
Ref. Number: W19000055396

We have received your document for NICHEFITNESS14, 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 guestions concerning the filing of your document, please cali
(850) 245-6052.

Yvette Scott
Document Specialist Il Letter Number: 819A00011614

RECEIVED
JUL 05 7019

www.sunbiz.org
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COVER LLETTER
TO:

Registration Scction
Division of Corporations

NICHEFTTNESS I, LLC
SUBJIECT:

Name of Limited Liahility Company
The enclosed "Application by Foreign Limited Liability Company for Authorization to Transuct Business in Florida,” Certificate of
Existence. und check are submitted to register the above referenced forcign limited liubility company to ransact business in Florida.

Please return ati correspondence conceming this matter to the following:

LAUREN GOLDASICH

Name of Person
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NICHEFITNESS I, LILC — —
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Firm/Company ¢ =k .
™ - 0
. - =
ZIDU SR AVE N, STE 400 — — { }
[ an
ldress =T
Address S
=
BIRNMINGHAM. AL 35203
City/State and Zip Code
leoldasich@orangetheorviitness.com
E-muil address: (to be used for futere annual report nottication)
For further information concerning this matter, please call:
LAVREN GOLDASICH 203 957-0828
at{ }
Mame of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRFESS:
Division ol Corporations Division of Corporations
Registration Section Registration Secetion
PO, Box 6327 Chitton Building
Tallahassee, 11, 32314 2001 Executive Cenwer Cirele
Tallahassee. FIL 32301
Enclosed > accheck Tor the Tollowing amount:
Please nuke check pavable tor FLORIDA DEPARTMENT OF STATE
U sizsoofiling Fee M 515000 Filing Fee & [ $15500 Filing ree & L s100.00 Filing Fee. Centilicate
Cernficaie ol Status Certificd Copy

of Status & Certitied Copy



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

IN COMPLIANCE WITH SECTON 605.0002. FLORIDA STATUTER THE FOLLOWING 1S SUBNITTED 70 REGISTER A FOREIGN LINITED LIABILTY
COMPANY JOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

EANICHEFITNESS 14, LILC

{Name of Foseign Limited Liahilny Company: must include “Cimited Liability Company,” L L " or 110

Of namie wravailable, erter alternate name adopted for the purpose of wransacting busizess in Flonda The altermaie name mest mchide “Lanited Liabdis Company,™ L L C7or “LLC.T)

ALABAMA
2.

L)

{Junsdseiion auder the w ol which Torewgn immted habrhiy company 15 organesed)

TFE  nusibeer, i apiphcable}

JUNE £.2019

—

by ™~
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(Date Nirst tansacted business i Flonda f pror i registeaton 3 .:— [ bt
1See sectons 605 0904 & 605 0003, 17 S wdetenning penalty: litknliny ) b [ - —
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2100 3RD AVE N 2100 3RD AVEN =
3. b. - (o]
I15ereet Address of Principal Otfie) (g Adidress) s
it - [T
epepe _— - IR
STE 400 STE 400 o= O
T g
T =
BIRMINGHAM. AL 35203 BIRMINGIHAM, AL 35203 3+
7.

Name and street address of Florida registered agent; (.0 Bux NOT acceplable)

FIALEY HUNT
Namwe:

I782 6TH ST, UNIT
Oftce Address:

SARASOTA 34230
- Flonda

HOIW

{2 cmde)

Registered agent’s acceplince;

Huving been named ay registered agens amd 1o accepaseerice of process for the above stazed timited liabilite company at the plice
designated i this application, I lierehy uecept the uppointmeritus registered agent und agree to act in this capacine, 1 further agree

{ compdete perfonmance of my duaries, and T am familior with

Y
t lv:p:-‘crc.i .\yM sienatigdes



8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized (o

manage [up to six {6) toial ]:

Title or Capacity:

Name and Address:

LAUREN GOLDASICH

[ IManager Name:
2100 3RD AVEN
[ |Member Address: ? '
STE 400
[W]Authorized

BIRMENGIHAM AL 35203
Person

{Josher [Ciomer

[ IManager Name;
[ IMember Address:
[:]/\mhurizcd

Person

Clother, (Other

[ JManager Name:
CMember Addiess:
[Auhorized

Person

Clother [other

Title or Capacity:

il Manager Name:

Name and Address:

L] Member Address:

(] Authorized

Person

JOther

] Manager Name,

1
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] Member Address:

[ ] Authorized

hh i Hd G- IN0EH10

Person

(Jother

[ Jodher

] Manager Name:
[ ] Member Address:

] Authorized

Person

Clother

[ JOther

Important Motice: Use an atlachmuent ta report more than sia (6). The attachment will be imaged for reporting purpeses only, Non-
indexed individuals may be added to the indes when filing vour Florida Departiment of State Annual Report Tform,

9. Attached is a certificate of existence. s more than 90 dayvs old. duly authenticated by the official having custody of records in the

Jurisdiction under the Taw ot which it is organized. (i the centilicate is in a forcign language, o transkition of the certificate under vath

ol the translaton must be submitted)

10, This document is executed in accordance with section GO3.0203 (1) (b). Florida Statates. | wm aware that any lalse inlormanon

sabuntted ina document w the Departme

LAUREN GULDASICH

Pagmad on promted mme of signee



John H. Merrill P.O. Box 5616
Secretary of State Montgomery. AL 36103-5616

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 NICHEFITNESS14, LLC was

formed in Jefferson County, Alabama on March 8, 2019. The Alabama Entity .

Identification number for this entity is 545-900. | further certify that the records do
not disclose that said entity has been dissolved. cancelled or fémﬁn’%cd.
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In Testimony Whercof, 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 u l l
20190701000018146 John H. Merrill Secretary of State




