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To:
Division of Corporations
fFax Number . (858)617-6383

From:

Account Name ;. HARVARD BUSIMESS SERVICES,
Account Number : T20080980845
Phone 1 (382)645-7460
Fax MNumber (302)645-1280

INC.

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.®®

= Email Address: sweatcnpurpose@gmail.com
i Foreign Limited Liability Company
73 T Sweat On Purposc, LLC
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APPLICATION BY FORFEIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE IWHTH SECTION GI5.0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIAGILE
COVPANY TOTRANSACT BUSINESS INTHE SEATEOF CLORIDA:

| Sweal On Purpose, LLC

(hame of Foreign Limited Labily Company: musi inchede “Linused Liabiby Company, " "LLC. or "LIC )

11 v anrnbabic oner slicenate naunge adnpied fer the purpace of transacting business i Florsly e aliemae name st nchde “Limsed Listihty Compary, "L LG ar "LLC T8

Dekaware

rJ
g

Vi whction i 26 the Lo of which Torcrga lnsted habilaty compuane s oo cds

{FE! numbsr, ol apphicable)

No transactions prior o regisiration

4.
{Date Twst vansacied busmess e Flonda of powe o repisisien )
(Sec sechony 6NS A% 1 & 6NS.N405 1" S 10 detenning penaley Tabiiony
7930 Bay Pointe Dr Apt B1G 7930 Bay Pointe IDr Apt BIé
5

6.

Tareetl Adidness al Princrpal (fhicey

(Naling Addresst

Tampa, FI1, 33615 Tomps, FL 33615

]6102

t _—ri

7. Name and street address of Florida registered agent: (P.O. Bex NOT acceplable) e
4 ]

!

Taylor Smith .
MName:

£1:8 HY 9-¢

7930 Bay Pointe D1 Apt B16
Office Address:

Tampa 33615

. Florida
YA

1Cv

Registered agent's acceptance:

Having been namned as registered agent and to aceept service of process for the above stated limited liability company at the pface
desigrnared in this application, I erehy accept the appointinient ox registered agent amd agree to actin this capacity, I further agr

ter comply with the provisions of alf statutes relative ta the proper aid complete pecformance of ny duties, and { i frasmitiar witih
sand accep!t the obligations of my position as registered agent.

gﬁ LTI
- -

[ R S

A -

f— |

(Repisieicsd agenl’s sapnitute)

{((H18000234875 3)))
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& For initiad indexing purposcs. list narmes, tite or capacity and addresses of the primary members/managers or persens authorized ¢

manage [up to s1x (6) wotal):

Name and Address:

Title op Capacity: Name and Address: Title or Capacity:
[JMtanager Name; _Avior Smith O] Manager Namc:
(W iember Address: 7930 Bay Poiie Dr Apt BIG () Member Address;
[CJAuthorized Fampa, FL 33645 [ Authorized

Person Purson

CJoer DOlhcr CJoer

((Jeniser

DMauugcr Name: ) Manager Name:
[(IMember Address: [} Member Address:
ClAuthorized [T} Autherized

Person Person

(Clother [(CJother CJother

(other

~3
[}
o
= -3
{:IManngcr Name: ] Manager Name: e s
= -
| o
[ IMember Address: (] Member Address: (o)
. . = i'_qlldi‘i
Clautharized ] Awthorized o = ’
- o w
. > a N ..
Persan Person e
—d
{Jother Cother {TJother Clother

Lmporiant Notice: Use s attachment to report mose than six (6). The attachment will be imaged for teperting purposes only. Non-
indexud individuals may be added to the index when filing your Flerida Depanment of State Annual Repart form.

9. Attached is 3 certificate of existence. no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is o:ganized. (IT the certificate is i a foretgn language, a translation of the certificme under eath

of the transioter must be submitted)

10. This ducument is cacculed in accordance with section 603,0203 (1) (b, Florida Statutes. 1 am aware thal any false infonmation
submitted 1n a document 5o the Depariment of State constiiutes a third degree felony as provided for ins.817.155,F.S.

Sepnatuee ol an ambumsed pesson

Tavlor Smith

Toped vr punteed namg of symee

{{((H19000234875 3)))
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY CF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SWEAT ON PURPOSE, LLC"” IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECCORDS OF THIS COFFICE SHOW, AS
OF THE SIXTH DAY OF AUGUST, A.D. 2019,

IND I [ HEREBY FURTHER CERYIFY THAT THE SAID "SWEAT ON
PURPOSE, LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF NOVEMBER, A.D.
2018,

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PATID TO DAIE.

NS (S
er“ W BoAlech, Lecrriory of Bree )

Authentication: 20335852¢
Date: 08-06-19

g h‘.}"}’"“-,

U'

7164772 8300
SR# 20196365746

You may venly this cartificate online at corp.delaware_gav/auihver.shiml
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