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COVYER LETTER

TO: Registration Scction
Division of Corporations

KSM FITHESS SOLUTIONS, LLC
SUBJECT:

Name of Limited Linbility Company

The enclosed “Application by Foreign Limited Liability Company for Authorizaticn to Transact Business in Florida,” Certificate of
Existence, and cheek arc submitted to register the sbove refereneed forcign limited liability company to transact busincss in Florida.

Please returts all correspondence concerning this matter to the following:

Cheyenne Moseiey

Narme of Persan

Legalzoom.com, Inc. -

Firm/Company

101 N Brand Blvd 111th FI .

Address

Cilendale, CA 91203

City/State and Zip Code

jsullivan07j@yshoo.com

E-mavl address: (1o be used for future annual report notification)

For further information concerming this matter, plcase call:

Cheyenne Moseley £00 773-0R8%R
at{ D

WName of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRLSS:
Division of Corporations Division of Corporations
Registration Scction Registration Section
P.O. Box 6327 Cliflon Bwlding
Tallahassee, FL 32314 2661 Executive Center Circle

Talizhassee, FL 32201
Frclosed 1s a choek for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

512500 Filing Fee L1 §130.00 Filing Fee & B $155.00 Filing Fre & [ s160.00 Filing Fee, Certificate
Cenificale of Status Cenified Copy of Starus & Centified Copy
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APFLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SFCTION 605.0002 FLORIDA STATUTES, THE FOLLOWING (5 SUBMITTED T0 REGISTER A FORFIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
KSM FITNESS SOLUTIONS, LLC

1
[Name of Foreign Limited Liability Company; must incivde “Limited Liability Company,” "LL.C." or "TICT)

{1f name unaviilable, anicr sitcmaik namc edonted for the purpose af tramacting businews o Flarde. The shicmate name st inchade “Limiled Lisbitwy Compeny,™ "L L.C," ar "LLC.")

Delaware 47.5076913
3
(Furadicton under @ve v af wiich orgn lunied hability complay & arganized) TFET waber, 17 8pplicable)
4. °
sl)ﬂc firsi guasacicd busiacss i Flonda, 1f prow 0 regpstaton. }
fee rcenoms 505 0904 & 603 (R0M F X to dolerminc peralty batiluy)
5 6. -
T (Buroxt Addiea of Principal Oliee) (Marhny Address)
2685 Vincyard Coun 9685 Vineyard Coun
Boca Rawen, Florida 33428 Boca Raton, Florida 33428
7. Wame and street rddress of Flonda registered agent: (P.O. Box NOT acceptablc)
URITED STATES CORPORATION AGENTS, INC.
Name:
5575 8. Semoran Blvd., Suite 36
Office Address:
Ortando 32822
, Florida
(Ciey) (Fip ende)

Registered agent’s acceptance:
iaving becn named ax registered agent and to accepi service of process for the above stated limited lability company at the place

designated in this application, I hereby accept the appointment as registered agent und agree to act in this capacity. I further agree
Lo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations af my position as registered agent.
1/‘ -"‘\x_-( CHEYENNE MOSELEY, ASSISTANT SECRETARY,
; V UNITED STATES CORPORATION AGENTS, INC.
£
N~ (Regsiered nzen’s cignanay)
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8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers o1 persens authorized 1o
manage {up to &ix (6} total]:

Titlc or Capaciy: Name and Address: Title or Capacity: Name and Address:
(IManager Name: Jodi Sullivan ] Manager Mame: B
Mcmbcr Address: 9683 Vineyard Cour 1 Member Address:
authorized Boca Raton, Flonida 33428 [ Authorized

Person Person .
[Cloother Clother {Jother Dother
[CManager Name: {_] Manager Name:
{"Member Address: [ Member Address:
[CJAuthorized [ Autharized

Person Person
CJother OCther Clother Clother
[OManager Name: (J Manager Name:
[JMember Address: ] Member Addrcess:
[JAutharized [ Authorized

Person . Person
Clother (JOther OJother CJower

important Notice: Use an attlachmeni to repart mare than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Depurtment of State Annual Report form,

9. Attached is a certificate of existence, no more than 90 daoys ¢ld, duly suthenticated by the official having custody of records in the
jurisdiction under the law ot which it is organized. {Lf the centificate s ina foreign Janguage. a translation of the certificate under oath
of the trapsiator must be submitted)

10, This ducument is eaecuted in accordance with scction 605.0203 (1) (b, Florida Statutes. | am aware that any falze information
suhmitted in 8 document to the Department of State constitutes a third degree felony as provided foe in5.817.155, F.8,

N | V7 S —

Signuture of an suthorized peran

Jodi Sullivan

Typed ar prnta rare of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, [0 HEREBY CERTIFY "KSM FITNESS SCLUTIONS, LIC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TENTH DAY OF SEPTEMBER, A.D. 20189.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KSM FITNESS
SOLUTIONS, LIC” WAS FORMED ON THE FOURTEENTH DAY OF SEPTEMBER, A.D.
2015,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE ?EEN

PAID TO DATE.

NV

‘1 i .hﬁ_wi_t.h.ﬂu-.mw-lin* '}

5823952 8300
SA# 20196351106

You may verify this certificate -online at corp.delaware.gov/authver shtml

Authentication: 203562390
Date: 09-10-19




