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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Qctober 19, 2019

BARBIE HEIT
5325 SALCANO STREET
SARASOTA, FL 34238

SUBJECT: B FIT PERSONAL TRAINING, LLC
Ref. Number: W19000093001

We have received your document for B FIT PERSONAL TRAINING, LLC and

your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

o

A certificate of ew%%ﬁ’iflw_telﬂ‘ggggiwmed no more than 90 .;ﬂ*'}‘i “%5

days prior to the delivery of thie applicalion 10 the Department of State, duly -
authenticated by the secretary of state or other official having custody of the \D!-’L’-“
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
Engtish 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 abandcned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist I Letter Number: 319A00021628
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TO: Registration Section

COVERLETTER
Division of Corporations

SUBJECT: E) F;k PF(‘Soch T('Cl.lr\w\_\“ N LLC

Name of Limited ﬂiabilit_v Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of

Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.
Please return all correspondence concerning this matter to the following:

Ravbie Heit

Name of Person’
— -t =
- i ) 1T —
B tir (ersonald Trcimme  LLLC T & -y
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City/State and Zip Code d
F’_D)_ I_ka{‘, @ L{ oo, e
E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please calk:
Yoilhie l_\ew at( 205 , dS- T
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327

STREET ADDRESS:

Division of Corporations
Registration Section

Tallahassee, FL 32314

Clifion Building
2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed,is a check for the following amount:
Pl@ea:‘»/(akc check payable to: FLORIDA DEPARTMENT OF STATE
$125.00 Fiting Fee L $130.00 Filing Fee &

O si55.00 Filing Fee & [ $160.00 Fiting Fee. Certificate
Centificate of Status Certified Copy

of Status & Cenrtified Copy



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

IN COMPLIANCE WITH SECTION (05.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN  LIMITED LIABILITY
COMPANY T0O TRANSACT BUNINESS IN THE STATE OF FLORIDA:

[ %‘F\’r §rcconad TVearains LC

(Name of Forcign Limited Liability Company, must include_Y.imited Liabitity Company.” "[.L.C..7 or "LLC.")

B. Fit Porconal Tecinw ALC RE F Taoainia  LLC

(If name lablc, caer ah name adopted for the purpose of transéfing business in Florida, The attemate name must inchude “Limited Tjability Company,” “L.L.C.” o “LLC.")

2. N UarX . EY - 260 654 ]

{Junsdiction umder the law of which fmtum]umwd frability company 15 organized) (FEI number, i applicabic)

. Ocr 1 2014

}l)atc furdt transacted business 1n Flonda, if prior (o registration. )
Sce sections 605 0904 & 605.0905, F.5 1o determine porlbty hability)
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{Strect Address of Principal Office) {Maing Address)
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) '-,-3 R 7
- X
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Name: P)folf)ie., LE/[ 1‘ Er‘ﬁ S
omce rddress. IS Selcoan Diet
S Sote— Florida___ 342 3%%
(City} {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the abave stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

te comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

/&LQ/ZQ/(T

{Registered agent’s sigmature)




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

manage [up 10 six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
e i — Y. .
l’ Managcr Name: cakne by g ] Manager Name:
i o2 - <L s
[ IMember Address: T 5 A Sremtetr -~ s (] Member Address:
[CJAuthorized T s T R SR [ Authorized
Person Person
[ 1other [ JOther [CHOther i_]Other
[CJManager Name; [_] Manager Name: =, o
=
[ |Member Address: [] Member Address: br é_z- T
= pd
PNt m——
[JAuthorized (] Authorized wn Y«
M- i
1 -
Person Person z s :—9 rl l
—on oy T
Olother [JOther CJother S__qnhe{-;
52’11 -t
p=d
[:]Manager Name: [] Manager Name:
[ IMember Address: (] Member Address:
[ JAuthorized [] Authorized
Person Person
[_lOther ((JOsher Oorer [Jother

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Auntached is a centificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
Jjurisdiction under the taw of which i is organized. (If the certificate is in a foreign language. a translation of the centificate under oath

of the transiator must be submited)

10. This document is executed in accordance with section 6035.0203 (1) (b), Florida Stauntes, | am aware that any false information
submitted in a document to the Dcpanmcmyl@w constitutes a third degree felony as provided for in s.817.155. F.5.
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State of New York
} ss:
Department of State

I hereby certify,

that B FIT PERSONAL TRAINING, LLC a NEW YORK Limited

Liability Company filed Articles of Organization pursuant to the Limited

Liability Company Law on 06/06/2019, and that the Limited Liability
Company is existing so far as shown by the records of the Department.
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WITNESS my hand and the official seal

of the Department of State at the City of
Albany, this 13ith day of November rwo

thousand and nineteen.

12 € Rsfan

Brendan C Hughes
Executive Deputy Secretary of State



