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COVER LFTTER
T Registrafion Section

Division of Corporations

Fiight Fit N Fun Jacksonville Beach LILC
SURJECT:

Nznwe of Limited Liability Comnpany
The enclosed "Application by Foreign Limited Lizbility Compary for Authorization to Transzzt Business i Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign Ymited Dability coinpany 1o transact husiness i Florida,

Please return all correspondence concerning thiz matwer to the foliowing.

Sandra Areliano

Name of Herson

Flight Fit N Tun -
- . 2
Firm/Comparny oy o }
L = ™y 1
L '
21525 Ridgetop Circle, Suite 240 ! =< -
\dd oo \:ﬂ
¢ ress F‘" -,
rT“l [ ‘:té \
- -, e
. , -
Sterling, VA 20166 il
_ . =l L]
City/State and Zip Code DL -
ry P M W
sarcliano@{lightfimfun.com >
E-mail add:ess: (to be used for Rulure annaal report notification)
For further infor:nation conceming this matter, please call
Sandra Arcllano 703 §79-574K
at(____ )
Name of Contact Person Aree Code Dezvtime Telephone Number
MAILING ADDRESS: STRELET ADDRESS:
Division of Corporations Dhivision of Corporations
Registration Section Registralion Section
P.O. Box 6327 Clifton Building
Taltahassce, FL 32314 2661 lixecutive Centar Chele
Tailhassee. FL 32301
Enclosed is a check for the following amount: :
B] $125.00 Filing Fce O S130.00 Filing Fec & O SI1S5.00 Filing Fee & O $166.06 Filing Fee, Certificate
Certificaie of Stans Cenified Copy

of Staws & Cenilied Copy




APPLICATION BY FOREICN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

N COMPLIANCE WITF SECTION 6250902, FLORIYA STATUTES TFR FOFLOVERCUS SUBWIT IS 10 REGNTER A FORGICGN LATIFD LB Y
COMPANY TO TRANSACT BUNINGSS IV THE STATE QF FLORT A
i Flight Fit N Fua Jacksonviile Beach LLC

{Name of Forcign Linned Liabiity Comipeny, mustinelude “Ligiled Labriy Compary,

(1T name untvaitable, enter alicznaic name adopicd fot the pumpase of ransacting business in Florida, | be 2iemate nnne megtiacheas “Larred Lizliey Coscamy,’
5 Delware, USA

(Juzisdiction under the tew of wlnch forcign luvated Hav:lty sompeey o or ganized)

Lol 0l
5. 84-3420640

(FEI nuasben, of applczbhet

(Date st transacied business il Fioriaa, i£ poar to repisirzlion.§
(Sce sections 403 O6 1 & &02.0902, F 5. 16 deteniniie peanl ilebiin)
5 21325 Ridgetop Circle

o 21335 Ridgeop Clrely
(Sireet Addrees of Prsespal (ifre) -
Suite 240

Sterling, VA 20166

(htahoar Addizss)

Suire 24u — 3
Sterking, VA 20166 {:}:1 Si g
= ;
- = P
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) et Lun r—-'
11 X
Name: . T Corporation System l;}‘; o r’l'"‘
. ]
Office Address: 1200 South Pine Island Road ;'3 <o C)
: s "
o g
Plantation Flory H234 -
. B {aty])
Registered agent’s acceptance:

|
ul
!

{Z%p code) - e

Having been named as registered agent and to accepi service of process for the above stated Vited Hehilie compiny at the place
designated in this application, I hereby accept the appointment as registercd agent and agree to aci in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of iy duties, and I am fumiiier with
and accepi the obligations of my position as registere,

cred agugt. MARGARET E. RO
M?sz ﬁw%/ L AHN

’ Special Assistant Socmlgg,g
(Registered s signatue)

8. The name, title or capacity and address of the person(s) wiw has/have suthsrivy to manage wfave:
Title or Capacity:

Name and Address: Title or Capacitv:
CEQ

Name ad Address:
Steven L. Yeffa

5 TS - - I —
UG S R e .(_:h;‘_ D Catie
Taxde 240 7

!
Sléflfl’\éj. VA ZoLLWw

(Use attachments if necessary)

9. Attached is a centificate of existence, no more than 90 days old, duly avthenticated by the officiul naving vustody of recnrds in the
jurisdiction under the law of which it is orgarized. {If ihe certificale is in a foretgn language, & lranslator of il
of the translator must be subnmiited)

10. This ducumentl is executed ir\' cordance with section 605.0203 {1} (b}, Florida Statutes. | o aware that any false information
submitted in a documemn to the D

WSWC constitutes a third degree felony s provided for in e 817135, F &
VN C@(“/
¥

/

w Signature of an authoriced person
/

Steven L. Yeffa

Typed o: grinted uanie n? signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FLIGHT FIT N FUN (JACKSONVILLE BEACH)
LLC" 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 TWENTY-FOURTH DAY OF OCTOBER, A.D.

20189.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FLIGH@,FI"QBN FUN

= f—

~c: o
(JACKSONVILLE BEACH) LLC" WAS FORMED ON THE FIFTEENTH DAY,|OF& i\
et =< e
OCTOBER, A.D. 20189. P S e
rm=—
AN - AN
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES'HAVE BEEN
—¢er
oc—a (S
ASSESSED TO DATE. 2k
2w
-~

Qnﬂrq ¥i Dutiocu, Sedreary of Siate )

Authentication: 203864850
Date: 10-24-19

7655849 8300
SR# 20197721299

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




