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COVER LETTER

TO: Registration Section
Division of Corporations

-

WakandaFit LI.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Centificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Peter Joseph Serrano

Name of Person

Firm/Company

18909 Lukeview Drive

Address

Clermont. FL 34715

Cuy/State and Zip Code
King@wakanda.fit

E-mail address: (1o be used for Tuture annual report notificationy

For further information concerning this matter, please cali:

Faae]

=

Peter J Serrano 352 431-4248 ==
at( ) =]
Name of Contact Person Area Codc Daytime Telephone Number . .
Mailing Address: Street Address: - 1
T N . - - - - . —O . L
Registration Section Registration Section = -
Division of Corporations Division of Corporations - - =

P.O. Box 6327 The Centre of Tallahassee T

Tallahassce, FL 32314

2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 0O $130.00 Filing Fee & 0O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certitied Copy



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

IN COMPUANCE WITH SECTION G05.0002, FLORIDA STATUTES. THE FOLLOWING S SUBMITTED T0O REGISTER A FOREIGN LIMITED LIABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

l WakandaFit LLC

{Nume of Foreign Limied Liabifity Company: must include “Limited Tiability Company.”™ L.1L.C.." or "LLCT)

{If name unavailable, enter altermate anme adopred Jor the purpose of 1mnsacting business in Florida. The altcrnate name must include “Limited Lishility Company_ ™ =L.L.C." or =1L1LC.™)

Georgin

2 s ¥1-5S104 217
{urisdictzon under the Taw of which foreign Timited Tiabihity company w organized)

{FET number, 1f applicable)

4,
{Date v Lransacted bustness in Flonda, i prior to registration.)
(Sec sections 605.0904 & 605.0005, F.&. o desermine penaliy liabifity)
231 N. Grove Strect 18909 Lakeview Drive
3. 6.
{Street Addrpess of Principal Office}

(Muding Adidress)

Eustis. FLL Clermont. FL

32716 34715

e 0704

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: pc*( « jc;sqplr Serraap

Office Address: ’ g) 707 (/Q’ &L Vit w Or‘ Ve '

1.l

1

|G Hd Bi-

(. /CW"*O"?L Florids_ 3¥TLS

{Ciay)

(Zip code)
Registered agent’s acceptance:
Having been named us registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application. I hereby uccept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I um familiar with
and accept the vbligations of my positiv

n as registered apent.

{Registered agent’'s signature)




8. For mival indexing purposes. list pames. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up w six (6) wal):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
— Peter Jos Serr:
= Manager Name: oo oseph Serrano CiManager Name:
18909 Lakeview Drive
OMember Address: axevie ¢ OMember Address:
Clermont, FL 34715 .
OAuthorized OAuthorized
Person Person
OOther O Other O Other OOther
OManager Name: CManager Name:
OMember Address: OMember Address:
OAwhorized O Autherized
Person Person
OOther COther OOther O Other
r~2
[}
M~
[ - |
c__
= P
O Manager Name: OManager Name: T .
! 7
OMember Address: OMember Address: ; ;
O Authorized O Authorized - = y,
- fow]
Person Person -
O0Other O Other O0Other OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. {If the certificate is in a forcign language. a translation of the certiticate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. F.S.

%W

Signature of an authorired person

Peter Joseph Serruno

Typed or printed name of signee



STATE OF GEORGIA
Secretary of State

Corporations Divisien
313 West Tower
2 Martin Luther King, Jr. Dr

Atlanta, Georgia 30334-1530

Control Number : 20034902

CERTIFICATE OF ORGANIZATION
I, Brad Raffensperger, the Sccrem:y of State and
Gcorga hereby certify under the seal of my office thal é

the Corporanon Commissioner of the State of
L A

" WakandaFIf LLC ¢
a Domestic Limited Lfablﬂty'Cbmpm;

-
ot

has been duly orgamzcd undcr the laws of the State .of Georgia on 03/03/2020 by thc filing of articles of
organization in the Office of the Secretary of State and by the paymg of fees as prov:ded by Title 14 of the
Official Code of Georgla Anonotated. .
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WITNESS my hand and official seal in the City of Atlanta
and the State of Georgia on 03/10/2020

Bost W\-
Brad Raffensperger

Secretary of State



