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COVER LETTER

TO:  Registration Section
Division of Corporations

Product Fit, LL.C
SUBJECT:

Nams of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autliorization tp Transact Business in Florids,” Cenificate of
Existence, and check are submitted to register the above referenced forcign limited liability company to transact business in Florida.

Picase retur all correspondence conceming this matter to the following:

Richard Sanchez

Name of Person

Produet Fit, LLC

Firm/Company

10066 Grand Canal Dr., Unit 81035

Address

Windermere, Florida 34786

City/State and Zip Code
rich.c.sanchez@gmail com

E-mail address: {to be used for future annual report notiication)

For further information concerning this matter, please call:

Richard Sanchez 908 350-3253
al { )
Nume of Contact Person Area Code Daytime Telephone Number
- ) Street Addresy;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box. 6327 The Centre of Tallahassce
Tallahassee, F1, 32314 2415 N. Monroe Street, Suvite 8]0

Tallahassee, FL 32303

Enclosed is a check for the following amouns:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

B $125.00 Filing Fee [0 $130.00 FilingFee & O $155.00 Filing Fee & (3 §160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WWITH SECTIN 605,000, FLORIRA STATUTES, THE FOLLOWING & SUBMITTED TO RECRSTER A FORFICN LIMITED LARILITY
CDMPANY TOTRANSACT BUSINESS [N THE STATE OF FLORIDW:
| Product Fit, LLC

{Mame of Farrign Limied Lisbilily Company, must icfude “Lamnriod Liakrliy Compeny,” LT C. or "LUL.}

{f mome wirrailable, ey altermase omne adoplid fiv the porpose o trumachinng beviozsd in Flotide The sitermats game murt mchude ~Limicd Liobihity Conpaay,” “LLC," or “LLC."

Delaware
2, 3.
(Jorediction ader Tbe bow o which Toccign Lmicd TG Ery oy § orpamred] PC] evamber, 1 applceble)
4 TR i FIornA. regisraton
C e A e R e
10666 Grand Canat Drive. Unit 8105 10666 Grand Canal Drive, Unit8TDS %5
5. 6. - o we .
{Strect Addrers oT Pircipe] e ! Wil Addmess) 1:- A !
Windermere, Florida, 34786 Windermere, Florida, 34786 T 3: . r""
—= e
. - ¥ v d
' ':‘:’ . fl
7. Name and girest gddress of Flarida registered agent: (P.O. Box NQT acceptable) > o

Inc.
Name: Capltol Corporate Sarvices, Inc

Office Address: 915 E. Park Avenue, 2nd Floor

Tallahassee

, Florida 32301

[74p oode)

iy
Registered apent’s acceptance:

Having been named w3 registered agent and to accept service of pracess fur the abave stated lmited llability company ai the place
designated in this application, I herehy accept the appolntment as registered agent and agree (o act in this capacity. | jfarther agree

to'comply with the provisions of all stamies relaive to the proper and compiete performance of oy duties, and | am Jamiliar with
and accept the obligations of my position as repistered agent.

*&* ,f M Kim Tadlock, as Asst. Sec. on behalf

of Capitol Corporate Services, Inc.
(Regimerad xpent 't aignaturo)

H20NNN2AR8I80 2
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o

manage {up o six (6) wtal):
Tisle or Caoncity; Nape snd Address:
®Manager Name: Richard Sanchez
OMember Address; | 0696 Grand Canal Drive
I Authorized Unit 8105

Persan Windermere, Florida, 34786
LiOther, [Other
CManager Narme:
CIMember Address:
OAuthorized

Person
D0ther DOther
{OManager Name:
ZIMember Address:
O Authorized

Person
DlOther OlOther

JitleorCapagity; Name pnd Address:

OManager

CMember

OAuthorized
Person

CIOther

OManager

OMember

O Authorized
Persan

TiOther

OManager
CiMember
O Authorized

Person

Z10ther

Name:

Address:

{JOther

Name;

Address:

3O0ther

Name:

Address:

CQther

Important Notice: Use an sttachment 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 Aanual Report form.

9. Attached is a certificate of existence, no more than 90 days old, didy authenticated by the official having custody of reconds in the
Jjurisdiction under the law of which it is organized. (M the certificate is in a foreign fanguage, a translation of the certificate under cath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware thal any false information
submitted in &8 document to the Deptyf State constitutes a third degree felony s provided for in 5.817.155, F.S.

Richard Sanchez

s@r.mvuf"h! authorkad person

Typed o7 prinsed nema of rigree

H20000348380 3



Leslie Seilers 8004323622 {06/06) 10/06/2020 03:49:10 PM
H20000348380 3

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PRODUCT FIT, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELANARF AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE SIXTH DAY OF OCTOBER, A.D. 2020.

AND I DO HERFBY FURTHER CERTIFY THAT THE SAID "FRODUCT FIT,
LIC" NAS FORMED ON THE FOQURTEENTH DAY OF AUGUST, A.D. 2020.

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

ASSESSED TC DATE.

Authentication: 203806679
Date: 10-06-20

3453239 8300

SR#t 20207679365
You may verify this certlficate online at corp.delaware.gov/authver.shtml




