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4 8
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

&Y COMPLIANCE BWITH SECTEX 80002 #1004 STATUTER, THE FOLLOWDG S SUBMITTID T REGISTER 4 FORFXGN  LIMITED LI4BILITY
COMPANY T TRANSACT BUSINFSS IN THE STATE OF FLORIDA:

Fiu Warrior LLC
’ {Nume of Fortign Limned Listality Company. must include “Limited Liabifity Company,” ~L.L.C.7er "LI.CT

Fit Warrior of Mlerida, 1.1

(1F nanie unavailable, emer slternate name agopied fov the pumpose of manwactng dusiness 1 Flonds The kHemate ndaie mast icclude "Laetined Liabidicy Company "L L C 7 ee LT ™

Texas B3.3788120
"

T Tunadcuon under the rw of which farergn Tmwicd Liabiie company v etgamied} TFLl rumber it apphicabls}

4.
{THate Titst wansawted Business (n Flonda_1f pruov 10 iegsiranon )
[See secnons 605 0903 & 685 0904, FF 5 to determine penaln habuluy)
100} Biscayne Boulevard #3001 16100 Biscayne Boulevard #3001
5 6.

(S‘lvn:l AddFers of Prncipul Olfce)

(Mahing Addirss)

Miama. FL.. 33132 Miama, Fl., 33132

i o]
7. Nume and street address of Fiorida registered agent: {P.O. Box NQT accepiable) bl P .
™ =
Mr. Tanncr Chidesicr e
Name: - L
Toam J
FOOO Biscivne Boulevard #3¥3] - A
OfTice Address: PR
Miami RRT R )
. Florida
(Cuyd (Zip code)

Registered agent’s acceptance:
IHaving been named as registered agent and fo accept service of process for ihe above siated limiied linbility company at the place
designated in this application, I hereby accept the appointment as registered agen: 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 dutics, and ! am familiar with
and acceps the obligations of my position as registered agent.

’}@O

-\ Registared agen’s ;l‘g’n;!nu}
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8. For initial indexing purposes, list names, title or capaciry and addresses of the primary members'managers or persons authorized to
manage [up 1o six (6] total]:

Title or Capacity:

COManager
M Member
CAutherized

Person

D) Other

IMansger
CMember
[ Authorized

Person

U Other

[”Manager
{ZiMember
DO Authorized

Person

_Orher

Name and Address:

_ Tanner Chidester

Name [JManager
Address: 1000 Biscayne Boutevard OMember
Apt 3002 Miami, FL 33132 O Authorized
Person
{J10ther Clther
Name: OManager
Address: ZMember
> Auwthorized
Person
Oorther R LO0ther_
Name: O Manager
Address: CiMember
O Authorized
Person
TiOther £ Other

Title or Capacity:

Nane aad Address:

WName:
Address:
e COther
Name:
Address:
e CI0ther
Name:
Address:
“inher

Imiportant Notice: Use an attachment to report more than six (6). The attachment will be tmaged For reporting purpeses only. MNon-
indexed individuals may he added to the index when filing your Florida Department of Stare Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly avthenticated by the ofTicial having custody of records in the
jurisdiction under the law of which it is organized, {If the certificate is in a foreign language, a transtation of the certificate under oath
of the translator must be submitted)

10. This ducument is executed 1nn accordance with section 603.0203 (1) (b), Florids Siatutes, | am aware that any fabse information
submitted in a document to the Depariment of State constitutes a third degree felony as provided for in s.817.135, F 5.

.

[

Synatuee of as athonzed person

Tanner Chidester

Typed or printcd name of upnee
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Carporations Section
P.O.Box 13697
Austin, Texas 78711-3097

Ruth R. Hughs

Seeretary of Siate

Certificate of Fact

The understgned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Fit Warrior 1.L.C (file number 803214706). a Domestie Limited Liabtlity Company
(LLC), was Nled in this otfice on January 15, 2019,

It is turther certified that the enuty status in Texas is in existence.

in testimony whereol, T have hereunto signed my name
officially and caused io be impressed hereon the Seal of
State at my office in Austin, Texas on November 03,
2020.

Ruth R. Hughs
Secretary of Srate
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