(Regquestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[]rPekue  [Jwar [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special instructions to Filing Officer:

Office Use Only

Al T [

1Ty

grumboley

ARG

800356511678

#4120 00

4350 soag

-
I
-1

I
“al

02

¥,
v

"€6 1Y 519304



CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 « Tallahassee, Florida 32301 .
(850)324-3870 + 1-800-342-8062 - Fax (850)222-1222

MG MUSCLE CLASSICS LLC

Artof fne. File

LTD Puartnership File
Foreign Corp. File
L.C. File

Ficutous Name File
Trade/Service Mark

Mereer File

RA Resignation

Dissolution / Withdrawa)
Annual Report / Rzinstaiement
Cen. Copy

Photo Copy

Certificate of Good Suinding

Cestificate of Fictitious Name
Corp Revord Search
Officer Search

Fictitious Search

- Fientious Owner Search
Signature E—
Vehicle Search
_____________________ Driving Record
Requested by:gpThy — UCClor3Fiik
- UCC 11 Seurch
Name Date Time

UCC 11 Retrieval
Walk-In Will Pick Up Courter

115 Porges s Pon.ng - Thom e LA 8TC

Arloof Amend. File

Certificate of Status



COVER LLETTER

TO: Registration Section
Division of Corporations

MG MUSCLE CLASSICS, LLC
SUBJECT:

Mame of Limited Liubility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company 1o transact business in Florida,

Please return all correspandence concerning this matter to the following:

RONALD WITKOWSKI, FSQ.

Name of Person

RONALD WITKOWSKI, P.A.

Firm/Company

12177 KEN ADAMS WAY, STE. 151

Address

WELLINGTON, FL. 33414

City/Suate and Zip Code
RON@RONALDWITKOWSKIPA.COM

E-mailaddress: (1o be used for future annual report notification)

For further information concerning this matter, please vall:

RONALD WITKOWSKI, ESQ. 561 398-3316
at { )

Name of Contact Person Arca Code Daytime Telephone Number
Majling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 10

Tallahassee, FL. 32303

Enclosed is u check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

Z+-8125.00 Filing Fee 01 $130.00 Filing Fee & 0 $133.00 Filing Fee & O $160.00 Filing Fee, Certificute
Cenificate of Status Certified Copy of Status & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COM PANY FOR AUTHORIZATION TO TRANSACT BLSTNESS
IN FLORIDA

N COMPLIANCE WITH SFCTION 05,0002, FLORIDA STATUTES THE FOLLOWING IS SUBMITIFD TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS N THE STATE OF FLORINA-

. MG MUSCLE CLASSICS, LLC
' (Name of Foreign Limited [aBility Company: must mclude “Limited LiabiTity Company, " "LLT. "ur "LLC.Y

(F rme wnavailable, eer altermte name adopted for the purpose of ransacting business 1 Iorida. The alternare name must inchale “Lunued Linkility Company,” *[.L C," or "LL{.™
NEW YORK N/A
2. 3.
(Junsdiction under the law o7 which foreign imited habiluy company = ot paised) (FEI number.if applicabie)
4,

(Date First rumsacied business m Florida, if priot regnimtion.)
{See secnans 005,0902 & 605 0903, F.5 10 determine penalty Latnlity)

1422 CLYDESDALE AVE, 1422 CLYDESDALE AVE,
3. 6.
1Street Address of Principal Office) {Mading Address)
WELLINGTON_FL 33414 WELLINGTON, FL. 33414

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

RONALD WITKOWSKI, ESQ.
Name:

12177 KEN ADAMS WAY, STE. 151
Office Address:

WWELLINGTON 33414
. Florida
{City) 1Zip coae)

Registered agent’s acceptance:

Having been numed as registered agent and to aceept service of process for the above stated limited liability company ar the place
designared in tiris application, 1 hereby accept the appointment us registered agent and agree to act in this capacity. I further agree
tor comply with the provisions of all statuzes relative to the praper and complete perfarmance of my duties, and I am Samiliar with
and accept the ubligations of my pasitien as registered agent, )

P -
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o {Registered agent's signature)




8. For initial indexing purposes. fist names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total);

Title or Capacitv: Nume and Address: Title or Capacity: Name and Address:
B Manager Name; MARKLIED OManager Name:
OMember Address: 1422 CLYDESDALE AVE. OMember Address:
U Authorized WELLINGTON, FL 33414 i Authorized
Person Person
OOther T Other OCther DoOther
- OManager Name: O Manager Name:
OMember Address: OMember Address:
O Authorized JAutharized
Person Person
OOther T Other OOther COther
OManager Name: O Manager Nume:
COMember Address: [(JOMember Address:
i Authorized OAuthorized
Person Person
COther [ Other, OoOther COther

Important Notice: Use an attachment o report more than six (6). The attachment will be imaged for reporting purposes only. Nun-
indexed individuals may be added 1o the indea when fiting your Florida Department of State Annual Report form.

9. Auached is a centificate 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 cenificate is ina foreign language, a ranslation of the certificate under oath
of the transkator must be submitted)

£0. This document is executed in accordance with section 605.0203 (i) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degrec felony as provided for in ¢.817.155. F.5.

/

- . - -~

. - e - )
-~ Signature of 2n authonzed persan

RONALD WITKOWSK], AP

Typed or printed name of fignec



State of New York
Department of State

I hereby certify, that MG MUSCLE CLASS! C5, LLC a NEW YORK Limited
Liebility Company rfiled ariticles o OQrganizacion pursuent te the Limiied
Liability Company Law on 02/13/2006, and tha: the Limivted Liabilicy
Conpany is existing so far as shown by the reccrds of tche Deparctment. I
further cercify the rollowing:

} SS:

'wk

A Certificaere of Pubiication of MG MUSCLE CLASSICS, LLC wes filse on
08/27/2006.

A Blennial Statement was riled 02/G1/2008.
A Eiennlial Statement was filed 93/05/2010.
A Biennial Statement was filed 05/01/26132.
A Biennial Statement was Filed 04/03/5014.
A Biennial Sctatement was filed 12/02/2020.

I furvher cercify, that no orher documents have been filed by such
Limited Liability Company.

L 2R

Witness my hand and the official seal
of the Department of State at the City
of Albuny, this 02nd day of December
two thousand and nventy.

"
feaganet

»
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. 1Rradan € s

Brendan C, Hughes
Executive Deputy Sccretarv of State
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