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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 12, 2021

BRENT BROOKBUSH
201 E. 36TH ST

#4F

NEW YORK, NY 10016

SUBJECT: B2C FITNESS, LLC
Ref. Number: W21000003272

We have received your document for B2C FITNESS, LLC and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

Entities may file using only the entity’s name. Please delete any reference to the
"doing business as name" in your document. If you wish to register your fictitious
name, you may do so by filing an application and submitting the appropriate fees
to this office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist |l Letter Number: 621A00000742
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COVER LETTER

TO: Registration Section
Division of Corporations

L 2C F,"fwagg’ Ll C

SURIECT: ~S
Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

;f—j 7 et f /3»" 0o A [-‘U-S L\

Name of Person
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E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please calt-

me 5xaoééw[\ w RO ROE -7¢ €5
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Name ot Contact Person Area Cade Daytime Telephone Number

Mailing Address: Street Address;

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street. Sutte 810

Tallahassec. FI. 32303
Enclosed is a check for the following amount:
Please make check pavable to; FLORIDA DEPARTMENT OF STATE

O $i25.00 Filing Fee O $13000 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee. Certiticate
Cenificate 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 WITH SECTION 605.0902 FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

ORI C F Feess LLC

1Name of Foreren Limued 1. ublﬁ\ Company, must include ~Limited Liabilny Company ™ L LC.."or "LLC. )

{1 mamc uraavailabe, cvler alicrmate name adopted tor e purpose of ransscting business an Flonda The alternste name must include “Limned Latilis Company L L C7or "LLC T
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7. Name and street address of Flarida registered agent: (P.O. Bax NOT acceptable)

Name. )3/”(,%7; /:_3;"00 Z /9“5&
Office Address: '8¢ S/ A E 0'2 ‘7 /e ﬂ e < LA.—'\_(’G— d:{‘ 75 $
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Registered agent’s acceptance:
Huaving been named as registered agent and (o accept service of process for the above stated limited liability company at the place
designaied in this application. I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree

to comply with the provisions of all statutes r:!a to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my pa.una'?c refistered agent.
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8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up Lo six (6) total]:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Sanager Nane: /3f' e ¥ ’5;’56 4 éc«-s L HAanager Name: /7&/[}:/ 50 < /yﬁ (c s
Address: ‘5 730 g!ﬂrlj//cé/pr,
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OManager Name: OManager Name:
OMember Address: OMember Address:
CJAuthorized O Authorized
Person Person
CJOther OOther, O0Other OOther

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

9, Attached 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. {11 the certificate is in a foreign language. a translation of the certificate under oath

of the transtator must be submitted)

10. This document is executed in accordance \\./ithscclion 605.0203 (1) {b). Florida Swatutes. [ am aware that any false information
submitted in a document to the Depart “State constitutes a third degree felony as provided for ins. 817155, F.S.
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State of New York ! gs:
Department of State '

I hereby certify, that B2ZC FITNESS, LLC a NEW YORK Limited Liability
Company filed Articles of Organization pursuant to the Limited Liability
Company Law on 12/02/2010, and that the Limited Liability Company is
existing so far as shown by the records of the Department.

The Biennial Statement is past due.
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WITNESS my hand and the official seal
of the Depariment of State ar the City of
Albany, this 17th day of December two

thousand and twenty.
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Brendan C Hughes
Executive Deputy Secretary of State



