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COVER LETTER

TO: Registration Section
Division of Corporations

FIT JEFF. LLC
SURIJECT:

Name of Limited Liability Company

The encloscd "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Exastence. and check are submilted to register the above referenced foreign imited liability company to transact business in Florida.

Please retwrn all correspendence conceining this matter to the following.

MARTA GARCIA

MName of Person

RC LAW LLP

Firm/Company

175 SW 7TH STREET, SUITE 1712

Address

MIAMI, FL 33130

City/State and Zip Code

marta.garcia@rclawllp.net

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

For [urther information concerning this matier, please call.

MARTA GARCIA 786 5988007
at )

wame of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, IF1. 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FLL 32303

Enclused is a check for the fullowing amount.

Please make cheek payable 1o FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee 0 S130.00 Filing Fee &8 O $135.00Filing Fee & (T $160.00 Filing Fee, Ceriificate
Certificate of Status Certified Copy of Status & Certified Copy

H21000178705 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE BTTH SECTION 605.0002 FLORIDA STATUTES THE FOLLOWING IS SUBNMITTED TO RECISTER 1 FOREIGN 1 IMITED [IABLITY
COAPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIDA:
FIT JEFF. LLC

ame oTForean Limred by Comeany, mus: melade -Limned Liaciity cempany., L LC.0or LLC™
-1 h Pkt H H &

1

{1 rame uravailable. erter alternate rame adopled for the plrpose of ransacting busircty & Tlor,an The alterrate rame mus inciede “Lomited Lability Company,” 2L 7 o "LLC
DELAWARE 86-2357126
Y -
2 3
Tursschicn urier e 8w 0: whick {ore ;gr imted uehiily compary 3 srgarized) (It nomber, i applieable}
4.
(Jute 7iret transaclec business in ciorica. il prior (o regisiraner. b
TSee scctions 405 0904 & 505 G905 £ § (o determers peraly labiliy)
175 SW 7TH STREET. SUITE 1712 175 SW 7TH STREET. SUITE 1712
5 6.
Sueet Adersss of phnsim] Bhce) Odatng Address)
MIAMI, FL 33130 MIAMI, FL 33130
by [
-~ =
7. Name and strcetaddicss of Florida registered agent. (P.O. Box NOT acceptable) — pllars
-l =
c ion Service C >z 7T —
orporation Service Company WL 1
Name. RSP 3 I
T .,
-l - n !
_ 1201 Hays Street Ly X
Office Address. o - !
3 ::\ -
Tallahassee 32304 D
 Florida -
Cay) {F.p cote) K]

Registered agent’s uceeptance:

Having been numed ax registered agent and to accepl service af process for the above stated limited liabiiity company at the place
desipraled in this application, I hereby accept the appoiniment as registered agent and agree te act in this capacity. | further agree
to comply with the provisions of alf statutes relative to the proper and complete performance of my duties, and | am familiar with

and accepl the obligalions of my position as registered agent.
Corporation Service Company

{Registere 2 agent’s sigrature}

S230C0379705 3
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8. For initial indexing purposes. list names, title or capacily snd addicsses of the primary members/managers or persons authorized to
manage [up to six (6) total].

Title or Capacity:

O Nanaper

CINember

O Authorized
Person

m Other CEO

CINdunager

[N ember

O Awhoiized
Person

= Other

O Manager
Tl Member
O Authorized

Person

Name and Address:

ELOI GOMEZ CAL

oame

176 SW 7TH ST. SUITE 171.
Address.

MIAMI, FL 33130

O Other

, MARC VICENTE
Nume.

175 SW 7TH ST. SUITE 171

Address.

MIAMI, FL 33130

COther

FRANCESC MINOVES

Name.

175 8W 7TH ST, SUITE 171,
Address.

MIAMI. FL 33130

i Qther CFO

O Cther

Title or Capacity:

Nume and Address:

O Manager

O Member

T Authorized
Person

_ VP
m Other

CIndanager

CiMember

 Authorized
Person

mE Other

 Nanager
i Member
O authorized

Person

TiOther

e ADRIAN LORENZO ALONSO

175 SW 7TH ST. SUITE 171.
Address.

MIAMI, FL 33130

{DOther

XAVIER RUIZ
Name:

. 175 SW7TH ST. SUITE 171.
Address.

MIAMI, FL 3313C

OOther
I~ =
L
2
. (@]
wName. ':, = % il | \'
Address. w2l ! f
[¥a] = T
I rr
t'.‘. 2o, ) ‘.

— C
C‘{:‘_'_ "."P
PP o
SR

{1Other

r

Important Notice Use an attachment o report more than six (6). The attachment wili be imuged fur reporting purposes only. Non-
indexed individuals mav be added 1o the index when filing your Florida Department of State Annual Report form

9. Attached 15 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 certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is cxecuted in accordance with section 603,0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in 2 document 1o the Department of State constituies a thitd degree felony as provided for ins.817.155 F.5,

.y

" Sigrature ofan authoried persar

XAVIER RUIZ

Typed or prirted name of sippee

21000179705 3
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Delaware

The First State

Pagel

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWNARE, DO HEREBY CERTIFY "FIT JEFF, LLC" IS DULY FORMED UNDER

THE LAWS OF THE STATE OF DELANARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHON, AS OF

THE FOURTH DAY OF MAY, A.D, 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FIT JBFF, LLC"

WAS FORMED ON THE SEVENTEENTH DAY OF SEPTEMBER, A.D. 2020.

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

ASSESSED TO DATE.
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Authentication: 203121324
Date: 05-04-21

3686565 8300
SRH4 20211582114

You may verify this certificate online at corp. delamre gov/authver.shtml

=H24000179705 3



