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COVER LETTER
TO:  Regisiration Section
Division of Corporstions
SEATTLE HOME FITNESS, LLC
SUBJECT:

Name of Limited Lisbility Company

The enclosad "Application by Foreign Limited Lisbility Company for Authorizetion to Trensact Business in Florida,” Certificate of
ExistmmdMmsubmhmdhugismduabowrcfamudfmignlhnimdlhbilhympmymmmbmiminmorm

Please return afl comespondence concemning this matter to the following:

Scott A. Eghert

Name of Person
Seattle Home Fitness, LLC

Fire/Compeny
2900 Scenic Drive

Address
Flowes Mound, Texas 75022
City/State and Zip Code
dwhitley@opfimess.com

Yoy addess: (1o be used for future snnual report notihicatlon)

For furthes information concoming this matter, please call:

Dustin Whitley (3[6 B 641-8371
=t
Name of Contact Person Ares Code Daytime Telephono Nomber
Maffing Address: Stree Addrest;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810
Taltahassee, FL 32303

Enclosed is a check for the following amount:

Pleass make check payabls to: FLORIDA DEPARTMENT OF STATE

D) $125.00 Filing Fee (1 $130.00 Filing Fee & W $155.00 Filing Foe & 3 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY POREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

TTLE HOME FITNESS, LLC

IN COMPLIANCE WITH SECTION 615090, FLORIDA STATUTES, THE FOLLOWING B SUBMITTED TO REGISTER A FORFIGN LBETED LUBAITY
OOMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
L

TName o Vorsign L Labibty Coupany, vt Wclude -1 fmtiod Lishilily Compaty, LL.C.," o8 "LLC.")

(ﬂ'_nuvdh&.wm—i-#dbﬂh, P
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20191199

Ia Floride. The sizmaie warwe st inclodc “Ligied Linbdity Cunpaery,” “LL.C." or “LLLT)

2900 Scenic Drive

Flower Mound, Texas 75022
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4. Name and sireet address of Florida registered ageat: (P.O. Box NOT scoeptable) ‘_j: W n..
'r-—— (& ::;- C"I
Name: _Capitol Corporate Services, Ing. o5 -
Office Address: 515 E Park Avenuc Floor 2
Tallahassee , Florida 32301
Ciry) {Zip andw}
Registered agent’s aceeptance:
Having been named o registered agent

Kim Tadlock, Asst. Sec. on behalf

'K‘;n\, /fﬂM of Capitol Corporate Services, Inc.

(Rogimeroed egem’s rignsure)
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8. For initial Indexing purposes, fist names, titla or capacity and addresses of the primary member/managers a;-‘p}:i"‘ixamnmdm
manage [up to six (6) total]: LS,
Thtiz or Capacilyr Name and Askiresr: Jitle or Cxuacity; Name and Address:
EManager Name: Scott A. Egber OManager Name:
OiMember Address: 2900 Soeaic Dﬁw_ OMember Address:
OAuorged et Mound, Teuss 750722 O Authorized
Person Person
DOther Ol Oxher, OOther C10her
CManager Name: OMansger Name:
CIMember Address: OMenber Address:
O Authorized U Autherized
Person Person
D Other OOthar D Oxher COther
D Manager Name: OMenager Name:
{IMember Address: CIMember Address:
D Authorized O Authorized
Person Perzon
OOther. OOther, DOiher OOther,

mmﬂm;Unmnmhmemmmponmthap six (6). The attachment will be imaged for reporting purposes only. Non-
hdcmdindividudsmqbeaddndm&ehd&whmﬁlhxgyom?bddamunofmmmlRnpmfunn.

9.Auadwdhnuﬁﬁm{nofaﬁmoe.mmtﬂnn%daysold.dtﬂynnimﬁawdbymeufﬁcmhlﬁngcmmdyofm&\dn
jnﬁxdiﬂimmdathclawofwhlchhhmnmmmwﬁﬁmisinafueignmmage,aumhﬁonoﬂh:wﬁﬁcammm
of the transiator must be submiued)

10. This document is executed in accordmes with section 50

submitied in & document to the Depmmjﬂ

i of dwlthoriand perscs
Scott A, Fgbert, Mmnager Un

Typed or prined sone of sigree

341} (b), Florida Statstes, | am awsre that any falss information
il degree felony as provided for in1.817.155,F.S.
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Secretary of State

1, KIM WYMAN, Secretary of State of the State of Washington and custodian of its seal, hereby issue this

CERTIFICATE OF EXISTENCE
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OF el
SEATTLE HOME FITNESS, LLC PEET
Ly e
o |I7
1 CERTIFY that the records on file in this office show that the above named entity was formed under the laws of the State of
Washington and that its public organic record was filed in Washington and became effective on 12/08/2004.
I FURTHER CERTIFY that the entity’s duration is Perpetual, and that as of the date of this certificate, the records of the
Secretary of State do not reflect that this cntity has been dissolved.

proceedings for administrative dissotution are not pending.

I FURTHER CERTIFY that all fees, interest, and penaltics owed and collected through the Secretary of State have been paid.
I FURTHER CERTIFY that the most recent annual report has beea delivered to the Secretary of State for filing and that

Issued Date:  06/14/2021
UBI Number: 602 452 434

Given under my hand and the Seal of the State
of Washington at Olympia, the State Capital

Kim Wyman, Sccretary of State

Date Issued; 0671472021
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