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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassce FL. 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 07-13-2021

NAME: RUKUS CYCLE FRANCHISING. L1L.C

TYPE OF FILING: APPLICATION FOR AUTHORITY

COST: 160.00

RETURN: GOOD STANDING & CERTIFIED COPY PLEASE

ACCOUNT: FCA000000015

\
AUTHORIZATION:  ABBIE/PAUL HODGE C,mbﬂdx&rf/c\ig—/
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RUKUS CYCLE F RANCHISING, LLC
300 North New York Avenue, Suite 1536
Winter Park, FL 32790

July 13, 2021

Florida Department of State
Division of Corporations
Corporate Filings

P.O. Box 6327

Tallahassee, Florida 32314

Re:  Rukus Cycle Franchising, LLC

Dear Sir or Madam:

Please allow this letter to serve as consent for Rukus Cycle Franchising, LLC, a Georgia
limited liability company, to use the name “Rukus Cycle Franchising, LLC” in Florida in
connection with the Georgia company’s Application for Authorization to Transact Business in
Florida. The two companies are affiliates.

Thank you.

Sincercly,

Rukus Cycle Franchising, LL.C, a Georgia
limited [iability company

By:
Name BT C e S —
Title; MO ‘/ (B0

STATE OF FLORIDA
COUNTY OF ORANGLE

Before me, the undersigned nuthority, on this 13th day of July, 2021, personully nppc:m:t! Joe Wh'celcr, Manngcrl(}‘;‘.l:(_l) otft' I’xukfu(s‘omcm
Cycle Franchising i.l,C. who is personally known 10 me and being [lirst dully sworn, soys that he is suthorized to execute this Le I:::rdo b dkbclicf
n:bchnlfof Rukus: Cycle Frunchising, LI.C, that he has read the lotier and that the letter is truc and correct to the best of his knowledge an .

_QKQ&LM {L'OJM) NICOLETTE VILMOS

Notary Public, State of Florida Ey

Mm\zw_\f_;\m% %% Exghn inary 1,022

Bowtsd New Saens
Printed or typed name O exont Notery

4X15-2212-952] v.t



COVER LETTER

TO:  Registration Section
Division of Corperations

Rukus Cycle Franchising, LLC
SUBJECT:

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 register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Nicolette Corso Vilmos

Name of Person

Nelson Mullins

Firm/Company
190 N. Orange Avenue, Suite 1400
Address
Orlando, Florida 32801
City/State and Zip Code

joe@gocyclenow.com

E-mail address: (to be used for future annual report notification}

For further information concerning this matter, please call:

Nicolette Corso Vilmos 407 839-4233
at ( )
Name of Contact Person Area Code Daytime Telephone Number
Malling Addresy; 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 810
Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

() §125.00 Filing Fee O $130,00 Filing Fee & (0 $155.00 Filing Fee & M $160.00 Filing Fee, Certificate
Certificate of Status Cenified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES THE FOLLOWING I5 SUBMITTED TO REGISTER A FOREIGN LRITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE. STATE OF FLORIDA:

Rukus Cycle Franchising, LLC

1
[Name of Foreign Limited Liability Company, must include “Limited Tiability Company, "L.L.C."or -LLC.")

(1 name vravailable, enter slternate name adopted for the purpose of transacting business in Flarida. The ahernats pame must include “Limited Lizbility Company,” “L.L.C," or “LLCTY

, S , _§2-225532

" dnon und the Trw of which foreign limiled Tability company @ organized) TFET mumber, T tpphicabic)

a. /0115H§
{Date irmt ranzacted busmess in Florida, i pnor to regstration

(See pections 605.0904 & 605.0905, F.5. 10 determine penalty in)a.biliry)

300 North New York Avenue, Ste 1536 300 North New York Avenue, Ste 1536

5. 6.
(Streer Address of Prmcipal Office) {Mailing Address)

Winter Park, FL 32790 Winter Park, FL 32790

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

Joe Whecler

Name:

office Address: 300 Worbn Newd "{o-/(» Bocue Ste 1520
W nber o Florida__3*+7%Q

{City) {Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisians of all stat ive to the proper and complete performance of my duties, and I am Sfamiliar with
and accept the obligations of my positio istered agent.

L\f (Registered agent's siguature)



8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Eﬁnagcr Name: _J6& (.Af\“-d (el (OManager Name:
OMember Address:_ 300 Aor H~ Mew \{lvtx OMember Address:
O Authorized g 1534 Wil fVVL F1 O Authorized
33790

Person Person
(i0ther UOther OOther {30ther
O Manager Name: CIManager Name:
{OMember Address: O Member Address:
O Authorized JAuthorized

Person Person
OOther OOther OOther OOther
CManager Name: CJManager Name:
DOMember Address: CIMember Address:
O Authorized O Authorized

Person Person
Oother {JOther (JOther QO 0ther,

Important Notice; Use an attachment to report more than six (6). The antachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annuai Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a wanslation of the centificate under cath
of the translator must be submitted)

10. This document is executed in accordagicf with section 605.0203 (1) (b}, Florida Statutes. ] am aware that any false information
submitted in a document to the Departme State constitutes a third degree felony as provided for in 5.817.155, F.S.

|

Signature of an suthorited person

j e w‘f\{-‘-h/

Typed or printed name of signee




Control Number : 17078021

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger. the Sccrctary of State of the State ot Georgia. do hereby certify under the seal of
my office that

Rukus Cvycle Franchising, LLC

d Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Sceretary of State.

This certificate relates only to the legal existence of the abave-named entity as of the date issued. 1t does
not certify whether or not a notice of intent to dissolve. an application for withdrawal. a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Sccretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number ;0 21068004
Date inc/Awh/Filed: 07/13/2017

Jurisdiction » Georgiu
Print Pute S OT/13/2021
Form Number 211

Lest Paggmapinfor

Brad Raffensperger
Secretary of State




