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COVER LETTER

TO: Registration Section
thivision of Corporations

ZEN DUDE FITNESS LIMITED LIABILITY COMPANY
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the foltowing:

JOSEPH BOVINOD

Name of Person

BOVING LAW GROUP PLA,

Firm/Company

1756 N BAYSHORE DR, SUITE 28)

Address

MIAMIL FL 33§32

Civ/State and Zip Code

JOLEBOVINOLAWGROUP.COM

E-matl address: (1o be used for tuture anaual report netification)

Far further information concerning this matter, please call:

JOSEPH BOVINOG RIVNS 230-4220
at { )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
1.0, Box 6327 The Centre of Tallahassce
Tallahassee, FI1. 32314 2415 N Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the tollowing amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

{1 $125.00 Filing Fee (3 5130.00 Filing Fee & O S133.00 Filing Fee & ™ $160.00 Filing Fee. Certificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE BTTH SECHUION G502 FLORIDA STCTUTES TTHE FOLLOWING I SUBNTTTID 10 REGINITR 1 FORFIGN LIMOFD TLABIITY
COVPANY TOTRANRACT BUNINENS INTHE STATE CF FLORIDA:

l ZEN DUDE FETNESS LIMITED LIABILITY COMPANY
) (Name of Foreign Limited Liabiliy Company, mustinelude “Lanmed Tialaluy Company” L LT T or "LECTY

{1 naoie unavatlable, enter alternate mime mbopied v the purpeose of trareacting bininess in Florida 1he altemate name must inelude “Limated by Company.” L L C7 o "LLEC ™

S1-3874485

CALIFORNIA
2. 3.
tunsdiction under the Taw o7 which Toreign Tommed kil company w cegamzedt (P numher sFapphzahlen
4.
{Ua‘?ﬁ}\l lrau\.:clc(rl;u\ux“ 1||T-1‘\l;1la, 1t prsor fo eitrtan )
(See sectivns 6OS 04 & 005 NS F S 1o determne penabty iabihty)
2700 SW 3dth Ave 2700 SW 3dth Ave
3. 6.
1Sueel Address of Pancipal (Hlee) M uwhng Address)
Fort Lauderdale. FI 33312 Fort Landerdale, FIL 33312
N
-~ - . . P TE =
7. Name and street address of Florida registered agent; (P.OL Box NOT acceptable) o2
. T
N —
. [*) s
Joseph Bovino 210 ) .
Name: e OO
S am
N . . . . 2 \r“ :
53241 Brisata Cirele, Suite | v 4
. =
Otfice Address: WO -
~ =
Boyaton Beach 33437 =
. Florida
(Crts ) t4ip codet

Registered agent’s acceptance:

Having heen named as registered agent and (o accepr service of process for the above stated limited liabiliyy conpany ot the place
designated 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 el statires relative to the proper and complete performance of my dutics, and T am fumiliur with

and uccept the obligations of my position ad registered ugent.

w T ETSICicd ayenl 'S sipnature )




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} wotal|:

Title or Capacity: Name and Address: Title ar Capacity: Name and Address:
Dyanmiel Wiimer — Brandon Epsicin
= Manager Name: A anager Name: P
4215 Glencoe Avenue Unit 4o . 6951 NE Tth Ave
= Member Address: = Member Address:
Marina Det Rey, CA 80292 . BBoca Raton, FI. 33487
T Authorized . O Authorized
Person Person
OOther O Other__ OOther__ ) COther
O Manager Name: DIManager Name:
OMember Address: O Member Address:
O Authorized O Authorized
Person Person
Onher TJOther OOther Oher_ 7 &3
s
A i~
O nlanager Name: OManager Name: a7 o
oo
OMember Address: TOMember Address: ==
e
O Authorized D Authorized f_-—
Person Person
Ci0ther JOther COrher O Other

Important Notice: Use an attachment (o report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Anpual Repon form.

9. Attached is a certificate of existence. no more than 9¢ davs old. duly autheaticated by the official having custody of records in the
jurisdiction under the law of which itis arganized. (If the centificane is in a foreign language. a ranslation of the certificate under vath
of the translater must be submitted)

10. This document is exceuted in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document o the Department of Btate constitutes a third degree felony as provided for 1n5.817.155, F.S.

L/\_,/

L) bl 3
N Sgnanze of an authorered porson

/hfr (()L (?m’c';f N

Typedd ve prineed name of signee




Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, Ph.D., Secretary of State of the State of California, hereby certify:

Entity Name: ZEN DUDE FITNESS LIMITED LIABILITY COMPANY
File Number: 201925410053

Registration Date: 09/09/2019

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Jurisdiction: CALIFCRNIA

Status: ACTIVE (GOOD STANDING)

As of August 20, 2021 (Certification Date), the entity is authorized to exercise all of its powers, rights and
privileges in California.

This certificate relates to the status of the entity on the Secretary of State’s records as of the Certification
Date and does not reflect documents that are pending review or other events that may affect status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREQF, | execute this certificate
and affix the Great Seal of the State of California
this day of August 21, 2021.

Sy

SHIRLEY N. WEBER, Ph.D.
Secretary of State

Certificate Verification Number: Y&V5PLZ

To verify the issuance of this Certificate, use the Certificatle Verification Number above with the Secretary
of State Certification Verification Search available at bebizfile.sos ca.qov/cerlification/index.




