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. COVERLETTER «

TO: Registration Section
Division of Corporations

SUBJECT: F\"f P‘\Qd Ny L (

Namc of Limited Liability Company

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

Pleasc return all correspondence concerning this matter to the following:

“lessa Na e |

Name of Person

Ty Bolnd g

Firm/Company
1Ua_Sanitu C“ﬁﬁg{ e By
LD R B 22341

VA City/State and Zip Code

“Tees 4 ) puiSe plodeS e - Lo

“E-mall addi%ss. (§o be used fof Mure annual report notification)

For furthcr information concerning this matter, please cali:

Tessa_Naadl w BOL 201 5]

ame of Conthet Persen T?ﬁ:limc Telephone Number

Mailing Address: Street Address:

Registration Section Regstration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Entlosed is a check for the following amount:

Plehisc make check pavable g7 FLORIDA DEPARTMENT OF STATE

1251 Filipg Fec 71 $130.00 Filing Fec & O $15500Filing Fec& O $160.00 Filing Fec. Cenificale
Certificate of Siatus Centified Copy of Siatus & Certified Copy



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

IN COAPLIANCE WTTH SCTION d5.0002, FLORIA SEATUTES THE FOLLOWING IS SUBN TR 10 RETEISTIR A FORIFGN LA GTRD (AR
CORPANY TOTRANSACT BUNINENS [N THE STATIOF FLORID A

. s
B Podhi  LLC S
(~ame of T&fagn Lunited Taability Company. must mehade “Timited Tiability Company,” L. oe “TI.CT)
{it name unavailablc, enier alcmate neme adopted for the purposc of tapsacting business in Flonda  The alternate name must inchude “Limined Liabihty Company,” =L 1L C,” o “LLC

[¥5]

(FEI number, t applicable )

Cleoveici,
{Jursdiction under the Taw of which foregn Tomited habilitn compamy 1s orgamacd)

w fruve L]7)
N transacied business in Flonda 1t prior 1o regsiraton )

{Date first
(See sections 605 0904 & 603 0905, F.8 to dewermine penatty habilitv)

4 San it ] Cou€

s 12100 LS ]j]%hxggg‘/l— 6.
(Succs ress of Prncipa )t\n:e) (vnbing Address)

Wi « '}L,U‘Ui C.
DB Fy NP L FY
33410 '%%(_HD
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7. Namec and street address of Flonda regisicred agent: (P.O. Box NOT acceptable)

s Naotd
MG g G v 7
! —

BTl 3BNC e

(Z1p codel

Name:

Office Address:

LE:0IHY oF a0y 1602

(Cav)

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, 1 hereby accept the appointment as registered agent and agree ic act in this capacity. | further agree
ive to the proper and complete performance of my duties, and I am familiar with

to comply with the provisions of all Statutes re
and accept the obligations of my position as regi

c_-—_—*-'-..—_:::.“—'“f_{__-_—lw—- “{Regislertd agent’s WJ \




8. For initial indexing purposcs. list namcs, title or capacity and addresses of the primary members/managers or persons authorized to

manage jup to six (6) totalj:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
D@r Name:_ LESG NG C’J\f[ “IManager Name:
“IMcmber Address: _\L\Cl gﬂ LU \-/ { £4€ OMember Address:
CJAuthorized VN o T3 Authorized
220
Pcrson Person
C1Other TJOther JOther JO0ther
CIManager Name: CiMamger Name:
JMember Address: TJMember Address:
TAuthorized T Authorized
Person Person
N
TOther OOher D Other ClOther ~
o
L=
D S A
OIManager Namc: OIManager Name: i & '
) P-4
- F b
JMenmber Address: CIMenmber Address: T = i
_JAuthorized CJ Authorized -y
Person Person
COther CJOther OOther AOiher

Imponant Notice: Usc an attachment to repont more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Depanment of State Annual Repon form.

9. Atiached 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. (If the cenificate is ina foreign language. a translation of the centificate under oath

of the translator must be submitted)

10). This document is exceuted in accordance with section 6050203 (1) (b). Florida Siatutes. | am aware that any false information
submitted in a document to the Department of State congtitutes a third degree felony as provided forins 817155 F S,

)

of'an"author 170d person




Control Number 2 17121303

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 Secretary of State of the State of Georgia, do hereby certify under the seal of
my office that

Fit Bodhi LLC
4 Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authonzed 1o transact business in Georgia on the
below date, Said eptity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the OfTicial Code of Georgia Anpotated and has not filed asticles of dissolution, certificate of
canccMation or any other similar docunient with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawai, a statement of
commencement ol winding up or any other similar document has been filed or 15 pending with the
Secretary of State.

This cenificate is issued pursuant to Title 14 of the Otficial Code of Georgia Annotated and is prima-facie
cvidence that said entity is in existence or is authonzed 1o transact business in this state.

Docket Number  © 21799493
Date Inc/Auth/fled: 11082017

Jurisdiction : Georgia
Print Date o R0
Form Number C 2N

Bwst Patpomapprfo

Brad Raffensperger
Secretary of State
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 18, 2021

TESSA NAGEL

FIT BODHI LLC

749 SANCTUARY COVE DR.
WEST PALM BEACH, FL 33410

SUBJECT: FIT BODHI LLC
Ret. Number: W21000114155

We have received your document for FIT BODHI LLC and check(s) totaling
$130.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

A certiticate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

Pursuant to s.605.0902(1)(e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority
to manage the foreign limited iiability company.

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

Mel Solomon
Senior Section Administrator Letter Number: 021A00019807
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