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COVER LETTER

T0O: Registration Section
Division of Corporations

SUBJECT: ﬁGW Houce Fran(.h‘u)ff. LLC

Name of Limited Liability Company

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

Flease return all correspondence concerning this matter to the following:

Kaila fatrick

Name of Person

Howard 4 toward Attorneyt ALLC

Firm/Company

€00 Howod Hughes Pwy. #1000

Address

Log Veaas Ny 814

J Cil§lSlalc and Zip Code

B Cammn@ e rovhsue. (om

-mail address: (10 be used for future anpual report notification)

For further information concerning this matter. please call:

Kaila fadrick w92 (o1~ M§28

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address:; Street Address:
Registration Scction 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

X $125.00 Filing Fee O $130.00 Filing Fee & T3 $155.00 Filing Fec & O3 $160.00 Filing Fee, Certificate
Certificate of Status Cenified Copy of Status & Cenified Copy



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

[N COMPILIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU REGETER A FOREIGN  LIMITED [IABILITY

COMPANY TU TRANSACT BUSINESS INTHE STATE OF FLORIDA:
Kow House fvonchise , LLC
TName of Foreign Limited Liandity Company! must include “Limsted Lizihty Company,” "L.L C " or "LLE. )

(If name unavailable, enter altermuiz name adopted for the pupole of mansecting business in Floréa The altcrnate nane must include “Limited Liability Company,” “L.1L.C." or “LLC T

gL~ 300115

3.
(FEL number, 1 spplcable;

Delaware

2
tJurndicton under the law of which fosaign hmited fabilin company 1 tepantsed)

s _lo/hfrozd
Dt Tty warsacted business wn Flevida, H phor fo repistranen }
(See scetions $05.0904 & 605 0905, F 8 1o determine peraley liabiliny)
s _\1¢T) _Von Kagman_Av, Wit 100 5. 10611 VBN Karmen Ave, fite 10
wling Addiess —t

{Streel Address of Prncipal Olhee)
\tyine , (A A2w14 \rvine, (k ALk 1Y

7
7. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptable) . ,%:
%
e 8
e -
Name: ( (y Pﬂ]a I 144\ Ff,{ i g ‘ o \_/mgg[u , =3
i~
Office Address: \w \ Hm\l 5 \H'YEP."\ —en =
IPTRE =
ol ahasces | Florida 3230 | LE
Ty (7ip code}

Registered agent’s acceptance:
designated in this application, I hereby accept the appeintment as registered agent and agree to act in this capacity. | further agree

Having been named as registered agent and (o accept service of process for the above stated limited lability company at the place
to comply with the provisiens of all statutes relative to the proper and complete performance of my duties, and I am Jfamiliar with

and accept the obligations of my position as registered agent.

Lognn L. &»me/_ﬂn;?o Lynn M. Cannelongo, AVP
[/4

{Registered lgtl;l'! sigrture)



8. For initial indcxing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

Name and Address:

manage {up to six (6) total}:
Title or Capacity:

Name and Address:

Title or Capacity:
CIManager Narne: LLC OManager Name:
X Member Addrcss:‘1<g11 Vﬁn Konrmon Hve CMember Address:
O Authorized S wite \au T Authorized
Person \.r V;me). U‘k q Z(ﬂ ‘ L{ Person
OCther O Other O Other U Other
CIManager Name; (IManager Name:
OMember Address: [Member Address:
O Authorized O Authorized
Person Person
Ciother OOther OOther OOther -
~
c
= 1
. : o
CIManager Name: O Manager Name: Gt ey -
R !
OMember Address: OMember Address: - i
T X
) Authorized T Authorized RN -
TR N
Person Person ) al
O0ther OOnher OOther COther

Use an attachment to report more than six (6). The attachment will be imaged for reparting purposes only. Nan-
dex when filing your Florida Department of State Annual Report form.

Important Notige:

indexed individuals may be added to the in
9. Attached is a certificate 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 certificale is in a foreign language, a translation of the certificate under oath

of the transiator must be submitted)
16. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information

submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.135, F.S.

Ka.ifﬂ‘ Pﬂ} = —

Sigmmre o

<K('M\O\ 'Pﬁfth(k

Typed or printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ROW HOUSE FRANCHISE, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS QF THE THIRTEENTH DAY OF SEPTEMBER, A.D. 2021.

Qxﬂuyw Cuatie b, Socretery of Slste )

Authentication: 204140400
Date: 09-13-21

6645634 8300
SR# 20213227024

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 17, 2021

KAILA PATRICK

HOWARD & HOWARD ATTORNEYS PLLC
3800 HOWARD HUGHES PKWY. #1000
LAS VEGAS, NV 89169

SUBJECT: ROW HOUSE FRANCRHISE, LLC
Ref. Number: W21000125798

We have received your document for ROW HOUSE FRANCHISE, LLC and
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

No title listed for Xponential Fitness, LLC
If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Mel Solomon
Senior Section Administrator Letter Number: 721A00022522

RECEFIVED
SEP 29 2071

www . sunbiz.org
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