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Control Numnber : 130323539

STATE OF GEORGIA

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

CERTIFICATE OF EXISTENCE

1. Brad Raffensperger, the Secretary ol State ot the State of Georgia, do hereby certity under the scal of
my office that

Calibrated Training and Nutrition [.LLC
a Domestic Limited Liability Company

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

This certificate relates only to the legal existence of the above-named entity as of the dawe ;s:aucd It does
nol certify whether or not a notice of intent to dissolve, an application for withdrawal, a:suuemem of
commencement of winding up or any other similar document has been filed or is pending W|th the

Sceretary of State. B -
)
o
This certificate 1s ssued pursuant Lo Title 14 of the Official Code of Georgia Annotated and |~.,;amm fd(,lL
evidence thal said entity 1s in existence or is authorized to transact business in this state. = __‘dé-
ul
s —
:‘" -

Drocket Number  : 22036987
Date Inc/Auth/Filed: 01/18/2013

Jurisdiction : Georgta
Print Date /192021
IF'arm Number 21

Lot Fofitonepzsfon

Brad Raffensperger




FLORIDA DEPARTMENT OF STATE
Division of Corporations

Qctober 3, 2021
MARQUES CAUDLE

35 HILL AVE APT 3
QORLANDO, FL 32801 US

SUBJECT: CALIBRATED TRAINING AND NUTRITION LLC
Ref. Number: W21000131738

We have received your document for CALIBRATED TRAINING AND
NUTRITION LLC and your check(s) totaling $125.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

2ND REQUEST

You failed to make the correction{s) requested in our previous letter.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Sharon D Franklin
Regulatory Specialist || Letter Number: 921A00023913
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