MR 1S X

(Requestor's Name)

(Address)

(Address)

(City/StatelZip/Phone #)

[]eckup  [Jwar [ mar

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions 10 Filing Officer.

Office Use Only

AR

700375539667

>
=)
e
ro b
. E2M ' :1
o 3
e O -
- —
Ll )
=4
M 9
3- 03
i 3
- ~
: F .
TR,
< —_— L
¢ ™~y a7
= -
.. T
R N —_—
i i A
S
Vel
-

NOV_ - auy




Inc‘orpora'ting Services, Ltd. 'nc se r\;g _

1540 Glenway Orive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW.IiNcserv.com

ORDER FORM
Ffaj Florida Department of State ERE)MT Melissa Mareau
The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE] 11/12/2021 PRIORITY | Regular Approval OUR REF # (Order ID#)] 965127
ORDER ENTITY___|
TORQUE FITNESS, LLC
PLEASE PERFORM THE FOLLOWING SERVICES: _ i

TORQUE FITNESS, LLC (FL)

File the attached foreign qualification document and provide a certified copy.

NOTES:_.
$155.00 Authorized

RETURN/FORWARDING INSTRUCTIONS: - _ ]
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

PMease bill us for your services and be sure to indude our reference number on the invoice and
courier package if applicabde. For UCC orders, please include the thru date on the resulis.

Friday, November 12, 2021 Page 1 of |



{({(H21000407918 3}})

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

N COMPLIANCE WITH SECTION Q80002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREGN LIMITED LIARILITY

COMPANYTOTRANSACT BLEINESS INTHE STATE OF FLORIDA:
1 Torqus Fitness, LLC

(Nama of Foreign Limited Linbility Company; must include "Limited Liability Company,™ L.LL." or LLL. )

(1f came unavailebla, scier dhermts nerae adopted br tha purpose of tramacting basiness in Floride. The alwmats eare must inchuds “Limiwd Liabllity Company,” *LL.C" or “LLC.")
Delaware

3.
ofw cactpany I+ T (FElrumber, L applcatier

o Bonrwi (s Flonds, 11 prior 1o Tegh
(Sow :‘&u 504.0%04 & €03 0901, F 5. ‘mﬁnﬁu’p-um ILbilh'y)

1564 SE Federal Hwy

; 1564 SE Federal Hwy
{Servil AdZwn ol Preciodl OIGeT TMalllzg AdEen)
Stuart, Florids 34994 Stuart, Florida 34994
7. Name and gizeet address of Florida registered agent: (P.O. Box NOT acceptable) E:““g
Carporation Service Company AR
Name: —
. o
1201 Hays Stroet T
Office Address: ) =
Tallahassoe FL foriaa 20! Yl S
, Florida e
iy (Zip wode) —5
M N
Raglstered agent's acesptance:

Having been named as registered agent and to accept service of process for the above stated linitad liability company of the place

designated in this application, I hereby accept the appointment as regisiered agent and agree to act in this capacity. I further agre:

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famillar with
and accept the obligations of my position a3 registered agent.

Corpaoration lee Company
By: /L_’_,

(Rogirred agaoe's sigmture)

(((H21000407918 3)})




8. For initial indexing purposes, 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 ar Capacity; Name and Address:
CiManager Name: John Welch CIManager Name:
= Member Address: OMember Address:
D Authorized 5454 SW QUAIL HOLLOW TRAIL DAuthorized
Person PALM CITY, FL. 34930 Person
O0ther Oother OOther COther
(OManager Name: Dana Carlile OManager Name:
S Member Address: OMember Address:
Ul Authorized 457 NE BLUEFISH POINT, OAuthorized
Person PORT SAINT LUCIE, FL 34983 Person
OOther COther OOther OOther
[OManager Name: Lance Gibbins CiManager Name:
& Member Address: CIMember Address:
OAuthorized 4509 SW FLORAL ST. ClAuthorized
Person PORT SAINT LUCIE, FL 34953 Person
COther OOther ElOther COther

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

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 certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutcs. | am aware that any false information
submitted in a document to the Department of Siate constitutes a third degree felony as provided for in 5.817.155, F.S.

‘—
o puran

John Welch, Member

Typed or printed aame of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF TRE STATE OF
DELAWARE, DO HEREBY CERTIFY "TORQUE FITNESS, 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 OFTICE SHOHW, AS
OF THE FIFTH DAY OF NOVEMBER, A.D. 2021.

AND I DO EEREBY FURTHER CERTIFY THAT THE SAID "TORQUE FITNESS,
LLC" WAS FORMED ON THE TWENTY-FIFTH DAY OF OCTOBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DAIE.

6335169 8300

SRH 20213715980
You may verlfy this certificate online at corp.delaware.gov/authver.shtmi

Authenticatlon: 2045610195
Date: 11-05-21




