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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000185

REFERENCE 342135 7363367

AUTHORIZATION 72—
COST LIMIT : § 195.00
ORDER DATE : December 20, 2021
ORDER TIME :  9:42 AM
ORDER NO. : 342135-010
CUSTOMER NO: 7363367

FOREIGN_ FTLINGS

NAME : FITFOR COMMERCE, LLC

XXXX QUALIFICATIOCN (TYPE: LL)}

PLEASE RETURN THE FOLLOWING AS PROQOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXT#

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

FitForCommerce. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida,” Certiticate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Jamaal Coleman

~Name of Person

OlenderFeldman. LLP

Firm/Company

422 Morris Ave

Address

Summuit, NJ 07901

City/State and Zip Code

Jjeoleman@olenderfeldman.com

E-mail address: {10 be used for future annual report notification)

For further information concerning this matter, please call:

Jamaal Coleman 908 964-2440
at { )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. F1. 32314 2415 N. Monroe Street. Suite 8i0

Tallahassce, F1. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

0] $125.00 Filing Fee T $130.00 Filing Fee & O $155.00 Filing Fee & (0 5160.00 Filing Fee. Centificate
Certificate of Status Centified Copy of Status & Centified Copy



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

IN COMPLIANCE WITT SECTON G03.0002, FLORIDA STATUTER 1T FOLLOWING I SUBMTTID 10O REGISTER A FORIIGN TIMITED LLABILTY
CONPANY TO TRANSACTBUSINENS INTHE STATE OF FLORIDA:

I FitForCommerce. LLC
) {Name of Fareign Timited Liability Company. mast inelude “Limited Liability Company.™ L.LC.."or "LIC.")

{1f name unanailable, enter alternate name adopted for the purpose of ransacting business in Florida T'he atiertiate name must include “Limited Lisbility Company,” “1. 1. C." or "LLE.T)

s

New Jersey

(Junsdiction under the Taw af which Toreign Timiied Tability compamy 1s organized)

7
(FEI number, 1 applicable)

12/31/202]

4.
(Date first imnsacted business m Flonda, 37 pnor 1o regisiration. )
18ee sections 605.0904 & 605.0905, F.5, to detennine penadty labulity)

40 Highland Ave
5. 6.
{Streer Address of Principal Oftice) Mabng Address)
Short 1ills, NJ 07078 A~ 1
Yo~ 2
.
ot o “’n
s o
T Y Sm——
T —-
ot
! : - R s T :*q
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiabic) v x i
=3, -
s
T2 W
3 o

Comoration Service Company

Name:

1201 Hays Street

Office Address:
Tallahassee 323010
. Florida
1 Zip code)

{Ciy )

Registered agent’s acceptance:

Having heen named ays registered agent and (o accept service of process for the above stated limired liability company at the place
designated in this application, I hereby accept the appointment as regisiered agent and agree to act in this capacity. I further ugree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

P . g _
aff-#»w.\ wﬂ(b’tf(,assismﬂ v Preselap

{Registered agent’s <ignature)




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 or Capacity: Name and Address:

Bemardine Wu
& Manager Name: OManager Name:

40 Highland Ave

OMember Address; OMember Address:
O Authorized Short Hill, NJ 07078 C Authorized
Person Person
OOther JOther OOther OOther
i Manager Name: CIManager Name:
COMember Address: OMcmber Address:
O Authorized J Authorized
Person Person
O Other O Other T Other O Other
OManager Name: OManager Name:
CiMember Address: OMember Address:
O Authorized ) Authorized
Persen Person
CIOther QO Other O Other 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 bc 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 Jaw 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 Statutes. | am aware that any false information
submitted in a document to the Departmcnrnf\S!nte constitutes a third degree felony as provided for ins.817.155, F.§,

(/; :

Signature of 2o auhorized penyon

Bemnardine Wu, Chief Executive Officer

Typed of printed mame of signee



STATE OF NEW JERSLY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
LONG FORM STANDING WITH OF FICERS AND DIRECTORS

FITFORCOMMERCE, LLC
0600313308

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liahilin: Company was

registered by this office on December 13, 2007.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

[ further certify that the registered agent and office are:

BERNARDINE WU
40 HIGHLAND AVE
SHORT HILLS, NJ 07078

I further certify that as of the date of this certificate, the following
were listed as oj{{cers_{du'ectors of this business on the last Annual
Report filed in this office on September 14, 2021,

CHIEF EXEC. OFFICER (CEO) Bernardine Wu
40 Highland Ave
Shary Hitls, NJ 07078

IN TESTIMONY WHEREOF, | have
hereunto set my hand and affived
my Qfficial Seal at Trenton, this

Oih day of December, 2021

AN

Elizabeth Maher Muolio
State Treasurer

Certificate Number - 6126187438

Verifi this certificate anline ar

htips:/dwww! state nfus/TYTR _StandingCertd ISP erifv_Cert jsp



