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COVER LETTER
TO: Registration Section
Division of Corpuorations
CM Fitness, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Christina Miller

Name of Person

CM Fitness, 1.1.C

Firm/Company

PO Box 1668Y

Address

Fernanding Beach. FI. 32035

City/State and Zip Code
cm_fir@uoutlook.com

E-mail address: (1o be used for future annual report notification)
For further information concerning this matter. please call:
Christing Miller

201 446-3088 '
at { )
Name of Contact Person

Area Code

Davtime Telephone Number
Mailing Address:

Street Address:
Registration Section 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
0 $125.00 Filing Fee CIS130.00 Filing Fee & O $155.00 Filing Fec &
Centificate of Status

S TRAL AL

= 5160.00 Filing Fee. Certificate
Certified Copy

of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 805.0802, FLORIDA STATUTES, THIE FOFLOWING IS SUBMITTED T0 REGISTER A FORFIGN 1IMITED HARILTY
COMPANY TO TRANSHCT BUSINESS INTIHE STATE OF FLORIDA:
l CM Fiiness. LLC

{Name of Forcign Limited Liabtfty Tomeanv mus mehide “Limited Llability Company. "LLC. or "LLC.
A F
M FitebkC C M L\.‘f—e_.fﬁ»\ L

(I name unavailable, enter alternate name adopted for the purpose of transacting business in Florida, The altemate name must nclude ~Limited Liability Company.,” "L.1.C." or *1LLCT)
New Jersey 85-0680076
7 .

J.
tunsdiction umder the faw of which Toreign rmted Tabifity company = organized)

(FEI number, i applicabler

August 5, 2021
4.

1Dnte Nt tramsacted business in Florda, 11 priur to registiatan.)
(Sec tections 605.0904 & 40505, F.8. w determing penalty hability)

96608 Grande Qaks Lane

PO Box 16689
5. 6.
{Street Address of Prncipal Officed {Maihng Address) 3
=
Fermandina Beach. FL 32034 Fernandina Beach, FL32035 - o .
.- X m
- - —————
: - —— A
b [9%]
TR 8
SN D
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o ™ -
- wn
™o
Christina Miller

Name:

96608 Grande OQaks Lane
Office Address:

Fernandina Beach 32034
. Florida

(4Ity) {Zip eoded
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited lighility company at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capaciny, | Surther agree

to comply with the provisions of all statutes relutive to the proper and compiete performance of my duties, and [ am familiar with
und accept the obligativns of my position as registered agent.

[Registered agent™s signature)




8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (0) total]:
Title or Capacity:

Name and Address: Title or Capacity: Name and Address:
Chnstina Miller
OManager Name: : ¢ OManager Name:
_ 96608 Grande Oaks Lane
= \ember Address: COMember Address:
Fermandina Beach, F1L 32034 .
O Authorized - O Authorized
Person Person
Oher OOther ClOther T Other
OManager Name: O Manager Name:
N\ ember Address: COMember Address:
=
. . ~
O Authorized O Authorized - -2
 do T
= c
Person Person - -
- w lt
TOther OOther OOther Oether T3
t H el .
. .14 ity
Il-" , '\? \.QL-J
ClManager Name: LI Manager Name; m~
CIMember Address: CIMember Address:
O Aunthorized CJAutharized
Person Person
OOther OOther OOther

OOther

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 Flornida 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 custedy of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreipn language. a transtation 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 Department of State constitules a third degree felony as provided for ins.817.155, F 8.

et = YU

Signature of an aulhorized peron

Christina Miller

Typed o1 printed name of signee




STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

CM FITNESS LLC
(14350480988

I, the Treasurer of the State of New Jersey, do hereby certify that the

above-named New Jersey Domestic Limited Liability Company was
registered by this office on April 10, 2020.

As of the date of this certificate, said business continues as an active
b

husiness in good standing in the State of New Jersey. and its Annual
Reports are current.

! further certify that the registered agent and office are:

CHRISTINA MILLER
38 HEATH ROAD
OAKLAND, NJ 07436

IN TESTIMONY WHEREOF, | have .

hereunto set my hand and affixed
my Qfficial Seal at Trenton, this
14th dav of December, 2021

g A S

Sy
Flizabeth Maher Muoio i
Stare Treasurer

.

26:2 Wd €1 NVF 2L

Certificate Number : 20014536969

Verifv this cerifficate online at

haips:/wwwd state. nj s TYTR_StandingCert/dSP/Verify_Cert jsp
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Division of Corporations

January 4, 2022

CHRISTINA MILLER
P O BOX 16689
FERNANDINA BCH, FL 32035 US

SUBJECT: CM FITNESS, LLC
Ref. Number: W22000000766

We have received your document for CM FITNESS, LLC and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The aiternate business name is not available. Please choose another alternate
business name.
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 concerning the filing of your document, please calt
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist | Letter Number: 722A00000231

RECEIVED
JAN 13 2021

www.sunbiz.org
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