| pAAR000 05138
AR

{Address)
(Address)
(City/State/Zip/Phone #)
Lpoxwe  [Qwar o []wa 12/ TAE 1027008 %+ 160100
(Business Entity Name) r~3
g oM
(Docurment Number) : £
L. ro o
._l.' - ....,..
Certified Copies Certificates of Status g ,"__,,"
o = )
£ o
ne
Special Instructions to Filing Officer;
o wiatled p rook-
\\97 )22#
\W T T 000000 R\ S. FRANKLIN
\)JQD\%%\)bQ%\\Q7 b JAN 28 2022
Office Use Only
A\
v
AN ' \ \




N COVER |,|':'|"|‘I_S;R
Regisfration Section
Division of Corporations

TO:

FBRIGLIO STRENGTH-GAINS ON THE GO LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autharization to [ransact Business in Florida," Centificate of
IExistence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida

Please return all correspondence concerning this matier to the following:

BENJAMIN BRIGLIO

Name ot Person

Firm/Company

11T EAST WASHINGTON STREET. APT 1711

Address
ORLANDO FL 32801

3
—
- - =
City/State and Zip Code ‘ =
- o= L
RICHARDBRIGLIOPHD@mY AHOO.COM - t:f) v
E-mail address: (to be used for Tuture annual report notification) T — -
h = ;1w
For further information concerning this matter. please call: o~ - -y
L —) Tnesst
BENJAMIN BRIGLIO 316 647-3305 :“ =
at ( ) . ™~
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section” Registration Section
Division of Corporations Division of Corporations
.0, Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2415 N. Monroe Street. Suite 810

Tallahassee. FI. 32303

Enclosed is a check fgr the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

03 $125.00 Filing Fee 0 $130.00 Filing Fee & [0 S153.00 Filing Fee & ™ $160.00 Filing Fee. Centificate
Certificate of Siatus Certified Copy of Status & Certitied Copy



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

IN COMPLLANCE WITH SECTION G500 FLORIRA STATUTES, THE FUOLLOWING IS SUBMTTED TU) REGISTER A FUREKGN TINTTED TIABILITY
COMPANYTOTRANSACT BUSINFSS INTHE STATE (OF FLORIDA:
l BRIGLIO STRENGTH-GAINS ON THE GO LLLC

(Name of Forergn Timited Lrabilite Company. must inclade ~Lunited Leability Company, L1 C o “1I.C. )

(1f namne unavailable, enter altermate natne adopted for the purpose of irnsacting business n Flonda The alemate name sustnelude ~ Lamied Liabilny Company

UL G an TLLC T
STATE OF CALIFORNIA
q -
- Chursdhetiug under the Tiw of wineh foreign Timiied Tabiiny company i orgamsed) ’ (FEI number, 1 appheabke)
4.
Dhate first transacied business in FIOnga, 37 privr 10 reatstration )
(Sce seetions 6050904 & 605 0905, F S 1o determine penalty liabihty
H 1 EAST WASHINGTON STREET I EAST WASHINGTON STREET
3 6.
(Sreet Address of Pringipal Otfice) (Mailing Address)
APT 1711 APTI7H
=
ORLANDOQ FL. 32801 ORLANDO FL 32801 . pinct
. «_ .
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - -— v
o Hateia
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Name: derfamin BF‘ iallb Ny ~
= 3 Mg
Office Address: }’1 i Eﬁéhf w@h 1 ﬂﬁ +C)ﬂ Sﬁf Ct&)i FTi

O(‘\aﬂio

Registered agent’s acceptance:

. Florida \3 2 §§2 |
1Cin)

{£ip code

Having been named as registered agenit and to accept service of process for the above stated limited lability company at the pluce
designated in this application, 1 herehy accept the appointment as registered agent and agree to act in this capaciey. | further agree

to comply with the provisions of ull statutes relative to the proper and complete performance of my duties. and Iam fumifiar with
and aceept the obligations of my position ax registered agent,

\: G b g, %}wﬂ.ﬁe

@lcgialcmd agent’s sigrbne)




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) wotal]:

Name and Address: Title or Capacity: Name and Address:

Title or Capacity;

- BENJAMIN BRIGLIO
= Manager Name! COiManager Namne:
— 111 EAST WASHINGTON ST
= Member Address: ‘ l OMember Address:
APT 1711
O Authorized i O Authorized
QRLANDO FL 32801
Person Person
OoOther OOther CiOther OOther
O M anager Name: OManager Name:
CInfember Address: OMember Address:

O Authorized

O Authorized

Person Person
COOther OOther COther C10ther
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IManager Name: OManager Name: - S e
T =z v
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Onember Address: OMember Address; L. ol T
g
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CiAuthorized O Authorized i = * 3
o T
Person Person i~ =)
r- ™o
OOther CDoOther OOther COther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purpeses only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the efficial having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language. a translation of the centificate 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 Departinent of State constitutes a third degree felony as provided for ins.817.155. F.§,

B, Dol
U

USignulmc ot uthorized person

BENJIAMIN BRIGLIO

I'yped ar printed naine ol sigiee



Secretary of State
Certificate of Status

[. SHIRLEY N. WEBER. Ph.D.. Secretary of State of the State of California, hereby cerlify:

Entity Name: BRIGLIO STRENGTH-GAINS ON THE GO LLC
File Number: 202021010680

Registration Date: 07/24/2020

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Jurisdiction: CALIFORNIA

Status: ACTIVE {GOOD STANDING)

As of January 26, 2022 (Certification Date). the entity is authonzed to exercise all of its powers, rights and
privileges in California.

This certificate relates o the status of the entity on the Secretary of State's records as of the Certification
Date and does not reflect documents that are pending review or other events that may affect status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or praclices of the entity.

IN WITNESS WHEREQF, | execute this certificate

and affix the Great Seal of the State of California
this day of January 27, 2022.
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Certificate Verification Number: Z7MDAWY

To verify the issuance of this Certificate, use the Certificate Verification Number above with the Secretary
of State Certification Verification Search available at bebizfile. s0s.ca.gov/cenification/index.




