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COVER LETTER ¢ - -

T): Registration Section
Division of Corporations

Champ Fitness LILC
SURJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Campany for Authorization 1o Transact Business in Florida" Certificate of
Existence. and check are submitied to register the above referenced forcign Timited lability company to transact business in Florida,

Please return ail correspondence concerning this matter to the tollowing:

Mohammed Abukhdeir

Name of Person

Fiem/Company

1071} cape hutteras dr

Address

Tammpa, FL 33615

City/State and Zip Code

mohammedabukhdeirt@gmait.com

[Z-mail address: (to be used for future annual report notification)

For turther information concerning this mater, please call:

mohamned abukhdeir 813 8936361
ag )

Name of Contact Person Arca Code Dayume Telephone Number
Mailing Address: Street Address:
Registration Secuon Registration Section
Division of Corporations ivision of Corporations
P.O. Bax 6327 The Centre of Tallahassee
Tallahassee, FILL 32314 2415 N, Monroe Street, Suite 810

Tallahassec, FL 32303

LEnclosed s a check for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

= 512500 Filing Fee 0 8130.00 Filing Fee & 0] S153.00 Filing Fec & [ 3160.00 Filing Fee, Certificate
Certificate of Stawus Certified Copy of Stus & Cenified Copy



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

IN COMPLIANCE WHE SECION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMTTITD 1O REGISTER A FORFIGN  LIMITID LIABILITY
COMPANY TO TRANKACT BUSINESS INTHE STATI OF FLORIDA:

| Champ Finess LLLC

(Name of Foraign Limated Laability Company: must inelude “Limed Liability Company,” T ar "LICT)

Champ Famity Fitness L1LC

{11 pame unavailble, enter alternate nume adapted far the purpose of tansacting business in Florida. The aliernate name must include “Limited Liability Company.” “L1L.C" or "LILC ™)

DE

2 3
{Junsdsction under the law of which toreign hinnted habiluy company v organired) {IFED number. 1 appheabld)
4.
{Date first transacted business in Flonda, it prior to registranon.)
(Sew sections 05,0904 & 605.0905, 1.5, to Jelermine penalty habiliiy)
418 N dale Mubry 10711 cape haiteras dr
5. 0.
{Street Addiess of Prncipal Otiiee) {Matling Address)
unit B

tampa, (133615

Tampa. FL. 33609

. _
7. Name and street address of Florida registered agent: (12O, Box NOT aceeplable) - cr.
S
: )

mohammed abukhdeir =z :_m;

1, ' - —_—

Name: EEL I

418 N dale Mabry uait B - r:;: ™o

Office Address:

fmpa 33609

. Florida

(i (Z1p code)

Registered agent’s acceptance:
Having heen named as registered agent and to aecept service of process for the above srated limited Hability company at the place

designated in tis application, T hereby accept the uppointment as repistered agent and agree to act in this capaciey, I further agree

to comply with the provisions of all statutes vefative fo the proper and eomplere performatice of my duties, and 1 am familiar with
and aecept the oblivations of my position as registered dg

(chi%lcru(l ageat’s .\igmlurc)




8. Formitial indexing purposes, list names, title or capacity and addresses of the primary members/munzgers or persons authorized to
manage [up to six (6) total]:

Title or Capacity:

W Manager

= Member

T Autharized
Person

O Other

Name and Address:

Mohammed Ahukhdeir
Name:

Title or Ciapacity:

418 N dale I'nile Mabry
Address: ’

tampa, 1L 33649

ClManager

ClMember

O Authorized
Person

OOsher

COiManager

CidMember

O Authorized
Person

OOther

O Other
Name:
Address:

ClOther
Name:
Address:

CiOther

Name and Address:

O Manager Name:
CIddember Address:
OAnthorized
Person
D Other C1Other
O Manager Name:
CIMember Address:
TAuthorized
Person
CHOther CiOther
CiManager Name:
CiMember Address:
O Authorized
Person
HOther CiOsher

[mportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-

indexed individuals may be udded w the index when iling vour Flevida Department of Stale Annual Report form.

4. Auached is a certificate of ¢xistence. no more than 90 days old, duly authenticated by the official huving custody of records in the
Jjurisdiction under the law of which it is arganized. (I the certiticate is in a forcign language. a translation of the centificate under oath
of the transiator must be submitied)

[0. This dacument is exceuied in accordance with seciion 603.0203 (1) (b), Florida Statutes. Tam aware that any lalse information
subimitied in a document to the Department of State constitutes a third degree felony as provided for in s.817.1335, F .8,

Riknature oFdn authorived person



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CHAMP 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 REZORDS OF THIS OFFICE SHOW, AS
OF THE NINTH DAY OF FEBRUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CHAMP FITNESS
LLC" WAS FORMED ON THE THIRD DAY OF FEBRUARY, A.D. 2022,

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

ASSESSED TO DATE.

6600638 8300 Authentication: 202615526




