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COVER LETTER

TO: Registration Section
Division of Caorporations

TRANSFORM PERSONAL TRAINING. LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence conceming this matter to the following:

STEVE SCHWEINFURTH

Name of Person

TRANSFORM PERSONAL TRAINING. LL.C

Firm/Company
1079 SW BARBAROSA AVE
Address
PORT ST LUCIE, FL 34953
City/State and Zip Code

TRANSFORMPT2(@:GMAIL.COM

E-mail address: (1o be uscd for future annual repont notification)

For further information concerning this matter, plcase call:

STEVE SCHWEINFURTH 570 982-1552
at ( )

Name of Contact Person Arca Codc Daytime 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, FLL 32303

Enclosed is a check for the following amount:

Plcasc make check payable o: FLORIDA DEPARTMENT OF STATE

(] $125.00 Filing Fec O $130.00 Filing Fece & [ $155.00 Filing Fee & = $160.00 Filing Fec. Centificate
Centificate of Status Cenificd Copyv of Status & Cenrtified Copy



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

IN CORIPLIANCTE WY SICTION A5.0902, FLORIDA STATUTES THES FOFLOWING IS SUBNETTTD 10 RECESTIR & FORFIGN LINITED LIABITTY
COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA:
| TRANSFORM PERSONAL TRAINING, LLC

. (Name of Foraign 1imited [ability Company, must include “TImited [iability Company.” "L.1.C " or "L.1.CT)

(11" name unavailable, enter alternate name adopted for the purpose of Lansacting business in Florida. The alternate name must inchxle “Limited Liability Company,” "L L €7 or "LLC 7

PENNSYLVANIA 82-1830014
2.

-
3.

(Tursdiction under the law of which forcign himited habikity comparmy 4 organszed)

(FEI numbez, i applicable)

N/A
4.
([atc it ransacted busineas in Flonda, of prie to registrauon )
{See sections 605 (0904 & 605 0905, F.5 10 determine penalty lshility)
150 WASHINGTON 5T SAME
3. 6.
(Strect Addresa of Prancapal Office)

(Abihing Address)

EAST STROUDSBURG. PA 18301

e =
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7. Namc and street address of Florida registered agent: (P.O. Box NOT acceplable) =T, =S —_—
nET —_—
F: Lo !
STEVE SCHWEINFURTH e o f N
Name: = 14
2 s U
1079 SW BARBAROSA AVE =20
Office Address: :_:'_, o Vel
PORT ST LUCIE 34933
. Flonda
(Cay) {Z1p code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my posilion as registered agent.

St Bibadfos

/fcgis:m:d agent’s signature)




8. For initial indexing purposcs, list names. title or capacily and addresses of the primary members/managers or persons authorized (o
manage |up to six (6) total]:

Title or Capacity:

{IManager
[Member
XAuthorized

Person

OWNER

mOther

Name and Address:

SCOTT SCHWEINFURTH
Name:

Title or Capacity:

1639 QUENTIN RD
Address: Q

STROUDSBURG. PA 18360

ClOther

mManaper
CIMcember
ClAuthorized

Person

COther

JOE RANDAZZO
Name:

119 FRANKLINHILL CT
Address:

EAST STROUDSBURG. PA 18301

OOher

CIManager
OMcmber
CTAuthorized

Person

Other

Name:

Address:

OOtker

= Manager
CMember
Tl Authorirzed

Person

COther

Name and Address:

STEVE SCHWEINFURTH
Namge:

1079 SW BARBAROSA AVE
Address:

PORT ST LUCIE, FL 34953

OManager
CIMember
O Authorized

Person

[Other

UManager
UOMember
O Authorized

Person

OOdher

OOther
Namc;
Address:

ClOther
Namc:
Address:

ClOther

Important Notice: Usc an attachment to report more than six (6). The attachment will be imaged for reporting purposcs only. Non-

indexed individuals may be added to the index when filing vour Florida Department of Statc Annual Report form.

9. Attached is a centificate 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 centificate is in a foreign language. a translation of the centificate under oath
of the translator must be submiticd)

10. This document is executed in accordance with scction 6035.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a documcnt to the Department of State constitutes a third degree felony as provided for ins.817.155 F.S.
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L Sigmtweof an lul
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Seatt Schweinturth
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Typed or printed name of signec



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
02/26/2022

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT.
Transform Personal Training, LLC

is duly registered as a Pennsylvania Limited Liability Company under the laws of the
Commonwealth of Pennsylvania and remains subsisting so far as the records of this office show,
as of the date herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsyivania are paid.

IN TESTIMONY WHEREOF, I have hereunto set
oy hand and caused the Seal of the Secretary’s
Office to be affixed, the day and year above written

Acting Secretary of the Commonweatth

Centification Number: TSC220226180298-1

Verify this certificate online at http/Awww corporations._pa.gov/ordersiverity



