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COVER LETTER
TO: Registration Section
Division of Corporations

OMNICHANNEL FITNESS, LILC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authornzation to Transact Business in Florida." Certificaie ol

Existence. and check are submitted 10 register the above referenced foreipn limited liability company to iransact business in Florida
Please return all correspondence concerning this matter to the following:

PROCESSING DEPARTMENT

Name of Person
MYCORPORATION BUSINESS SERVICES. INC.

Firm/Company
26025 MUREAU ROAD SUITIZ 120

Address

CALABASAS. CA 91302

CinvSiate and Zip Code
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E-mail address: (10 be used for future annual report notification) - i
For further information concerning this matter, please eall: . c e
~ 1 o ' [ TER S PV PRI ()
; I 5 i
g . I R?
PROCESSING DEPARTMENT 877 692-6772 - o)
at ( )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address:
Registration Section

Strect Address:
Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenire 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 pavable 10: FLORIDA DEPARTMENT OF STATE
® $123.00 Filing Fee T3 $130.00 Filing Fee & 00 $155.00 Filing Fee &
Cenificate of Siatus

3 $160.00 Filing Fee, Certificate
Cemfied Copy

ot Status & Certified Copy

ot



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

SACT SINESS
IN COMPLIANCI WITH SECTION 603.0002, FLORIDA STATUTYS, THE FOLLOWING IS SUBMVITTED TO REGISTIER A FORISGN  LIMITED LIARILITY
COMPANY TOTRANSACT BUSINISS INTHE STATE OF FLORIDA:
1.

OMNICHANNEL FITNESS, LLC

11
(~amc of Forcign Limited Liability Company; must inciude “Eimited Linbility Company,

T

Jor “LLCT)
GEORGIA

(1 ame unavailable, enier alternate name sdapted for the purposc of transacting business in Florids. The alternate same must include “Limited Lisbility Comnpany

(Jurisdiction under the law of which foreign Jumiled Habiity compasy 13 organized)

LG o “LLL™
3.
v ! (FEI number, [ applicable)
N/A
4,
{Date first bansactzd business in Ilonda, if prior to registation.
{See sections 605.0904 & 605.0905, F.5, to determine penalty Lisbility)
2361 West Broad St -
6. =
(Street Address of Prineipal Office) {(Mailing Address) r;—;
7 7
- - 3
Athens, GA 30606 -0 o
r 1
1
= )
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name:

L.egaline Corporate Services Inc

‘B\"L\‘

5237 Summerlin Commons, Suitc 400
Office Address:

Fort Myers,

33907
, Florida
[City)
Registered agent’s acceptance

{“ip code)

Huaving 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, [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
amd accept the abligations of my position as regmered agent.

(Hegistered agent's signaturc)




manage [up to six (6) total|:

Title ar Capacity:

Name and Address
OManager

8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

Title or Capacity: Name and Address:
Michacl Kahn Scott Kelly
Name: ) CiManager Name: -
12115 Downs Rd. — 157 East 37th S, #2
W Member Address: @ Member Address: ’
. Pineville, NC 28134 . New York, NY 10016
O Autherized ' O Authorized t
Person Person
O Other JOther O Other COther
CiManager Namu: CiManager Name:
COMember Address: OMember Address:
Dl Authorized ClAuthorized

Person Person )

=

=2

OOther Onher COther JOther —
=3 3

=7

=

CIManager Name: OManager Name: -0 -

= .
e

OMember Address: COMember Address: - —

O Authorized O Authorized L v

Person Person
ClOther COther

OOther

COther

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

indexed individuals may be added o the mdex when filing vour Florida Deparntment of State Annual Report forim.

of the translator must be submitted)

9. Attached is a certificate of existence, no more than 90 days oid, duty authenticated by the official having custody of records in the
Jurisdiction under the law of which ttis organized. (I the certificate is in a foreign Tanguage. 2 translation of the certificate under vath

10. This docurmnent is executed in accordance with section 605.0203 (1) (b), Florida Siatutes, | am aware that any false information

submitted in a document to the Department of State constitutes a third degree felony as provided for in .817.155, F.S.

Sigruture ofan authonired person

Scott Kelly, Mcmber

Typed o1 printed name of signee




Control Number : 14068944

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I, Brad Raffensperger, the Sccretary of State of the State of Georgia, do hereby certify under the scal of
my office that

OMNICHANNEL FITNESS, L1.C

a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authonized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, ccrnﬁagtc of
cancellation or any other similar document with the office of the Secretary of State. ™~

-
This certificatc relates only to the legal existence of the above-named entity as of the date issucd, l—tgdocs
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a stalem&gl of
commencement of winding up or any other similar document has been filed or is pendmg wnth the
Secretary of State. :;;

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is- prtma fagie
cvidence that said entity is in existence or is authorized to transact business in this state. S -

Docket Number @ 23107159
Date Inc/Awth/Filed: 07/14/2014

Jurisdiction : Georgia
Primt Date : 04/12/2022
Form Number ;211

Bost Forggpomapns fo

Brad Raffensperger
Secretary of State




