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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 5, 2022

CAPITAL CONNECTION

SUBJECT: WORKOUT GLOBAL LLC
Ref, Number: W22000058387

We have received your document for WORKOUT GLOBAL LLC . However, the

enclosed document has not been filed and is being returned to you for the
following reason(s):

If the authorized person is a business entity, then an individual must sign on
behalf of the entity to serve as authorized person.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

STANTON H ROBERTS
Regulatory Specialist Il Letter Number: 422A00010379
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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suiie 1 » Tallahassee, Florida 32301
{850) 224-8870 -« 1.800-342.8062 + Fax (850)222-1222

WORKOUT GLOBAL LLC

Signature

Requested by:gpry

05/12/22
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN CONPLIANCE TPTTH SECTION 6030002 FLORIDA STATUTIS, THE FOLLOWING IS SUBMTTTID 10 REGISTER A FORIKGN  LIMITD LIMBIAY
COMPANY TOTRANSHCT BUSINESS INTTHE STATE OF FLORIDA:
| Workout Global 1.1.C

{Name of Foreign Limited Liability Company: must include "Limited Liabibity Company,” "L L.C." or “LLC.TY

2

(I name unasailable, enter alierrale name adopted for the purpose of ransacting business in Florida The aliemate name must include “Limited Liability Company,” “1.1.C." or “LI1.C.7)
Delaware

(Jurisdiction under the law ot wheeh foresgn Timited lability company ¢ organured)

April 12,2022
4.

(FE1 number, 1f applicable)

Date frst iznsacted busioness 1 Flonda, 1T prior to registralion )
(Sec sections 6050904 & 505.0905, F S, 1o determine penaliy habihty)

2210 NW Miaini Court

(S'lrcct Address of Pnncapal Dfhice)

2210 NW Miami Court
6.
(Matling Address)
Miami, FL 33127

Miami. F1L 33127

5647 110th Avenue Norh
Office Address:

r~J
=
—
—— =
T -
~2
7. Nume and street address of Florida registered agent: (P.O. Box NGT accepiable) —_ N
= 1
AlA Registered Agent Inc. o
™mame: K

Royal Palm Beach

33411

. Florida
(City)
Registered agent’s acceptance:

(#ip code)

Having been named as registered agent and to accept service of process for the above stated limited Lability company at the place
designated in this application, § 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 iy duties, and I am famitiar with
and accept the obligations of my position as registered agent,

chglslcrc%ﬂll’ﬁ signztuie}




manage [up 1o six (6) total];

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: Title or Capacity: Mwame and Address:
— Hravo Fund, 1LI.C
= Manager Name: O Manager Namie:
2210 NW Miami Court
CIMember Address: ' OMember Address:
Miami, FL, 33127 .
Authorized C]Authorized
Person Puerson
COther COther COther CJOther
O Manager Name: ClManager Name:
COMember Address: COMember Address:
O Authorized TJAuthorized N
=
pec
Person Person —— *
- -
ClOther COther ClOther OOther — -
N 1
-3 o,
=
{IManager Name: O Manager Name: -
: =
CMember Address: CMember Address:
O Authorized O Authorized
Person Person
ClOther ClOher

C0ther

9. Attached is a centificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
of the translator must be submitted)

(Other
Impornan Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
jurisdiction under the law ol which it is organized. (I the certificate is in a foreign language, a translation of the certificate under oath

indexed individuals may be added to the index when filing your Florida Department of Siate Annual Repon form.

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statetes. | am gware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. FF.5.

Signature of an authunized person

Savannah Smith, Authorized Representative Bravo Fund, [LLC

Typed or printed nane of signee




Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"WORKQUT GLOBAL 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 RECORDS OF THIS OFFICE SHOW, AS
OF THE TWELFTH DAY OF APRIL, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"WORKOUT GLOBAL
LLC"™ WAS FORMED ON THE FIFTH DAY OF APRIL, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

ni:) Hd 21 R

e

Authentication: 203159781

6726881 8300
SRH 20221418897

You may verify this certificate online at corp.delaware.gov/authver.shtml

Date: 04-12-22



