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COVER LETTER

TO: Registration Sectlon
Divislon of Corpaorations

SUBJECT: J Method Fitness LLLC

Mame of Limited Liability Company

The enclosed "Applicotion by Foreign Limited Liability Company for Authorization to Transact Businesy in Florida,” Cestificate of
Existence, and check are submitted 10 registor the above retercnced forcipn limived liability company to tansact business tn Florida,

Plensc tetvm nll correspondence concerming this matter o the following:

Courtney Wehman

Name of Person

=
—
=2
InCorp Services, Inc. < -
FirnVCompany 'r:' _
™~
3773 Howard Hughas Pkwy. - Suite 500S -
Address T -,
2 -
Las Vegas, NV 89169-6014 —
Ciry/State and Zip Code o

documents@incorp.com

E-mai] address: (to be used for Furure aunual ceport notificanon)

For fugther information concerning this imasror, pleass call:

Courtney Wehrman _on behall of InCorp Services, Inc. 800-246-2677

Name of Cantact Persen

Aren Code Dnytime Telephone Mumber .

Mailng Address: Sirset Address:

Repistration Section Registration Section
Divisiog of Corporations Division of Corporations
P.O. Box 6327 The Cenrre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 510

Tallahassee, FL 32303
Enclesed is 2 check for the following amount:
Mensc make check payoble to: FLORIDA DETARTMENT OF STATE
O 512500 Flliog Fee D S130.00Filing Fee & [ 515300 Filing Fee &

I3 $16{.00 Filing Fee, Centilicate
Certificate of Status Certificd Copy

of Status & Cenitied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSTNESS
IN FLORIDA

IN COMPLIINGE WITH SECTRON 8050002, ELORIW STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTLR - FOREIGN LIMITED LIABILITY
COMPANYTO TRANTACT BUSINESS I THE. STATE OF FLORIDM:
1 J Method Fitness LLC

TName ol Forsgn Llmited Uabilny Company: mvisl inchige ~Lamiied Liability Company™ "CLC. e "LLETY

(11 aoye unavaiiabiz, encr aierane waow aduptcd for 1he pumest Al sanssariag buincis m Fiorkl. The shemaie same st doclode ~Limited Lldwloy Compeny,” "LL.C e ~LLCT
7 New York

3, 81-4642881
[ Tersdierion unde o dwe Tave of wiich femeizn imaw JRbniny company s organaed
4 Upon Reglsiration

{FET nuovier. iF epplicelic

{0t fim wapgee tal D foess b Flonde 17 5wmor o reiitraliony
{308 potthon 605.0908 & 8050005 F 5, 10 Rwrmalne panihy uhilieyt

¢ 101 W24th Street, Sulte 23k

=
=3
—
fo
¢ 101 W 2dih Streei, Suite 23E -
{SIPCTT ABTeN O [nerpal Dltkce] ' T Talloz Addsal 1~
o~
New York, NY 10011 MNew York, NY 10011 =
N
P
7. Nawe and suset pddegss of Florida registered agent: (.0, Box NOT aceepiable)
Name: InCorp Services, ing,
Office Address: 17688 67th Court North
Loxahatchee Florida 33470
(Caxy
Registercd ageat’s acceptancce:

{2ip couled

Huving beer nimed as reglsicred agent wd {p acceps service of provess for the above stuted limired Tiebiline compiny at the place
designuted in this application, I hereby accepd the uppaintment as registered agent and agree to ace in thiy capacliy. T finther agrec
o comply with tire provisions of alf statnees refatfve o the pruper amd colplate perforatance of mp dities, and I am favriliar with
and accept the obligations of my position as registered ngen!,

,—'%ﬁﬂg Isabel Burgos on behalf of Incorp Services, Inc.

~ 1

(Hegizronsd azen ‘s dlgnaiec
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8. For initin! indexing puposes, list aunes, title or enpaciry aind addresses of tie primary membars ‘magagers or persony authorized w
manage [up to six (6} toal]:

Titie or Capacity: Nnwe ond Address: Title or Capacity: Name ond Address:
OMsnager Name: Jennifer Jacobs DManager Name:
@Nember Address: CMember Address:
101 4ih i E
Dl Autnorized 01 W 24th Streer, Suite 23 O Autherized
New Yark, NY 10011
Person Person
Chother__ T0der, Ooger Ti0mher
2
2
i’
O Monager Name: OManager Mone: '_
OMember Address: OMember Address: - -
. ™~
O Authorized O Authorized
It
Person Person — .
. ] -
I Other, Dother COther____- Ol Osher, -
™2
OManoger Name: OManager Name:
OMember Addiess: Onlember Address:
[ Authorized Cautberized
Persen Person
COther ClOther C1Other OOther

[mportant Notjco: Use an atachment to report more than six (6). The artachmens will be imaged for reporiing purposes only, Non-
indexed individuals may be added ta the index when filing your Florida Department of Sinte Anniua! Report form,

9. Anached is a cortificare of existence, no more thae 90 days old, duly authenticated by the oflicial having custody of records in the

jurisdiction under the law of which it {5 erganized. (11 the cottificace is in a forcign lnnguaze, a ranshtion of the certificate under oath
of the 1ranskator pws: be submitted)

10. Thit document is exceuted in actordance wish seccon 505.0203 (1) (b). Florda Statutoes. 1 am aware that any falsc information
subminged in & docwnet to the Departmaat of S1atc constirutes.a third degre felony as provided for in .817.135, F.8,
—
- .

. e, N e

Jennlter Jacobs

Typed o pricied name af signee
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Entity Name:

DOS 1D Number:

Entlty Type:

Entity Status:

Date of Initial Filing with DOS:

Statement Status:
Statement Due Date:

w0,
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STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

E*ﬂ

I, ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and custodian of the records required by law to be filed
in my office, do hereby certify that upon a diligent examination of the records of the Departoent of State, as of the date and time of this
certificate, the following eatity information {5 reflected:

] METHOD FITNESS LLC

5047210

DOMESTIC LIMITED LIABILITY COMPANY

EXISTING

12/0272016

CURRENT

12/3172022
2
=
| ]
P2
~
™o
=

No information is available from this office regarding the financial condition, business activity or practices of this cn[i}y. w

~

WITNESS my hand and officiel seal of the Department of State,
at the City of Albamry, on June 21, 2022 at 10:54 A.M.

ROBERT J. RODRIGUEZ, Secretary of State

B redan o Yrglan

By Brendan C. Hughes
Executive Deputy Secretery of State

Authentication, Number: 100001751333 To Verify the antheaticity of this document you may access the
Division of Corporation's Document Authentication Website at hitp://ecom dor.ny.gov




