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COVER LETTER
TO: Registration Section

Division of Corporations

Sporttit Consulting LLC
SUBJECT:

Name ot Limiied Liability Company
The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Flarida" Certiticate of
Exisience. and cheek are submitied w register the above referenced foreign limited lability company o transact business in Floridu.

Please return ali correspondence concerning thas mater o the tollowing:

Douglas B, Baumyarten

Name of Persen

Sporthit Consulting ELC

Firm/Company

4410 River Ridge Dr.

Address

Lecsbury, FL 34748

Citv/State and Zip Code
doughaumgarienfwicloud.com

E-mail address: (1o be used for

future annual report notification)
For further intormation concernmg this imatter. please calt:
NDouglas Baumgarien

301 J48-3499
ar | )
Name ot Contact Person Arca Code
Muailing Address:
Registration Scetion
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Davtime Telephone Numbet
Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street. Suite X140
Tallahassee. FL 32303

Enclosed 1s a check for the {ollowing amouni

Please make chieck pavable o, FLORIDA DEPARTMENT OF STATE
LI S125.00 Filing Fee = S130.00 Filing Fee & O 813500 Filing Fee & &3 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Centified Copy



APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSENESS
IN FIL.ORIDA

IN COMPLIANCE WITEH SECTION 030K FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LINUTED LIABIIT
COMPANY TO TRANIHCT BUSINESS INTHE STATE OF FLORIDA:
| Sporifit Consulung LILC

(Nume of Foretgn Limited Liabidiny Company: ot melude "Limited Taability Company
Fitness Consplting Services LLE

TLLC. e LLCT
{If name unavailable, enter aliernale name aduepted for the purpose ol lransacting business in Floride, The slternate name muoss include “Limied Lishility Company,” “LLC er <LLOT)
Virginiu 20-N135155
Ry 3,
(Funsdictton undee the Taw o which foreegn Tiited Ty company < organizedi (FEI number, 11 appheabic)
-+
Dute Tiest mmosacted business m Flunda i ponr to regastration, )
15ce sectiana 65 9NE & 6050605, F.S 1o determine penaity labiliny)
4410 River Ridge Dr
5.
15treet Address at Principal O1iiced

4410 River Ridge Dr
0.,
Leesburg, FL 3-4748

eMarbing Addresss

Leesbure. FLL 34748

—
s
~—
3
£~
-3
7. Name and gtrect address ot Florida registered agenu: (P.O. Box NOT aceeptable) —
o
) Douglas Haumgarten ~
Name: . o
4410 River Ridge Dr
Office Address:
Leesburg

34748
. Flornda
10y
Registered agent’s acceptance

1Zep code}

Having been named ay registered agent and to accept service af process for the above stated lmited liability company at the place
designated in this application, 1 hereby accept the appoinmment as registeved agent and agree o act in this capacioe. T further agree
to comply with the provisions of all stutites relative to the proper and complete performance of my duties, end T am fumiliar with
and accept the obligations of my pusition as rew\ren’d agent.

Lo

(Hq,hlr.mi ab ~ignaturg b




8. For imuial indexing purpesces. list names, ttle or capacity and addresses of the primary members/managers or persons awthorized
manage [up to six (6) total]:

Title or Capacity:

Name and Address:

Title or Capucity; Name and Address:
— , Douglas Baumgarten Elizabeth Baumgarten
- fanager e - I Muanager Name:
. 2410 River Ridge Dr. — 4410 River Rydge Dr.
=\ {mber Address: =N\ ember Address:
- ] Leesburg, FLL 34748 - . Leeshure. FL 34748
= Authorized Awthorized i
Person PPerson
Onher Z0ther OOiher TIOther
CIManager Name: CiManager Nume:
OMember Address: O Member Address:
O Authorized O anthorized
Person Persan
r~—>
=
Cl(her COther O her C10Other ~
oD —
-1
OManager Namg; O Manager Nume: — -
oI
Cixember Address: CIMember Address: 5 .
~3
D Authorized T Authorized -
Person Person
OOther TOher T Oither

T Other

Important Notice: Use an attachment to report more than six (61 The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Departiment of State Annual Report forni.

of the transiator must be submiited)

9. Attached i a certiticate of existenee, no more than 90 days old. duty authenticated by the otficial having custody ot records i the
Jurisdiction under the Taw of which it is organized. (I the certificaie is in a foreign language. o wanslaiton of the certiticute under vath

10. This document is exceuted in accordance with section 6020203 (1) (b, Florida Statates. [ am aware that any false imfnrmation
submitted in a document o the Department ot State constitutes a third degree telony as provided for ins 817,135 F.58.

Sigu!.(urc at an sutharized person

Douglas B. Baumgaren

Typed vr pristed name o vighee



@ oo foeadthior Winginia

g y%fahz @Inrpnraﬁnn Tommission

CERTIFICATE OF FACT

! CeriU} the Fo“owingﬁ'om the Recorels oj‘thc Commisston:

That Sportfit Consulling LLC is duly organized as a Limited Liability Company under
the law Qf‘the Commonwealth of\/irginia;

That the Limited Liability Company was formed on June 18, 2007; and

That the Limited Liability Company is in existence tn the Commonwealth of Virginia
as offhc date Sctfor[h below. =

[ e ]
o
Nofhing more (s hcreby CCP’(‘U[CC{. 1
[
Signed and Sealed at Richmond on this Date g
=

Junie 22, 2022

ﬂM%

Bemach. Logam, Clerk ofthc Commission

CERTIFICATE NUMBER : 2022062217437419



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 11, 2022

DOUGLAS B BAUMGARTEN
4410 RIVER RIDGE DR
LEESBURG, FL 34748 US

SUBJECT: SPORTFIT CONSULTING LLC
Ref. Number: W22000060663

We have received your document for SPORTFIT CONSULTING LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under cath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this cerlificate is nol acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Sharon D Franklin
Regulatory Specialist I Letter Number: 622A00010868

www. sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tullahassee, Florida 32314



