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COVER LETTER

TO: Registration Section
IYivision of Corporations

Get Active Performance Training LLC
SUBJECT:

Name of Limitcd Liability Company

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

Pleasc return all correspondence conceming this matier to the following:

Denzel Irvin

Name of Person

Firm/Company
934 Home Grove Drive
Address - . %2
. el
3 g
Winter Garden/ Fl 34787 -
City/State and Zip Code - r:;
» 7 8]
getactiveperformancetraining@@gmail.com
o
E-muil address: (1o be used Tor future annual repon notiication) .=
N
. o
For further information concerning this matter, please cali: B
. ey
Denzel Irvin 407 494-8799
arg )
Name of Contact Person Arca Code Daytime Telephone Numbcer
Mailing Address: Street Address:
Registration Scction 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, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[0 $125.00 Filing Fee m $130.00 Filing Fec & [0 $155.00 Filing Fec & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centificd Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0002. FLORIDA STATUTES, THE FOLLOWING S SUBMITTID TO REGISTIR A FORFIGN  LIMITED LIABILITY

COMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIDA:

. Get Active Performance Training LLC

{Name of Foretgn Limited Liability Company; must include “Limited Liabibity Company.”  L.L.C.." ot “LLT.™)

(FFsrame umavailabie, enter aliermie e adopted for the purpone of ransacting, business in Florida, he alternate same mast inchde “Limited Lizbitity Company,™ “L.1L.C.7 or “LLE)

North Carolina 87-1¥812524

2 3.
urisdition undet the bw of which furcign tunited tisbihity company s organued) {FEI number, if applicablc}

August 1, 2022
4.

(Dair first trnsacted business n Flonda, if prus w registmion, )
{5ce seviion 6030904 & 605.090%, ¥ 5. o dotcrmine penalty lability)

934 Home Grove Drive P.O. Box 770076

6.

(S.I:rm Address of Prncipal Offoe) {Marlmg Adhtress)

Winter Garden, FL Winter Garden, FL

34757 34777

7. Name and strect address of Florida registered agent; (I"O. Box NOT acceptablce)

Denzel Irvin
Name:

934 Home Grove Drive
Office Address:

Winter Garden 34787
, Florida
(City) 17ip codc)

Registered agent’s acceptance:

Having been named as repistered agent and to accept service of process for the above stated limited liability company at the place

i

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

and accept the obligations of my position as registered agent

(Regiszored agent’s signature )




8. For initial indexing purposes, list names, litle or capacity and addresses of the primary members/managers or persens authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Denzel Irvi
W Manager Name: oo n OManager Name:
934 Home Grove Dnive
OMember Address: OMember Address:
Winter Garden, FLL .
O Authorized tter Larden O Authorized
34787
Person Person
O Other OOther O0Other OOther
CIManager Name: OManager Name:
COMember Address: [IMember Address:
C1Authorized ] Authorized
Person Person
S
ClOther G Other QOther Other___ ¥ :_e:-a;
=
" =
. £
Ci!Manager Name: {IManager Name: n
) ) i
CIMember Address: CMember Address: a -
: 2
O Authorized OAuthorized - =
Person Person
O Other COther COther OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added Lo the index when filing your Florida Depantment of State Annual Report form.

9. Anached is a certificate 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 certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitules a third degree felony as provided for ins.817.155. F.S.

Signanare of 20 guthoriced person

JJenze/ e oo

Typed or printed name of signee




'NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

GET ACTIVE PERFORMANCE TRAINING LLC

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 27th day of July, 2021

I FURTHER certify that, as of the date of this certificate, (i) the said limited
liability company is not dissolved under the terms of its articles of organization, (i1) the
said limited liability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (ii1) that said limited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited liability company.

IN WITNESS WHEREOF, I have hereunto sct
my hand and aflixed my official scal at the City
ol Ralcigh, this 21st day of July, 2022.

Gt 2 Tpokalt

Secretary of State

Cerification# 113988292-1 Reference# 18919705- Page: | of |
Verify this certificate online at htips://www sosnc.gov/verification



