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COVER LETTER
TO: Registration Section

Division of Corporations -

sUBJECT: _ Tha fr 70 Taet Proiect LLC

Narfe of Limited Liability Company

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

Please return all correspondence coneerning this mater w the following:
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For further information concerning this matter, please call:
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Name of Contuct Person Arca Code Duytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallshassee
Tullahassee. FL 3231 2415 N Monroe Street, Susie 810

Tallahassee. FI. 32303

Enclosed is a check for the following amount;

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

] 5125.00 Fiiing Fee 2 S130.00 Filing Fee & T S135.00 Filing Fee & 0 $160.00 Filing Fee, Certiticate
Coertitfieate of Status Certified Cony o Srate & Cert Bed £



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

IN COMPLIANCE W SECTION GO3.00002, FLORIDA STATUTEX THE FOFLOIING IS SUBVTTTIL 10 RECGISTIR A FORFIGN LTI LB HTY
COMPANY TOTRANACT BOSINESY INTUE STATE OF FLORIDA:
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(Name of Foreign Lonited Lieblt=Company, mustinclede " Timuted Tabifty Company,” L LG . o "L1C )

{H name wasastable. enter altersate mume adopted for the purpose of ransacung bisisess i Flonda The aliesaie name must inglude “Limited Liabitts Company,” “b.L G or "LLC 7}
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7. Name and street address of Florda registered agent: (P.O. Box NOT acceptable)
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Registered agent’s acceptance;

Huving been named as regisiered ugent and ta aecepr service of process for the above stared limited Hability company at the place
designared in this application, | hereby accept the appointment as registered agent and agree to act in this capecity. 1 further agree
fo comply with the provisions of all stutates relative to the proper and compltete performance of sy dutios, and £ am familior with
and accept the obligations af my position as registered agent.
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(Repistered agent’s signature)



and addresses af the primary members/managers or persons awthorized 1o
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9. Autached is a certificate ol existence, no more than 90 davs old, duly awthenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized, {1f the certificate is in a foreign fanguage. a translation of the certiticate under oath

of the translator must be submitted)
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State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greeting:

I, HOLL} SULLIVAN, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of
the State of Indiana, the custodian of the corporate records and the proper official to execute this
certificate.

Hurther certify that records of this office disclose that

THE FIT TO THRIVE PROJECT LLC

duly jted the requisite documents to commence business activities under the laws of the State of
Indiana on October 21, 2020, and was in existence or authorized to transact business in the State of
Indiara on August 18, 2022

| further certify this Domestic Limited Liability Company has filed its most recent report required by
indiana law with the Secretary of State, or s not yat required to file such report, and that no notice of
withdrawal, dissolution, or expiration has been filed or taken place. All {ees, taxes, interest, and
penaities owed to Indiana by the domestic or foreign entity and collected by the Secretary of State
have been paid.

tn Witness Whereof, | have causeg to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, August 18, 2022

HOLLI SULLIVAN
SECRETARY OF STATE

#02010211431603 / 20222730143
All certificates should be validated here: httas://bsd.=0s.in.gov/ValidateCertiticate
Expires on September 17, 2022,




Division of Corporations

September 15, 2022

MEGAN LAMBERT

THE FIT TO THRIVE PROJECT, LLC
6020 SE BRIDGE RD.

HOBE SOUND, FL 33455

SUBJECT: THE FIT TO THRIVE PROJECT LLC
Ref. Number: W22000117303

We have received your document for THE FIT TO THRIVE PROJECT LLC and
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

The form you submitted is for a Florida LLC, but your entity is a Foreign LLC.
Please complete and return the enclosed blank form(s).

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

Mel Solomon
Senior Section Administrator Letter Number: 322A00020542
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