RO EM SEALD WIINEZRG Na 4315 R
s CoalD Ohvision of Corporatiens v e

>

10!2‘0':.l. 2‘_}. 2:}22

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H22000360697 3)))

A O

H2200035069734ABC2

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporatioens
Fax Number : (858)617-6383

From:
Account Name + GERALD WEINBERG, P.C.
Account Number : IZ200302Q0043
Fhone : (880)342-9856
Fax Number : (8@@)354-3381

[ ]
f? *xfnter the email address for this business entity to be used for future
=T annual report mailings. Enter only one email address please.*?
> Email Address:
'DI
E Foreign Limited Liability Company
= FIT WITH VIX LLC hd o
o
[Certificate of Status I 0 | o~
- ']
1 —1
[Ccmﬁeﬂiopy __JI 0 | ~
[Page Count | 03 | Ll
IEstimated Charge | $125.00 e F ©
&=
L o T .
Electronic Filing Menu  Corporate Filing Menu Help X

CCT21 20



ef 200 2022 5:i0fM GEALD WEINBERE

(W00 B06dN

Mo 4218 F )

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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN [LIMITED LIARIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
L FIT WITH VIX LLC

(Name ol Toreign Limitzd Liability Company; most inchude " Limited Liability Company,” "L-L-C.,” or “LLC.'}

{If zazz wnivailabie, sater sierzate nama adopted for the purposc of Fungactiag buiness i Flonida, Thy atemate name must include *Limpted Liabliy Copspany,” “L.L C," op “LLC")
DELAWARE

2. 3.
(unadcnos undsr e law of which foreign Tunniad habiley company is argagued} (FEE aumbez, f applicabls)
4,
ed bos o Flot [ sguTaho
e a5 5908 550905 1% 1o et pocain ity

39 WINDSOR PLACE 39 WINDSOR PLACE
3. 6
(Strae: Address of Procipal Office)

(Mahing Addzots)

CENTRAL [SLIP, NY 11722

CENTRAL ISLIP, NY 11722

7. Name and street address of Florida registered agent: {P.O. Box NOT accepiable)
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INCORPORATING SERVICES, LTD. <
Name: R
o O
1540 GLENWAY DRIVE 'c:J

Office Address: ~ s

. -

TALLAHASSEE 32301 2~ -

, Flonda =~

(Cny) (Zip sode) =

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relative 10 the proper and complete performance of my duties, and I am familiar with
and aceept the obligations of my position as registered agent
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8. Far initia] indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons zuthorjzed to

manage [up to six (6) total]:

Title or Capacity: Name and Address:

= Manager Name; VICTORIA MALTZ
CMembar Addrese: 30 WINDSOR PLACE
O Authorized CENTRAL ISLIP, NY 11722
Person
TQther, OiOrher
OManager Name:
(IMember Address:
O Authorized
Person
COther COther
IManager Name:
CiNvlember Address:
O Authorized
Person
COthe: C'Other

Title or Capacity: Name and Address:

T Manager Name:

CiMember Address:

[ Authorized

FPerson

O Other OOther

OManager Name:

Onfember Address:

C Authorized

Person

OQOther COther

CManege: Name:

IMember Address:

O Authonized

Person

JOther GOther_

Important Notjce; Use an attachment 10 report more than six (6). The aitachmert will be imaged for reporticg purposes only. Noz-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Anached is a certificate of existence, no more than 90 days old, duly authenticated by the oficial having custody of records in the
jurisdiction under the law of whick it is organized. (If the certificate is in a for¢ign language, a wanslation of the ceruficate under oath

of the renslaior must be submined)

10, This docurment is execured in accordance with section §05.0203 (1) (b), Florida Statutes. T am aware that any false information
submitted in a document {o the D@Wﬁmtc constitutes a third degrge felony a3 provided for ins.817.155 F.5.

VICTORIA MALTZ

Sigeaters of ar suthanzed persoc
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FIT WITH VIX LLC" IS DULY FORMED UNDER
THE LAWS QF THE STATE OF DELAWARE AND IS IN GOQD STANDING AND HAS A
LEGAL EXISTENCE SQ FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTIETR DAY OF OCTOUBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FIT WITH VIX
LLC" WAS FORMED ON THE NINETEENTH DAY OF QCTOBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

R

th.lmw o s ¥

Authenticaticn: 204657736
Date: 10-20-22

7095551 8300

SR# 20223822345
You may verify this certificate online at corp.delaware. gav/authver.shtml
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