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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDIA

IN COMPLIANCE WTTH SECTION §05.0902, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TU REGISTER A FOREIGN LIMITED LIABILTY
COVMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORID A

| Fomebody Fit Limiied Liability Company

(Name of Forovgn Lanuted Liabilty Company: mest melude ™ Lumated Liabdity Company,” "LL T or “LLCT

Ghne Goddess LLC

1! mame unds sitabdc, enter altersate namne adopied for the purpose of sransaciing husncss in Florida, The altermate name sics inclide “Lunned Lialuluy Company.”

SLLC e mLLC T
Delaware

87-15342994
2 3
TTarnd tan wnder 16z faw of which forcign Lnnied hability cotmany 15 organieed) TFLT nubar b apphicable b
11/01/22
4.
[1Datc 15s] iransacicy busicess 3 Flaruda, st et oggisication |
(See aecnans HUS DG & 605 W05, F5. e delcemm ponalty labidiny)
13172 9hh Ave P72 94th Ase
. 6.
Steeet Address af Ponerpal Oftee) {Maakmy Addrees)

Seminote, FL 33776 Seminole, FL 33776

-
J

7. Name and sircet address of Florida registered agent; (7.0, Box NOT acceplabte)

2’_

i
H

Julisa Wold

i

Nane:

t
i

13172 94dth Ave
Office Address:

0¢:0l

Seminole 33770
. Florida
14 codle)

L8
Registered apgent’s acceptance:
Having heen named as vegivtered agent and to aceept service of process for the above sinted limited liability company al tre pluce
desipnated in this application, [ herehy accopt the appoeintiment as regiviered agent and agree to act in this capacity, [ further agree

1o comply with the provisions of all statutes eelative o the proper and complete performance of my duties, amd fam Jamiliar with
wined accept the obligations of my position as registeved agent.

o A

{Regisicred apent’ s signatse)
S 3 |

(((H22000406481 3)))
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$. For initia) indexing purposes, list names. title or capacity and addresses of the primary membersininagers or persons authorized to

manaye [up Lo six (6) Wwial]:

Title or Capacity:

Thyvianager
= M\ ember
T Auwthorized

Persan

O Other

O Manager
TIMember
DJAutharized

PPerson

OOther

O Manager

D Member

O Authorized
Person

O0ther

Name and Address:

Title or Capacity:

Jutisa Wold
Namc:

15172 94th Ave
Address: 5 1

Seminole, FL 33774

1Qther
Name:
Address:

O Qther
Name:
Address:

Citnher

T Manager

O Member

O authorized
Person

Citnher

CManager

OMember

T1Authorized
Pesson

COther

DCiManager
M ember
O Authorized

Person

COther

Name and Address:

Nanw;
Address:

T 0ther
Nuame:
Address:

COther
Name;
Address:

COther

imporiant Notice' Use an attachment to report more than six (6. The aitachment will be imaged for 1ieporting purposes anly. Non-
indexed individuals may be added o the index when filing your Florida Department ol State Annuat Report form.

9. Attached is a certificate of existence, no more than 90 davs old, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which itis organized. (1f the centificate is i a forcign knguaye, a iranstation of the certificale under oath
of the translator must be submitted)

10, This docament is excculed in accordance with section 605.0203 (1) (b). Florida Statutes. | onyawure that any false information
submitied in a docurment to the Depaniment of State constitutes a thicd degree felony as provided for ins.817.1 33, F.5.

WA//

Julisa Wold

Signatur: of an sutherred penon

Typed wr printed inous of wpnee

(({H22000:06481 3}})
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HOMEBODY FIT LIMITED LIABILITY
COMPANY" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND
IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE $O FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE SECOND DAY OF DECEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HOMEBODY FIT
LIMITED LIABILITY COMPANY" WAS FORMED ON THE TWENTY-SECOND DAY OF
JUNE, A.D. 2021.

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

PAID TO DATE.

N

Jrﬂr-y w, uut!ocl Secrriery of 1M

Authenucanon:204988054
Date: 12-02-22

6021061 8300
SR# 20224156823

You may verify this certificate online at corp.delaware.gov/authver.shiml
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