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

IN COMPLANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE, FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED TIABILITY
COMPANY TO TRANSACT BUSINESS 1N THE STATE OF FLORIDA:

| FitBy.All LLC
. {(Namc of Foretgn Limiled Liability Company: must include "Limited Liability Company. "L.L.C.. or "LLC.}
{I name unavailable. enter aliemate name adopted for the purpose of transacang business in Flonda, The alternate name must melude “Linsited Liabildy Company.” “L.L.C," or "LLC."}
Colorado
2. 3.
(Junsdiction under the Taw of which Toreign limited Tiabilily company ts organized) (FEI number. 1f applicable}
4,
(Daze first transacled business In Fiorida, 11 pror to registration )
{See sections 605.0904 & 605.09G5, F.5. 1o determine penally labilny)
711 underwood Ave., Apt, 203C Tt underwood Ave., Apt. 203C
5 6.
(Madling Addres)

(Sllrccl Address of Principat OfTice)

Pensacola, FL 32504 Pensacota, FL 32504

7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) hd ns
rf‘\\‘:‘:
-
Registered Agents [nc 2
Name: = -
Coe T
7901 4th St N. Suite 300 . - (:
Office Address: - =
™ j—
St. Petersburg 33702 I c_r:
. Florida = o

(City} 17ip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited lighility company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further ugree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Samiliar with

and accept the obligations of my position as registered agent,

BN

(Registered agent’s signature)




§. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total ]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: Allison Rucker OManager Name:
= Member Address: 711 Underwood Ave., Apt. 203C DMember Address:
L] Authorized Pensacola, FL 32504 (d Authorized
Person Person
CiOther OOther CJOther CiOnher
O Manager Name: O Manager Name:
OMember Address: OMember Address:
O Authorized ClAuthorized
Person Person
Ol Other CiOcher OOther CiOther
OManager Name: OManager Name:
UMember Address: OMember Address:
O Autherized T Authorized
Person Person
CiOther, CJOther U Other OOther

Importtant 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 1o the index when filing your Florida Department of Staie Annual Report form.

9. Attached is a centificate 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 certificate is in a foreign language, a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 {1} (b}, Florida Statutes. 1 am aware that any false information
submitied in a documcnt to the Departmeny of State constit a third degree felony as provided for in s.817.155, F.S,

=

Allison Rucker

Signature of an authorized person




OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

[ Jena Griswold. as the Secretary of State of the State of Colorado, hereby certify that, according o the

records of this office,
Fit.By. Alli LLC

isa
Limited Liability Company
formed or registered on 09/25/2020 under the law of Colorado. has complicd with all applicable

requirements of this office. and is in good standing with this office. This entity has been assigned cntity
identification number 20201835882 |

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
11/07/2022 that have been posted, and by documents delivered to this office etectronically through

11/09/2022 @ 16:09:26 .
I'have affixed hereto the Great Seal of the State of Colorado and duly generated, executed. and issued this

official certificate at Denver, Colorado on 11/09/2022 @ 16:09:26 in accordance with applicable law,
This certificate is assigned Confirmation Number 14453790

)@Mowzzéé

Secretary of State of the State of Colorado

3“##‘!*t’*!!l‘!’l-*‘#t‘tl!imt“**ﬁtw**iltl‘#ll![:nd oi‘ Ccniﬁcalc!l't‘ltillt"kl’l‘!‘&“tt*“(*!!*l!‘tll!tkt‘tl

ANotice: A cerifieate issued_electronically from the Colorade Secreiury of Surie’s website is_fully and immediaiely valid and effective,
However, as an opiion. the isanance and validite of o certificate uhtained elecironically may he exiablished hy visiting the Validate o
Cerificare page of ihe Secretary of Sture's website, hups:fwww.coliradasos govibiziCertificate SeurchCritoriado entering  the
cerfificate’s confirmation number displey ed on the ceruficute, und following the instruciions displaved. Confirming the issuance of'a certificaie
is merely optional and s not necessarv o the valid and effective assuance of a certificate. For more informetion. visit our website,
https:www.caloradosos.gov click " Businesses, trademarks, trade rumes " and select “Freguenty Asked Questions,”




