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COVER LETTER

T, Registration Sgetion
Division of Cerporations

SUBJECT: _;m_&iu _L M_VE SJ-M E NTS FLO KIDﬂ LLC

Name of Limited Liability Company

The enclused "Applicaton by Foreign Limited Liabiliy Company for Autherization to Transact Business in Florida.” Cenificate of
Enistence, and check are subimitted o regrster the above referenced forcign limited lability company lu transuct business in Florida.

Please retarn oil correspendence cuncerning this master o the tollowing:

MicHEILE  PRILIPS

Nuame ut Person

THE 200 Heauw CLuB

Firm/Company

I8S| \JaweyY Woeod SRY

Address

Lace MARY, FL, 320C3

Citv/State and Zip Code

AMICHELLE P HILIPS E@ GrmALL. COM

Fomm] address: (10 be used for future annual report notificution)

For further information concerning this matter, please call:

M_]_Cﬂ EL‘-E R”LL[P\S at l_b-OS_) _3Q3 - ?3Q’

Name of Coptacl Persan Arca Code Dyavtime Telephone Number
Mailing Address: Street Address:
Registration Seetion Registration Seetion
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassee
Tallahassee, IF1. 32314 2413 N, Monroe Street. Suite 810
Tallahassee. I°1. 32305

Frvlosed is a cheek tor the tollowing amount:

Pleuse make cheek pasable tor FLORIDA DEPARTMENT OF STATE
15123 00 Filing ey TISEI00 Fiting Fee & O S135.00 Filing Fee & %ﬂ.uu Filing Fee. Certificaie

Certificate of Status Certitied Copy of Status & Certitied Copy



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

PN CEIPELINC T TITE S TRON (05 0 RN NTATUTES, THE FOLLCING ISNUBMTTED 1O REGISTER A FORFIGN LAY LABILITY
COMVPANYTO T RANSAC TR SINESS NG STATE O 0 LRI

208 G YM INVESTRMENTS FLOKIDA u..C

[Name of Fogergn Limuad Diabeiiy Company. most melude ~Lmnad Liabili Compary 7L L.C L o LLCT

£ sk s alable, emter alternate nane sdopted tor the purpose of ransacung business n Flenda The shiemate name mustinclude " Lamied L hality Counpany, "L L O or "LLO ™)

. STATE oF New HAMPSHRE . 92 - 191 eow

FInmdiciion umder the Liw of which foreipn Tinmted hztahin company 1 argantsad)

. 3lias

(Date Tist taasacted busmess it Flatda o poot w iegntration )
{Ser sectnens 005 0033 0 08 205 1F S o determng penadny habitiny )

E\'unég\i}brimwwlun.m B&mob ? b, &mm

(S hubng Address)

OIS ELM ST SVITERRCS 1015 EuMm ST Suite K3
MacHESTER, N 03183 ManNcHESTER, NH A303

(FL) n:

7. Nuamu and strect address of Florida registered agent: (P00 Box NOT acceptable) B
i
Nume; _MLCAHEIL-E# _EU-_-CI_QS ~
. ~s
Ohriee Address: lcgs;}_ﬂvm&‘f_um&bﬁ) g
Y
LAaxg MARY it 39 H e
1) {£1p cade)
Registered agent’s deceplanee:

Having been named as registered agent wid to accept service of process for the above stawed limited fiability company at the pluce
desigiated in this application, | rereby aceept the appeintntent as regisiered ugent ard agree to act in this capacity, [ further agree

1o comply with the provisions of wll stendes relaiive to the proper and complete pecformance of py duties, anid [ am famifiar with
and accepr the ohligations of my position us regisiered agg




S, For infal indesing purposes. list names, titke or capacity and addresses of the primary members/managers of persons authorized o
muanagy fup Lo $is ) letal]:

Tide or Capacityv: Name and Address: Title or Capacily: Name snd Address:
Mmgur Nume: Eb_\j}ﬁﬂb BAROODS’ %mgcr Name: MUEU-E ml-uﬂ
CiMiember Address: OIS ELm ST ST <03 O nember Address:

D Autherized MaucﬂEST'EZ, M’ 03‘03 O authorized 185, um‘f‘ UJGOD L‘-by
LAXE MaARY, FL 3323 &

Person Persen
ClOther COther TiOther (OOnther
CInJanger N 1M lanager Name:
CIMember Addruss: CInTember Address:
O Autharized ClAauthorized
Puorsan Person
lOther Cionher ClOther OOther
O tanager Nume: CIntanager Name:
CidMuomber Address: CIMumber Address:
D Aauthorized D) Authurized
Person Ferson
Tother ClOther Cltnher OOther

Important Notice: Lise an attachment ta report more than si (6. The attachment will be imaged for reporting purposes only. Non-
indesed individuals may be added o the indes whea Tiling vour Florida Department of State Annual Report form.

9 Atlched s g certificate of eaistence, no mote than 90 days old. duly authenticated by the ulticial having custody of records in the
jurisdiction under the o ol which itis organized. I the certiticate is in a forcign language. @ translation of the certificate under oath
ol the translator must be submitted)

b0 This document is exceuted in accerdance with seetion 603.0203 (1) {b). Florida Statutes. | am awuare that any fulse informastion
submitled in 3 document e the Department ol gate constitutes third degree tefom S for in 5817133, K5,




State of New Hampshire
Department of State

CERTIFICATE

I Dasid ML Seankan, Secretars of Stste ol 1he Staie of New Hampshire, do hereby certify thal 700 GYM INVESTNENTS
FLORIDA LLC s 1 New Hampshire Limited Liabilive Company repistered 1o ransact business in New Hampshire on January 21,
2023t further certdy that all Tees and documents requiresd by the Seeretary of Stte's olfice have been received and is i good

standing as {2 as this office is concerned,

Business 11921613

Certitieate Number: 006105544

IN TESTIMONY WHEREOF,
I hereto set iy hand and cause to be affixed
the Seal of the St of New Hampshire,

this rd day of February AL, 2023

Thivid ML Scanian

seeretary ol Staie




