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COVER LETTER

TO: Registration Scction
Division ef Corporations

SUBJECT: @ig B{uE PKT/U%S (,C,C

Name of Limited Liabitity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida,” Centificale of
Existenve, and check are submitted to register the above referenced toreign imited liability company to transact business in Floridu.

Picase return all correspondence concerning this matter to the foliowing:

JENRIFSR C;xdeEU

Name of Persun

PDRA Teucrtess ﬂ{wﬂipﬁuncg

Firm/Company

1Y Bl Bl

Address

//0///3.4';’ ﬁ// gVé'?/

City/State and Zip Code

EC-OWIJEU/C{ ) G Al / /,c.off—

E-mail address: {to be used fof Tuture annual report notification)

For further information concerning this mater, please call:

JENNIHR Lwagﬂ L 53 )740—()2759

Nume of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FE 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FI. 32303

Enclosed is a check tor the tollowing amount:

Please make chieck payable to: FLORIDA DEPARTMENT OF STATE

[J $125.00 Filing Fee C1S130.00 Fiking Fee & [ $135.00 Filing Fee & }Q $160.00 Filing Fee. Certificate
Certificate of Status Cenified Copy of Status & Certified Copy



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

IN COMPLINCE TRTFE SECTION &5.0K02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTEL 10 REGISTER 4 FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT B(J'S!‘VFS‘S INTHE STATE GFFFLORIDA:

(1 mamee unavailabile, enter altermare e sdapted Tor the puepase of Eansacting busines @ b hocida, The abieriuie name must inchade “Limited Ligbadity Company

N
2 houruce ; Y - [6ESS5S
tharsakiction under the Tew of which f-uu..u [mnlul il.l'hlllly cormpany s organzed] (FEF number. 1T applvable)
) il

{Dawe it frineacied business m Flondu, ot priog o registraeeon. }
(Sew sections GRI0 & OIS (IS, FLS. 1 delernvm penaty Babalitn)

L o tLLE T

6. §V*Mé"

(Abaling Adidress

Uelios FL - 246al

: =3
7. Name and street address of Florida registered agent: (PO, Box NOT acceptable}

Name: ‘£-ﬁ { ’C- CO L'JIJ'CW; i
Office Address: ?//{j /5/(,( {’F R/Uﬂ
/‘A" // nf?'f W . Florida ‘g 9/6 /

Unx)

o
o

I/lp code)
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 an

ta comply with the provisions of all stututes relative to the proper and compiere

iree to uct in this capacity. { further agree
and accept the vbligations of my position as regisicred.agem”™ 2

ormance of my duties, and I am familiar with

[Registened agent’s signatun)



8. For initial indexing purposes, list names, title or capacity ond addresses of the primary members/managers or persons authorized 1o
nEmage [up 1o six (6} total]:

Title or Capacity:

O Manager

m\.\-lcmhcr

(I Authorized
Person

OOther

Name and Address:

Name: S’Cﬂ*\\(;'( CQWBC’.L‘

Title or Capacity:

Address: ,S\\“\ glu{'( KND

\'\0\43#‘; f (L 3l

O Munager
O dMember
O Authorized

Merson

O Cther

I Muanager
O Member
O Authorized

Persan

O0Other

OOther
Name:
Address:

ClOnher
Name:
Address:

COther

“IManager

TﬂMcmber

] Authorized
Person

Other

Name and Address:

Name: E'E 'L’ COH’DEN
Address; g‘ lLl B(HFP B‘UD
Helioa  FL 2447/

T Munager
IMember
O Authorized

Person

O Other

TIManager

TIMember

O Authorized
Person

{ZJOther

dOther
Name:
Address:

C10ther
Mame:
Address:

ClOther

Imiportam Notice: Use an attachment te repont more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records inthe
jurisdiction under the law of which it is organized. (If the centificate is in o foreign language, a ranslation of the certuficate under oath
of the translator must be submitted)

O, This document is execoted in accordance with section 6050203 ¢1) (b). Florida Statutes, | am aware that any fulse information
submilted in a document t the Department of State co

S

]‘fS third deeree
~—

clony as

ided for in s.817.135. F 8.

Stgnatune ol an suthorized person

{M/ < - 6"“/1)wa

Lyped mprinted name of signee



Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G, Adams
Secretary of State
P. O. Box 718
Frankfort, KY 40602-0718
(502) 564-3430
htp//www.sos ky.gov

Certificate of Existence

Authentication number; 285643
Visithitps fiweb sos ky.qoviishow/cervalidate.aspx to authenticate this certificate.

I, Michael G. Adams, Secretary of State of the Commonwealth of Kentucky, do
hereby certify that according to the records in the Office of the Secretary of State,

Big Blue Fitness LLC

is a limited liability company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organization is January 8, 2013 and whose penod of
duration is perpetual.

| further certify that all fees and penalties owed to the Secretary of State have been
paid; that articles of dissolution have not been filed; and that the most recent annual
report required by KRS 14A.6-010 has been delivered to the Secretary of State.

IN WITNESS WHEREOF, | have hereunto set my hand and affixed my Official Seal
at Frankfort, Kentucky, this 7™ day of February, 2023, in the 231% year of the
Commonwealth.

Nkl . A g

Michael G. Adams

Secretary of State
Commonwealth of Kentucky
285643/0846693




