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COVER LETTER

TO: Registration Section
Division of Corporations

Spartan Spas , ILL.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspendence concerning this matter o the following;

Ethan Biack

Name of Person

Spartan Spas 11, L1.C
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Firm/Company T o3
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PO Box 174 P S«
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Address rlg MO i
. \ e
[EaXgn] i o) :I 1 5
- - s

Brentwood. TN 37024 :r; o= oy
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R . T e T

City/State and Zip Code ~h o
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spartan.development@dclubpilates.com
E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:
Ethan Black 812 550-3225
at )]
Name 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

2415 N. Monroce Street. Suite 810

Tallahassee. FIL 32314
Tallahassee, FI1. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Filing Fee & {3 $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Centificate of Status Certitied Copy of Status & Certified Copy



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

IN COMPLIANCE BTTH SECTION 66.0902. FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TUY REGISTER A FORFIGN  LIMITID LIABILITY
COMPANY TO TRANNACT BLSINENS INTHE STATE OF FLORIDA:

Sparnan Spas [§, LLC

l.
{Namc of Foreign Linted Liability Company: musi include “Linnuted Tiability Company.” "I L.C.,

Tor "LLC.T)

{1f mame unavailable, enter altzmate nanw adopted for the purpose of tamsacting business in Norida The alternate name must include “Limited Liabihity Company.” "L 1.C." or “LLC.™)

North Carolina 92-3023530 5 =3
2 3 THhi, ™~
thandiction uider the law of which loreign hienied Labibity company s arganized) (FET number, i+ 'm'plxnblai{: J—
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{Date Tirst ransacted business in Flornda, 16 prior b regntration § A A
(See seetions 605 0904 & 6050005, F.5 o determine penalty liabibiy) i S,{ ‘IU g4y
Slen
LD ™~ @
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(Sueet Address wf Principal (lice) {(Maling Address) v h o
g ™~
801! Brooks Chapel Rd. Suite 174 PO Box 174

Brentwood, TN 37027 Brentwood. TN 37024

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

InCorp Services, Inc.
Name:

3438 Lakeshore Drive
Office Address:

32312

Tallahassee
. Florida

(Lisv) {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stuted limited liability company at the pluce

designated in this application, 1 hereby accept the appointment as regisiered agent and agree to act in this capacity. [ further agree
f wll statutes relative to the praper and complete performance of niy duties, and I am familiar with

fo comply with the provisions,q,
and accept the obhgunm—uﬁnr ?m.rum as, 'nte of "'f"

af@L > H %QQ,( {2_,) Jackie DeFilippis on behaif of InCorp Services, Inc.
‘//, 'o' (chm:‘éd ‘(g:nl » signature)

{ /

W




paclhty and adareises af e primary members/mansgets of persons wuthorised to
Nume and Addresy;

8. Por indtic} lndealng purposcs, lis manwes, tilc or oo

aumage fup 10 sia (6) ol

Titts or Copaciy; Name nd Addresy; Title or Capacity;

: John David Schuck CiManager Name: Spartan Fitness Holdings, 1LLC
Address: M Box 174

= Mamger Name
4
OMeuber Address PO Box 17 W Manber
4 102
Hremtwood, TN 3702 o Brentwood, TN 37024
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Person Person il !E:x)
e S Ooher. BO0the Q0Other
OManaper Nome: OManager Name:
OMember Address Oidcmber Address:
0 Antharised O Authoriced
Porson Person
CiOrhe: O0thes O0ther OOuur
(6). The attachmens will be imaged for reporting purposcs anly. Nog-

Linportim Nefice; Use an anschment (0 report more than six

indexed individuals moy be sdded 10 the index when filing your Florida Deparmmens of Stare Annual Repon fonn.

9. Aniached is o cenificaie of existence, 0o mure than 90 days oid, duly amhcemicied by the afficial having cusiody of racords in ihe

jurisdiction unde: the law of which it is organized. (If the certificate is fn o [oreign language, a translation of the cenificate under emh

of the tranctaior must be submined)
(1) (b). Florida Starutes. | am aware that any false infornusion

10. This document is cxecuied in pecondance with section 605.0203
submined fn & documen to the Departnment of State constitutes a third mpmvided forins.817.155,F.S,

SQgraccre of 19 mrseiized periln
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NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

[, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

SPARTAN SPASII, LLC

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 20th day of March, 2023

c-‘
“'Jf"?

I FURTHER certify that, as of the date of this certificate, (i) thé‘Sald hmlted
liability company is not dissolved under the terms of its articles of org,amzatlon (n) the
said limited liability company’s articles of organization are not suspended £Br fallure to
comply with the Revenue Act of the State of North Carolina, (ii) Ihat salddlmlted
liability company is not administratively dissolved for failure to comply w,lth @ﬁ
provisions of the North Carolina Limited Liability Company Act, (ivey thrs{)b this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited liability company.

UZ

IN WITNESS WHEREOF, I have hercunto sct
my hand and afTixcd my official scal at the City
of Raleigh, this 27th day of March, 2023.

Oloire £ Hppiakall

Secretary of State

Scan to verify ontine.

Certification# 116044674-1 Reference® 19775557 Page: | of |
Verily this certificate online at https://www sosne.goviverificalion



