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COVER LETTER

TO: Registration Section H
Division of Corpaorations

Spartan Spa Group. LL.C
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following:

Ethan Black

Name of Person

Spartan Spa Group. LLC

. i =2
Firm/Company I =
] [ % }
PO Box 174 f"_‘:; ;3’_; *‘"*“ ]
e —~t vl e
Address SEETRE- S
(25N va-r-
Brentwood, TN 37024 0ne i
™M T por o
Ll i
City/State and Zip Code o 2
~— O
spartan.development@clubpilates.com MmN
E-mail address: (1o be used Tor future annual report notification)
For further information concerning this matter. please call:
Ethan Black 812 550-5223
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
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassec, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee U $130.00 Filing Fee & 0O $155.00 Filing Fee & [ $160.00 Filing Fee. Centificate
Centificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOFLOWING IS SUBMITTED T8 REGISTER A FORFIGN  LIMITED 114BILITY

COMUANY TO TRANSACT BUNINFSS INTHE STATEOF FLORITA:

| Spartan Spa Group. LLC
' (Name of Foreign Limited Linafity Company: must incfude "Limited Liability Company, L.LC.. or “LLC.™

LG ar TR

(f name unavailable, enter alieniue name adopted for the purpose of mnsacting business tn Florida, The aliernate name must include “[imued | ability Company

921-3003026

North Caralina
2. 3.
tTurndiction under the Taw of which Toreign Brsted Tabilitv company 1 organuedy {FET number, 1Fapplicable)
n/a
4,
(Dute Tirst mansacted business in Florsds, 3 pror 1o regiiration |
{Sce sections 605 0904 & 605.0905, F.S. 1o determine penalty liability) f{_’: g
S
Tl ca
s S
5 6. == 17 %"“ T
(Sureet Address of Principal OiTice) (Mailing Addre<s) ~ ,':! I
...:-_'-': [ »
8011 Brooks Chapel Rd, Suite 174 PO Box 174 e B ;f
ENET - b !:?
m=r or - .
- . + :40 -
Brentwood, TN 37027 Brentweod, TN 37024 Ly l‘—C:'
L
: =
rry N

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

InCorp Services, [nc.

Namc:

3438 Lakceshore Drive

Officc Address:
Tallahassee 32312
. Floridta

(City) t£ip code)

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

designated in this r.rppﬁt'ariou. 1 hereby accept the appointment as registered agent and agree (o act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and acceps the ab!u,-an i uf} 1y positiop-y regfsie 'rl agcm

\1, / ﬂ\l. /E‘ (1@0,(/3_) Jackie DeFilippis on bebhalf of InCorp Services, Inc.

//’ (Rvgn.:red agent's signature)

{ /

L




pacity and sddrcsscs of the primry members/mansgers or persons authorieod 0

B. For ighial indealng purposes, 11 paincs, nite o7 ¢o
manage fup to six (6) tound]:
Title or Capagity; Name and Addrgss; [lite or Capadity; Name and Address;
. iohn David Schuck OMasager Nome: Spartun Fitness Holdings, LLC
Addrees: PO Box 174

B Manager Name
[OMembes Address: PO Bou 174 B Meniber
i 702 Y h 1]
CiAmhort Breotwood, TN 37024 O Authoried Brenrwood, TN 37024
Percon Persan
CiOther O0iher DOOther (10sher
0 8
Ta 32
OManager Nusme: DMaznager Name: o =X ﬁ?
T ™
OMember Addross OMember Addross: ";: f);’ ;m:,
N —_—
{3 Authorized [} Authorizcd SRR N
LY o T
Person Persou i~ P -
LS
OOha D Other Caher 3 0cher
DiMarager Name: DIManager Namz;
CMember Address: OIMember Address:
O Authorirod ClAnthori-ed
Porson Person
QOther OOtker D0ther, QOther

Lrogorsant Neticg: Uise an aischmnent (o repart more than six (6). The ermehment will be tmuged for reponing purpases only. Non-
tndexed individuals may be added to the Index when filing your Florids Depurtmens of State Anaual Report ibrm,

9. Annched is o certificnie of cxistence, oo more than 90 davs old, duly mnhemicated by the official having cusiody of records in the
jurisdiction under the law of which bt is erganized. (If the certificate is in o foreign tanmmge. & transtation of the cemificate under oath
of the transtitor must b submined)

10. This documen is exccuied in aceordance with sectian 605.0203 (1) {b), Florida Statwtes. T am aware that any fhisc information
submitted in a docurncnt to the Deparimem of State constituges a th degree felony as provided for ins. 817185, F.S.

Jahn Navid
TYpcd o ! o of cooee




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 SPA GROUP, 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 _ &3

pi- N
i'“'_-

H €02

I FURTHER certify that, as of the date of this certificate, (i) the sald lmgited::i

liability company 1s not dissolved under the terms of its articles of orgamzatl‘on (I-Sthe
said limited liability company’s articles of organization are not sus;;ended fo"zfallure to
comply with the Revenue Act of the State of North Carolina, (111} that: sald limiteG=
liability company is not administratively dissolved for failure to complywwnﬁ?the
provisions of the North Carolina Limited Liability Company Act, (iv) that 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.

IN WITNESS WHEREOQF, 1 have hercunto sct
my hand and affixed my ofTicial seal at the City
of Ralcigh, this 27th day of March, 2023,

Oloire L Nnokatt

Secretary of State

Scan 1o verify online,

Centificution# 116044740-1 Reference# 19773583- Page: 1 of |
Venify this certiticate online at https:/www. sosine.gov/verification



