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To:
Division of Corporatians
Fax Number . (8501617-6383
From:
Account Mame : REGISTERED AGEMNTS INC.
Account Number : 120090000081
Phone © {387)200-2803
Fax Mumber © {855)330-1010

*rEnter the email address for this business entity to be used for future
x<X annual report mailings. Enter only one email address please.**

o o0
U Ei;:a;
‘ :ﬁ .-, — <o
LLS - o 'Email Address:
- 1., .
= = TEa
—" - .,A..;;'.'\‘A.:.’;_f‘.";)“...‘...A.._w_........ bt b b e oo e o e eee . AwleA e kK AxessasreasAatsearamsaseresasareloessie ooenlelCiomilioi il ixeisixessesssirssassssses
LY 1 At . c T . ¢y 2
“E‘; = L Foreign Limited Liability Company S
» - . :‘_\:___ . . _ ___-I
; - G Fitness Tennessee XII LLC 7 X
L =
JV = c:%&-* >~ =
ber F ICertiﬁcalc of Stalus l[ 0 | ol pa
-
[Cortified Copy [ 0 | ;,“;s;; -
[Page Count [ 04 | mo =
n— ﬁ.
Estimated Charge [ s125.00 | ~®
m ——
Electronic Filing Menu  Corporate Filing Menu Help

htips://efile.sunbiz.crg/scripts/efilcovr.exe

CENIE



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

IN COMPLIACE WITH SECIION 508602, FLORIDA STATUTES THE FOLLOWING IS SUBMITTEL TO REGISTER A FOREIGN LIMIED LIABILTY

COVPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

, Fitness Tennessee XII LLC

(Name of Foreign Limited Tinbrliy Company? st melude “Timited Tohiluy Company. ™10

ST LLETY

111 name ucavinlahle, emer akiernate nank adepicd for the parpose of anvacaig business in Flonda. The aiternate name nunt ing lude “Lisnted Lty Compaay.” "LL.C o “LLC ™)

, Tennessee . 92-3452018
Hurredxction uader the law of which foreign hmstec Tubility company s aeganiyed)

(T T number, 1 applicanle,

(Dnie Diestransecied hasiness i Flonda, 1f poor io regntraton,)
{Sce seenons oS 9 & 605 9903, F.S e deterinne penalte hatilny)

. 2615 New Hope Rd . 2615 New Hope Rd
{1Steeet Address of Thizeipal Cilee)

(Maliag Addressy

Hendersonville TN 37075

Hendersonville TN 37075

BN
o 3
7. Name and street address of Florida segistered agent: (PO, Box NOT accepiable) fr: 5,'[ :35 f ﬂ
:\-—,'_.-! —_ —
'1:}.’ 1 e — -]
. zx o b
Name: Northwest Registered Agent LLC w5 1T
my X
A o
Office Address: 7901 4th St N STE 300 r__"_"% l'.\.)
- —
St. Petersburg Florids 33702

(195% 1 Zip code}
Registered agent’s acceptance:

Having been named wy registered agent and 1o aceept service of process for the above stared limied liahility compuny at the place
designated in this gpplication, I hereby accept the appointment ay regiswered agent and ggree to act in this capacite. 1 further agree

t comply with the provisiony of all stattaes refative to the proper and complete performance of my duties, and I am fomiliar with
and accept the obligations of my position ay registered agent. :

e /’._.i_

{Reuntered aperi™s signarurs



& Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized io
manage [up o sia {6) toal):

Title ur Capacity:

O M lanager

¥eslember

O Authorized
Person

OOther

T Manager

CIMember

O Authorized
Person

C0ther

O anager

O Member

O Authorized
Person

CIiOther

Name and Address:

. Steven Siutsinan
Name:

Address:

2615 New Hope Rd

Hendersonville TN 37075

OOiher
Name:
Address:

CJOther
Namge:
Address:

ClOther

Title nr Capacity:

) Manager
O Member
JAuthorized

Puison

DOther

O Manager

IMember

O Authorized
Person

OGiher

CiManager

Cizember

O authorized
Person

ClOrher

Name and Address:

Name:
Address:

O Other
Name:
Address:

CiOther
Name:
Address:

[Other

Important Netice: Use an attuchment to repoit more than six (6), The attachiment wil! be imaged for reporting purposes onty, Non-
indexed individuals may be added o the index when filing vour Florida Department of State Ansnus! Report form.

Y. Attached is a centificate of eaistence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it 15 organized. (If the centificate i3 in @ foreign fanguage, a translation of the certiticate under cath
of the translator must be submited)

10. This document is executed in accordance with section 602.0203 (1) (b). Flenda Stattes, Tam aware that any false inlermation
submitted in a Jocument to the Depariment of State constitntes a third degree felony as provided for in s 817,135, F.S.
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Sigadarre of aa amthertsed persn

Nat Smith

Typed ar prmted n2ime of signee



Division of Business Services
Department of State

Stute of Tennessee
312 Rosa L. Parks AVE. 6ih L.
Nushvifle, TN 37243.1102

Tre Hargett
Secretary of State
NAT SMITH May 4. 2023

116 AGNES RD STE 200
KNOXVILLE, TN 37919

Request Type: Certificate of Existence/Authorization Issuance Date: 05/04/2023

Request #: 0528558 Copies Requested: 1
Document Receipt

Receipt # : (08095610 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #; 3850587631 $20.00

Regarding: Fitness Tennessee X|| LLC

Filing Type: Limited Liability Company - Domestic Control # ; 1414950

Formation/Qualification Date: 04/11/2023 Date Formed: 04/11/2023

Status: Active Formation Locale: TENNESSEE

Duration Term: Perpetual Inactive Date:

Business County: SUMNER COUNTY

CERTIFICATE OF EXISTENCE
I, Tre Hargett, Secretary of State of the State of Tennessee, do hereby cerliiy that effective as ot
the issuance date noted above
Fitness Tennessee XII LLC

*is a Limited Liabtlity Company duly formed under the law of this State with a date of
incorporation and duration as given above:

* has paid all fees. interest, taxes and penalties owed (o this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business;

* has appointed a registered agent and registered office in this State:
* has not filed Articles of Dissclution or Articles ¢f Termination. A decree of judicial dissolution has

not been filed.

Tre Hargett
Secretary of State
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