M 23000006207

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[Jrckue  [Jwar [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

FHMERAIRARAINE

500407371035

2 3
;‘("3 o
t-R I3 V1
:T_. - | C- o
3y
= - [ td !
';;_-\_. o
W ) i l
o 2=
e
ALY
-

W
L

- P

v




COVER LETTER

T0: Registration Section
Division of Corperations

SUBJECT: May FitHBSS, LLC

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 hability company to transact business in Florida.

Please return all correspondence concerming this matter to the following:

Patrick May

Name of Person

May Fitness, LLC

Firm/Company

171 Center Blivd

Address

Wixom, Ml 48393

City/8Stare and Zip Code

patrickbrittanymay@gmail.com
E-matl address: (10 be used for [ulure annual report notification)

For further information concerning this marter. please call:

Patrick May at ( 248, 894-3794
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee M S130.00 Filing Fee & 33 S155.00 Fiking Fee & O $160.00 Filing Fee, Certificate
Certificaie of Status Certified Copy of Status & Certified Copy



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

IN QOMPLIANCE WITH SECTION G05.0902. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 10 REGISTER 4 FOREIGN 1IMITED LIABIITY
COMPANY TO TRANSAC TBUSINESS IN THE STATE OF FLORIDA:
1. May Investments, LLC

May Holdings Co., LLC

i~ame of Foreign Limited Liabitity Company: must include “Limiied Liability Company,” "L.L.C.7or "LILC.T)

(11 namie unavoiloble, enter alierate name adopied tur the purpose of ransacting business in Flonda, The allemate name must include “Limited Lishility Company.” L. L.C.” oe “LLC.T)
> Michigan

. 47-3244296
Juniadiction under the Taw of whivh forcign Timuted Tabidiny company 1< wrgamzed)
4. 04/01/2023

(FTT number, Tapplicabie)

(Mate finst vansacted business in Florula, i priot to regstration)
(Sce sections 605904 & £05 0005, F.S 1o determine penalty liabilitvy

5 3588 Massini Ave,

t5ureet Address of Principal (i)

6. 3588 Massini Ave.

Maning Address)
North Port, FL 34286 North Port, FL 34286 ~
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ‘_7,7.,:( m
wo T
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Name: Patrick May 29
™
Office Address: 39088 Massini Ave.
(Ciny)
Registered agent’s acceptance:

{Zip code)

Having been named as registered agent and to accept service of process for the above stated limited liability company ut the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree

1o comply with the provisions of all statutes refative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent.

{Registered agemt’s signature) O




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage {up 1o six (6) total]:

‘Fitle or Capacity: Name and Address: Title or Capacity: Name and Address:
Cidanager Name: Patrick May OManager Name:
“Member Address: 3088 Massini Ave. CiMember Address:
O Authorized North Port, FL 34286 O Authorized
Person Person
COther JOther O Gther DiOther
CiManager Name: Brittany May OManager Name;
ZMember Address: 2588 Massini Ave. OMember Address:
T Authorized North Port, Ft 34286 O Authorized
Person Person
JOnher JOther OOther OOther
CIManager Name: OManager Name:
C'Member Address: O Member Address:
O Authorized O Authorized
Person Person
O Other T Other ClOther O Other

Important Notice: Use an attachment o report more than six (6). The attachmen 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. Altached is a centificate of existence, no more than Y0 days old, duly authenticaled by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a fureign language. a translation of the vertificate under vath
of the translator must be submitted)

10. This document is exceuted in accordance with seetion 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.

Signature of gn guwhorized person O

Patrick May

Iyped or printed name of sipmee




Filed by Corporations Division Administrator Filing Number: 223646234990

Date: 02/09/2023
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Corporatlm “f
Online Filing-System®

Department of Licensing and Regulatory Affairs
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ANNUAL STATEMENT

For use by DOMESTIC LIMITED LIABILITY COMPANY
{Required by Sectian 207, Act 23, Public Act of 1993)

801802737

[dentification Number:

r;nnual Statement Filing Year:

2023

Farm Revislon Date 07/2016

1. Limited Liability Company Name:
MAY FITNESS, LLC

2. The street address of the limited liability company’s registered office and name of the resident agent at that office:

1. Resident Agent Name: pATRICK MAY

- 2. Street Address: 171 CENTER BLVD
Apt/Suite/Other:
City: WiXOM
State: MI Zip Code: 48393

. Mailing address of the registered office:
P.Q. Box or Street 171 CENTER BLVD.

Address:

Apt/Suite/Other:

City: WIXOM

State: 111 Zip Code: 48393

! This annual statement must be signed by a member, manager, or an authorized agent.
| Signed this Sth Day of February, 2023 by:

Signature

Title if "Other” was selected

Patrick May Member

| By selecting ACCEPT, 1 hereby acknowledge that this electronic document is being signed in accordance with the Act. I further certify

) that to the best of my knowledge the information provided is true, accurate, and in compliance with
' " Decline @ Accept

the Act.




Fited by Corporations Division Administrator Filing Number: 223646234990  Date: 02/09/2023

MICHIGAN DEPARTMENT OF LICENSING AND REGULATORY AFFAIRS

FILING ENDORSEMENT

This is to Certify that the 2023 ANNUAL STATEMENT

for

MAY FITNESS, LLC

ID Number: 801802737

received by electronic transmission on February 09, 2023 , is hereby endorsed.

Filed on February 08, 2023 |, by the Administrator.

The document is effective on the date filed, unless a subsequent effective date within 90 days after
received date is stated in the document.

In testimony whereof, | have hereunto set my
hand and affixed the Seal of the Department,
in the City of Lansing, this 9th day

of February, 2023.

S Clsge

Linda Clegg, Director
Corporations, Securities & Commercial Licensing Bureau




