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

IN COMPLIANCE WITH SECTKON 050K, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIAITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Fitness Tennessee XN LLC

{arie of Toregn Limited Linbility Cnpany: must inclede “Linmicd Lin ity Company. Ll or "L

{17 naine unavatiable. enter altemare name adopied tor the purpose of transacting hwiness in Florida. The aliemate name nmat include “Limited Laabitity Compans . =L L " or "LLC.™Y
5 Tennessee

3 923452018
tIunsdiction under the Taw of which Tarerg femmicd labilit company 1= nrganized) '

(FE aumber. T applrcable)

{Date Tintirnimacted bysiness ta FIndidi 11 pror to regisi mimm, y
[See soehons SIS AR X SIS D5 ES o dereamine penalty labidiy)

2615 New Hope Rd

{hreet Addacss of Fnnepal {hiice)

6 2615 New Hope Rd

[Mailing Addres)

Hendersonvilie TN 37075

Hendersonville TN 37075

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

=
~
i)
s =
Northwest Registered Agent LLC = n,.
Namc: -
o xS
59<
= -~
Oflice Addicss: 7901 4th SUN STE 300 = E
<
LP bur . .
St Petersburg . Florida 33702 o
1Cy) (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 ar the place
desipnated in this application, I hereby uccept the uppointnent as registered agent and vgree to act i this capaciy. [ further agree

to comply with the provisions of «ll statetes relative te the proper and complete performance of my duties, and [ am fumitiar with
and wceept the ubligations of my positien as regisrered ngent,

{Regrtermd agent™s signature)
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8. Fur tnatiu] indexing purposes, list nnes. title ur capacity and addresses of the primany meinbersfinznagers or peisons suthorized to
manage |up to s1x () total |:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Steven Stutsman

IManager Name: CManager Name:
O Momber Address: B¢ Member Address:
OAuthorized Cauthorized 2615 New Hope Rd
Person Person Hendersonville, TN 37075
T 0ther OO0ther JOther O Other
O Manager Nume: O Munager Name:
Civiember Address: OMember Address:
MAuthorized iiAuthorized
Person Person
COther OOther TO0ther O Other
L'Manager Name: L) Manager Name:
CiMember Address: Onfember Address:
DAuwhorized A uthorized
Person Person
OOther ClOther DO Other O Other

Impartant Notice: Use an attachiment 1o report more than six (6). T'he atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 0 the index when filing vour Florida Depaniment of State Annual Report form,

9. Atlached is o cerificate of existence. no more than 20 days old, duly suthenicated by the official having custody of records in the
jurisdiction under the Jaw of which i is organized. (11 the certificate is in a foreign language. » translation of the certiticate under oath
of the iranskator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) (b, Florida Statutes. 1 am awarc that any falsc information
submitted in a document 1o the Departmeni of Siate constitutes a third degree felony as provided forins.817.133, F.S.

'

. - Tt 2 -
v A LS £

Nat Smith

Stgnaniee of an wihonired pemon

Typed of printed nume of vignee



6/30/2023 10:24:41 EDT o To: 18506176383 Page: 4/4 From: Registered Agents Inc Fax: 813426¢

Division of Business Services
Dcpartment of State

State of Tennessee
312 Rosa L. Parks AVE, 6th FL.

T;;'ﬁ;;;“ Nashville. TN 37243-1102

Secretary of State

AMARA ROSE June 29, 2023
116 AGNES RD. STE 200
KNOXVILLE, TN 37919

Request Type: Certificate of Existence/Authorization tssuance Date: 06/29/2023

Request #: 0536491 Copies Requested: 1
Document Receipt

Recsipt # : 008220191 Fiting Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3853797772 $20.00

Regarding: Fitness Tennessee XIll LLC

Filing Type: Limited Liability Company - Domestic Control & : 1415383

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

Status: Active Formation Locale: TENNESSEE

Ouration Term: Perpetual Inactive Date:

Business County: SUMNER COUNTY

CERTIFICATE OF EXISTENCE
I, Tre Hargett. Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above
Fitness Tennessee XIII LLC

* is a Limited Liability 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 to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existencefauthorization
of the business;

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

not been filed.

Tre Hargett
Secretary of State

Frocessed By: Cert Web User Verification #: 061492732

Phone (615) 741-6488 ° Fax (615) 741.7310 * Wehsite: htip:/ftnbear.in.gnv/



