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DocuSign Envelope ID: SA53AS72-B984-4701-9EDI-982000C832C2

COVER LETTER

TO: Registration Section
Division of Corporations

K.W. Fitness Consulting, LI.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 check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 10 the following:

kellv L. Jenzen

Name of Person

Johnston Law Oftice. P.A.

Firm/Company

510 22nd Ave. E.. Suite 101

Address

Alexandria, MN 36308

City/State and Zip Code

wheclerkyle22@@gmail.com

F-mail address: (1o be used Tor future annual report notification)

For further information cancerning this matter, please call:

Kelly L. Jenzen 320 762-8814
at ( )

Name of Comtact Person Area Code Daytime Telephone Wumber
Mailing Address: Streel Address:
Registration Section Registration Scction
Division of Cornorations Division of Cornarations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 24135 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee 1 $130.00 Filing Fee & O $155.00 Filing Fee & $160.00 Filing Fee, Certiticate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 603,002, FLORIDA SEATUTEN, THE FOLLOWING I SUBMITTED TO REGINITR A FORFIGN  TINITED LIABITTY
COMPANYTO TRANSACT BUSINENS INTHE STATE OF FLORIDHA:
K.W. Fitness Consulting. LLC

(Name of Foretgn Limited Tiability Compuny: must include "Limuted Tinbiliy Company,” "L.L.C. " or "LLC.T)

]

(1 name wn ailable, enter alternate nume adopied for the purpose of transacting business in Flonda. The alternate name must include "Limited Liabality Company.” “1.1.C.7 or "LLET)

Minnesota 93-2622748
3.

Jurisdiction under the [aw of which Torcign Timited Tiabaliiy compam s organured) TFET number, 1T applicable)

£

{Taie first transacted bisiness tn Flonda, 1 poor o registration )
1See sections 6035 0904 & 605.0%)5, F.5. 10 determine penaliy Liabiliny)

144 Arabian Ave. E. 144 Arabian Ave, E.
5. 6.
{Street Address of Pnncipal Office) (Mahing Adidress)
Shakopee. MN 53379 Shakopee, MN 55379

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

Mike Brashear

~3
2
r~2
[
:-h - A
Name: = I
3104 Flagler Ave. - o .
Office Address: .
- 1.
- - A I hE -8
Key West 33040 ) . ,,J:
. Florida . Y 4
1C1y) 17ip code) - [
o

Registered agent's acceptance:
Having been named ax registered agent and o accept service of process for the above stated limited liabiliey company at the place
desipnated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
te comply with the provisions of ull statutes relative to the proper and complere perfurmance of my duties, amd I am fumiliar with
and avcept the obligations of my position us registered agent.

DocuSigrers by:

Mik. Praduar

IAF OO 451 00aFF

{Regisiered agent’s signature|
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8. Forinitial indexing purposes. list names. title or capacitv and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: ~Name and Address: Title vr Capacity: Name and Address:
i Mianager Name: Ryle B Wheeler IManager Name:
& Viember Address: 144 Arabian Ave, E, COMember Address:
. iAuthorized Shakopee. MN 33479 O Authorized
Person Person
= Other President Other OOher OOther
OManager Name: O Manager Name:
CiMember Address: CIMember Address:
JAuthorized (3 Authorized
Persan Person
[10ther C10ther O Other Other
D Manager Name: (IManager Name;
OMember Address: OOMember Address:
O Authorized Ul Authorized
Person Person
OOther C10ther OOther i10ther

Important Notice: Use an atachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Departiment of State Annual Report form.

9. Antached is a certificate of existence. no more than 90 days old. duly authenticaied by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under cath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Flonda Statutes. 1 am aware that any false information
submiited in a document to the Department of State constitutes a third degree felony as provided forins.817.155. F.5.

Glfer

AN AHAR HI LD

Signature of an authorized person

Kyle E. Wheeler

Ty peil or printed name of signee



Office of the Minnesota Secretary of State
Certificate of Good Standing

I. Steve Simon, Sccrctary of State of Minnesota, do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter histed below with the Otfice of
the Secretary of State on the date listed below and that this business entity is registered to
do business and 1s in good standing at the time this certificate is issued.

Name: K.W. Fitness Consulting, LLC
Date Filed: 07/28/2023

File Number: 1401804800022

Minnesota Statutes. Chapter: 322C

Home Jurisdiction: Minnesoia

This certificate has been issued on: 08/09/2023

4 TH E:Sy4. [}
3 Sl (%6 Avarn/

Steve Simon

S

Secretary of State
State of Minnesota
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