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COVER LETTER

TO:  Registration Section
Division of Corporations

warer | HWOW fimwess

Name of Limied Liability Company

The enclosed ™ Application by Forcign Limited Liability Company for Authonization to Transact Busioess 1o Flonda * Certificate of
Existence, and check are subausted w register the above referenoed foreign linnited lability comparny to ransact business in Florida,

Plcase return all correspondence conccrmng, thos matier to the followmg;

MELSSA L RRACH

Namc of Person
Hwwo FrToess
Firm/Companry
|S720 r&aspuxe Jelve
Address
LTHIA, L 33547
Citv/State and Zip Code

mell libz o f'[/VL‘ii[ ConN
E-mmail addiess® (to be used for lulure amnual repon notificatiom

For funther information conoerming this matter, please call:

Mellison Liarac . Loa bl sz

Namc of Contact Person Area Code Daytime Felephone Nomber
MARING AGAIESS: >uTey Agnresy:
Regisranon Secoon Regismaiton Secuon
Division of Corporations Division of Corporations
F.A, DOA UVILS 1uC Lenuc of 1 21Hanassee
Taliahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Plcase make check payvable to: FLORIDA BPEPARTMENT OF STATE

71 $125.00 Filing Fee ) $130.00 Filing Fee & (1 $155.00 Filing Fee & ﬁ $160.00 Filing Fec, Cenificate
Centificate of Status Cenifred Copy of Status & Certificd Copy



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

IN QOANPLEANCE WITH SHCTRON 65,0002 FTOREYM STATUTES THE RXLOWING B SUBMITTED T RECESTFR A KREIGN TNITRD LARILITY
CYRPANY T TRANSH T RUNININS INTHE SEATE.OF FTORINA:

O L Ferofss, e, EWH# Blo~2200452

(Name of Foragn Temtad Tralnhty Compary: most meckody: “T mmtad Tabdhty Compn ™ TLLC " o “TICH

L0 EENE UMIVEILORE CYMCT & MTLRe T ACMO0 60 W0 RIS O St TR RS i ¢ o iudas

N\ar"\mk (- ‘}5 AL Cb:’df‘

3.
|Jurm!n.um\¢da the law of which foresan hmited Latbiay compeny s orgam

§ U A ARMA LALAMR {IWS LA AR bt LSRRI N Ve

(FEI mamba, o gphcable)

4 I\)IA Ao Jrf NS in Flouda -1::’+

(i TALC [ oETACicd (Xt i
1350 scotums 05 (R0 & 60‘? U)O'ﬂ l~ Sw dcu:lmmc rrmll\ luh:lm

/522}/ Loyetle £ . 15220 Tbvride DR

(htnbmp Address)

/é:'/(/t/tf:u.) Loia, Fo 33597
Florda 335067

7. Nanw and street address of Flonda egistered agem: (P.O. Box NOT acceptabic) o 3
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- T~ zomy
MfTice Address CDZ@% C{A-UAJ Z’T—wt m v 2 wai
e O

Lirhee Florida w”l =
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Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited Gability company at the place
designated in this application, 1 kereby accept the appointment as registered agerd and agree to act n this capacity. [ farther agree
to comply with the provisions of all statutes retative to the proper and complete performance of my diuties, and | am familiar with

and accept the obltzations of my W j}ﬂ/

rRmuauiﬁ 1 sy}




4. For munbial indexine purposes. list mmes. tille or capacity and addresses of ibe pnmary members/managers or persons mithonzed o

e [up o six (6) towl]:

TiliE OF C 2naciy? NAmE #n0 Address

?éamp,cr Namc: ,‘%EMA lerw[/l
iiviciner ACURSS: ]69'20 lbt&f ‘é'?;( DI\
Tl Authorized )_,L't’}\ i, Fr 332{7-

Person

UOther CiOther

Lvianpger M’

CMember Address:

L Awhorized

Person

Cliher CIOiher

Ctvidiapger Nane:

CiMenmber Address:

1 Authorized

Person

OGther ClOther

11O OF L ADRCNIN:

vy

COIMcmber

LiAuthonzed

Person

OOther

Name:

NATNE AUY ..

OOther

Addrcss:

LA

ZiMcmber

Li Aumhorsed

Pcrson

OiOther

N

OOther

ClOother

[mportant Notice: Usc an attachmem to report mose than six (6). The atiachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added 1o the mdex when filing vour Flonda Deparimem of State Anmml Repont form,

9. Attached is a certificate of cxastcnce. 8o more than 90 days old. duly authenticated by the official having custodvy of records in the
junsdiction under the Llaw of which it s organized. (If the certificaic is in a {orcign language. a translation of the certificate under oath

of the translator st be subnmvitted)

10, This documcnt 18 executed in accondance with section 6050203 (1) (b). Floruda Statmes. | am aware that any false information

submitted in 2 documcm 10 lm@(}v&m felony as provided for in s 817.155. F S,

\\* \\j // Sigretizr of @n authariasd person



DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
LONG FORM STANDING WITH OFFICERS AND DIRECTORS

HWW FITNESS L.LC.
4506009279

I, the Treasurer of the State of New Jersey, do hereby certifv that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on February 23, 2021.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey. Annual
Reports are outstanding for the following year(s): 2022-2023

I firther certify that the registered agent and office are:

REGISTERED AGENTS. INC

FIVE GREENTREE CENTRE, STE. 104
325 ROUTE 73 NORTH

MARLTON, NJ 08053

f[urther certify that as of the date of this certificate, no officers or
irectors were on file for this business.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and affived
myv Official Seal ar Trenton., this
[5th dav of August, 2023

o ASr

Elizabeth Maher Muoio
State Treasurer

Certficate Numaber - 6145719077

Verifv this certificate online ar

kerpee: ftwww [ _suate af ux/TYTR StandiagCent’SSP/Venfy Certfsp



