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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLEANCE WIHTSECTHON 603048, FLORIDA STATUTES. THE FOLLOWING N SUBMITTED TU REGINTER 4 FORERGN LINITED LIARILITY
CORMPANYTOTRANNACT BUSINESY INTHE STATE OF FLORIDA:
. MD PRO FITNESS LLC

iie of Foreign Timttad Tabdiny CompanyTmust méTude "Timied Tl Company . L T ar TLLC T

(1 e cnasailable. enfer aitentale nanw sdopled for she purposg of asazing busimess s florda The aliemate rame sanst ime lide L imited Lty Compans,” L4 e LT
, Delaware
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g et zagrewtod Buspiess 10 Joada 1 preess ez sinities )

. 7901 4th St N STE 300

INITevs Akiress ol Princspal Ultice)
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7901 4th StN STE 300

o Matiap Address

St. Petershurg, FL 33702

St. Petersburg, FL 33702
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Office Address. (901 4th SUN STE 300 nH
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St. Petersburg —_ _. . Florida 33702
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Registercd agent’s acceptance:

WALIN TN

and wocepr te oligations af my positient oy registered agens,

Having heen named ay registered agent and to aecept serviee of process for the above stated Himited fability compuny af tie place
fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and P am fumilior with

designated in this application, § heveby accept the appoinument as registered agent amd agree to act tn ihis capacity, I furiher ugree
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3. Forinitul indeaing puposes. listmanies tide or capacity wnd wbdiesses of Use pritan s micmbuer sinamagers o persons aothorized
manage [up io six (6) (ol

Title or Cupacity:

i Manager

AN lember

CiAutharized
Person

Cnher

DiManager

(Z Member

M Aihorized
Person

Clinher

LiManager

M ember

Ciawhorized
Person

COther

Name and Address:

, Mitch Brown
Name: T

Address:

Title or Capuacity:

Nume und Address:

T Manager

Cinvtember

7901 4th St N STE 300

CAauhotized

St. Petersburg, FL 33702

[erson

S Other

Numw:

- Other

ClNanager

Address:

C Member

™ Suthorized

Person

“lonher

Nume:

i her

Lo Manager

Address:

C Member

CiAutharized

Person

Clonher

COther

Name

Address.

TOnher

Namwe:
r\(!(lll‘.\\l
Cioher
Name:
Adddress:
_10%her

Imporiant Nedee, Use an atlachment to report more than sis (60 1 he aiachimen: wall be amaged for reporung puzrposes only, Non-
indexed individuals may be added 1o the index when fibng vour Fiosida Department ol State Annunl Repori form.

9. Attached i3 8 certifivnte of exislence. no more than 90 days okl duly authenticated by the official having custody ol records in the
Jurisdiciion wnder the liw of which i iz organived. (11 the cenifice isin a loreign language, o wanslaiion of the ceniticite under vath
of the translaior must be submitted)

10. This docuwmens 1s eaccuted in accordance with sectton 6050203 (13 thy, Pharida Statutes. T am aware thas any talse informiation

submitted i a document W the Leparimens of Ssate constitules a third degree felony as provided 1or in .81
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MD PRO FITNESS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE ELEVENTH DAY OF SEPTEMBER, A.D. 2023,

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID "MD PRO
FITNESS, LLC" IS5 A SERIES LIMITED LIABILITY CUOMPANY.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MD PRO FITNESS,
LLC" WAS FORMED ON THE TWENTY-FIFTH DAY OF JULY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TQ DATE,

N

Authentication; 204132932
Date: 09-11-23

7587926 8300t
SR# 20243459161

You may verify this certifieate nnline at corp delaware.gov/authver shiml




