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COVYER LETTER

TO: Registration Section
Division of Corporations

DYNAMIC BODY PILATES, LLC
SUBIECT:

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 to register the above referenced foreign limiled fiabilily company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

C. CHASE SMITH

Name of Person

PAKIS, GIOTES, BURLESON AND DEACONSON, I.C.

Firm/Company

400 AUSTIN AVENUE, SUITE 400

Address

WACQO, TEXAS 76701

City/State and Zip Code

SMITH@PAKISLAW,COM

F-mail address: (1o be used for future annual report notificationj

For further information concerning this matter, please cail:

C. CHASE SMITH 234 297-7300
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

] $125.00 Filing Fee 5130.00 Filing Fee & %5155.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Centificate of Status Certified Copy of Status & Certified Copy

H2020 Wolters Kluw er Unline



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

IN COMPLIANCE W SECTION GB.0XE, FLORIDA STATUTES, THE FOLLOWING S SUBMITTED T0) REGISTER A FORFIGN [IMITED 1I4BIITY
COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:

\ DYNAMIC BODY PILATES, LLC

{Name of ForaignTunited Liabitity Company: must include "Uimited Lisbliny Company,” LL.C..7 or "LLC.")

{17 namx wnavaitable. enter alternare nome adopted for the purpose of nansacting busivess in Florida The alternare naune must include “Limited Liability Campany 1.1 C" er "LLC ™)

NEW YORK

3.
(lurisdiction unde nific Taw ol whichTare ga Tanned hahiliry cnnpany 15 organixcd)

(FET munber, (T applaable)

(Date firts transacted business m Flenda, il pivor w regisiraion.)
{Ste secions 605 .04 & 60504, F S, tederenmine penalry 1abiiny}

80 5STH AVENULE #1003

80 5TH AVENUE #1003
5. _ 6.
Mading Addreas)
iStieel Adaiess o Pnapal (Hiice)

NEW YORK NEW YORK

. r—~3
. =
T
L=
NEW YORK, 10026 NEW YORK, 10026 w9 3
Frme— 0 L
I, - ™~ —_— T
SR o
7. Name and sireet address of Florida registered agem: (P.O. Box NOT acceptable) — - g o <
2 ~
_lnan =
. A
C T Corporation System i
Name: G ™

1200 South Pine Island Road
Qffice Address:

Plantation 33324
, Florida ___

[Zip vode}

(Cite)
Registered agent’s acceptance:

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

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

C T Comoration Systgn

By:

Theresa Buck, Assistant Secretary

{Regislerzd agen’s siguatnre )

212030 Woliers Khiw e {infing



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

Title or Capuacity:

Name and Address:

Tithe or Capacity:

Kebeeca Luban

Name and Address;

(OManager Name: OManager Name:
[DMember Address: 34 St Marks Place, 2 OMember Address:
OAwhorized firooklyn. New York 11217 3 Authorized
Person Person
CIOther Other OO1her CiOther
O Manager Name: Clntanager Name:
UMember Address: O Member Address:
] Authorized O Authorized
Person Person
(JOther J0Other OOther OOther
UManager Name: OManager Name:
IMember Address: OMember Address:
(O Authorized 2 Authorized
Person Person
ClOther TJOther OOther (JOther

Important Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Deparument of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 davs old, duly authenticated by the afficial huving cusiody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a forcign language, a translation of the certificate under oath

of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes, ] am aware that any faise infuormation
submitted in a document 1o the Department of State constitutes a third deeree felony as provided for ins.817.155,F.5.

C. A €L —

Signature of an authorized person

C. CHASIE SMITH

Typed or promed nmine of xignee

172020 Woallen Kluwer Onhac



STATE OF NEW YORK
DEPARTMENT OF STATE

Certiftcate of Statuy

i. ROBERT J. RODRIGUEZ. Secrctary of State of the State of New York and custodian of the records required by law 1o be filed
y my office. do hereby certily that upon a diligent examination of the records of the Deparunent of State, as of the date and time of this
entificate, the following entity information is reflected:

Entity Name: DYNAMIC BODY PILATES. LLC

DOS 1D Number: 4190035

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Stutus: EXISTING

Date of Initial Fiting with DOS: 01/18/2012

Statement Status: CURRENT

Statement Duce Date: 0173172024

No information is available from this office regarding the financial condition, business activity of practices of this entity.

WITNESS my hand and afficial scal of the Department of State.
at the City of Albany, on September 21, 2023 at 06:04 P.M.
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By Brendan C. Hughes
Execcutive Deputy Secretary of State

Authentication Number: 100004353332 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at hug:ffecomp.dos.ny,gov




