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Incorporating Services, Ltd. i n C S e r\;ﬂ

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW.INnCsery.com

e-mail; accounting@incserv.com

ORDER FORM
TO Florida Department of State EROMj Melissa Moreau
The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE | 10/27/2023 PRIORITY | Regular Approval 'OUR REF # (Order ID#) 1189986

‘ORDER ENTITY__ |
FHIT BODY LLC

FHIT BODY LLC (FL)

File the attached foreign qualification document

$125.00 Authorized

RETURN/FORWARDING INSTRUCTIONS: _ I
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to indude our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the resuits.

Friday, October 27, M123 Page t of 1



COVER LETTER

TO: Registration Seetion
Division of Corporationy

Fhit Body 1L1.C
SUBJECT:

Name of Limited Liabtlity Company

The enclosed "Applicaon by Fareign Limited Liability Company for Authorization o Transact Business in Florida,” Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Flonida.

Please return all correspondence concerning this matter w the following:

Irslan Al

Name of Person

Fhit Body 1.1.C

Firm/Company

208 NE 25th Avenue

Address

Pampano Beach, Florida 33062

City/State and Zip Code

irslanalil 121 @ gmail.com

E-matl address: {to be used for future annual repont notificaiion)

FFor further information concerning this mauer, please call:

al
Name of Contact Person ( Arca Code ! Daytime Telephone Number
Mailing Address: Strect Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. F1. 32314 2415 N. Moaroc Street, Suite 810

Tallahassee. FLL 32303

Encfosed is a check for the following amount:

Plehise make check pavable to: FLORIDA DEPARTMENT OF STATE

§ $125.00 Filing Fee O $130.00 Filing Fee & O $135.00 Filing Fee & O $160.00 Filing Fee, Centificate
Centificate of Status Centified Copy of Status & Certified Copy

FIOATS - 1220172020 Woliers Kluwer Unline



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

IN COMPLIANCE WITH SECTION 603002, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A FORIIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:
IPhit Body 11.C

tNmne of Foreign Limited Baabihty Company; must inelede “Linated Liability Company,™ LL.C.7or "LLC"Y

121 mne unasaitable, eoter aliernate rawe adopied for the prrpose of tramucting business in Florids. "Fhe alternate naine mast inclode “Limiled Liability Company” “LLC o “ELCT)

New Yok 38-3181029

2
r

Jurisdiction under The Taw ol which forcign Wmited Bability company 1 srganized) (FET nnher, W applicable)

September 18, 2023

3.
(Date first transacted business m Flanda, i/ prof o registration y
(See sections AIS MR & 6050905, F.S 10 detennine penatty liability)
208 NE 25th Avenue 208 NE 25th Avenue
5. 6.
15treet Address of Tnincepal Office) Matling Addreaay
Pompano Beach. Florida 33062 Pompano Beach. Florida 33062
- ™~
- =
- ™~
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) _ =
[
T &
. . o
[rslan Ali -
Name: T
: )
(Ve

2008 NE 25th Avenue
Oftice Address:

Pompano Beach 33062
. Florida
[[&H9] {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and o accept yervice of process for the above stated limited liability company at the place
designated in this application, I hereby accept the uppoinitment as registered agent and agree to act in this capacity. I further agree
o comply with the provisions of alf statutes relutive to the proper and complete perfurmance aof my duties, and I am fumiliar with
and accept the obligations of my position as registered agent.

y P
e g -

1 Registered agent’s signatuze)

By

FLIATS - 17372020 Woltets K)ewer Online



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

Title or Capacity: Name and Address: Title or Capacity: Nume and Address:
OManager Name: frelan Al OManager Name:
= Member Address: 208 NE 25th Avenue COMember Address:
Ol Authorized Pompano Beach, Florida 33062 O Authorized
Person Person
D Other CiOther CiOther OOther
CIManager Namu: O Manager Name:
OMember Address: COMember Address:
O Authorized D Authorized
Person Persun
CiOther OOther CIOther COther
OManager Name; ClManager Name:
OMember Address: OMember Address:
O Auwhorized O Authorized
Person Person
OOther OOther OOther COther

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 your Florida Department of State Annual Report form,

9. Attached is 0 certificate of existence, no more than 90 days old, duly authenticated by the ofticial having custody of records in the
Jurisdiction under the law of which it is organized. (I the cenificate is in a foreign language. a translation of the certificate under oath

of the translator must be submitted)

10. This docwiment is executed in accordunce with seetion 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document 1o the Department ol State constitutes a third degree felony as provided for in «.817.155, F.S,

Signature ol an authotized peron

Irslan AL, Member

Typed or printed name ol signee

VLISTIN - 121020 Wolters Xluwer 1 Inhine



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

I. ROBERT J. RODRIGUEZ, Scerctary of State of the State of New York and custodian of the records required by law w be filed
in my office. do hereby certify that upon a diligent examination of the records of the Department of State, as of the date and time of this
certificate, the following entity information is retlected:

Entity Name:

DOS 1D Number:

Entity Type:

Entity Status:

Date of Initial Filing with DOS:

Statement Status:

Statement Due Date:

FHIT BODY LLC

6532447

DOMESTIC LIMITED LIABILITY COMPANY
EXISTING

07/07/2022

CURRENT
07/31/2024

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

L RN J
«** Seq

WITNESS my hand and official seal of the Department ol Sate,
at the City of Albany. on October 27, 2023 at 02:16 P.M.

. ROBERT J. RODRIGUEZ, Secretary of State

MCJW—

By Brendan C. Hughes

.-......l.

Executive Deputy Secretary of Stase

Authentication Number: 100004561508 To Verify the authenticity of this document you may access the
Division of Corportion's Daocument Authentication Website at http://ecorp,dos.ny.gov




