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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 4, 2023

WENDY ROBINSON
1756 LAGO VISTA BLVD
PALM HARBOR. FL 34685 US

SUBJECT: SCULPT YOGA LLC
Ref. Number: W23000135960

We have received your document for SCULPT YOGA LLC and check(s) totaling
$130.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please calt
(850) 245-6051.

Ariel Jones
Regulatory Specialist |I Letter Number: 323A00022950

www.sunbiz.org
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COVER LETTER
TO: Registration Section
Division of Corporations
Sculpt Yoga LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Apptication by Foreign Limited Liability Company for Authorization to Transact Business in Flonda," Certificate of
Existence. and check are submitted to register the above reterenced foreign limited liability company to transact business in Florida.

Please return all correspondence conceming this matter to the following:

Wendy Robinson

Name of Person

Sculpt Yogu LLC

Firm/Company
1756 Lago Vistu Blvd

Address
Palm Harbor, Florida 34685

City/State and Zip Code
wendy @hotsculptyogi.com

E-mail address: (to be used for future annual report notification)

For turther information concerning this matter, please call:

Wendy Robinson 503 F02-0004
at { )

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

Tallahassee, FL 32303

Enclosed i1s a check tor the following amount:

Please make check payableto, FLORIDA DEPARTMENT OF STATE

1 5125.00 Filing Fee kSB0.00 Filing Fee & [J $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Staws & Cenified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FORAUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

| Sculpt Yoga LLC

IN COMPLIANCE WITH SECTION QB.0902, F1LORIDA STATUTES, THE FOLLOWING IS SUBMITTEDY TO REGISTER A FOREIGN  TIMITED HABILITY
COMPANY TO TRANSACT BUSINESS TN THE STATE OF FLORIDA:

(Name of Forergn Limited Liability Company; must melude “Limited Liabithty Company,” "L.L.C.."or "LLC.7)

{If name unavailable, enter ahtcrmte name adopted for the purpose of ransacling business in Flurida. The alternale name must include “Limited Lizbility Company,” “1..[.C," or "LLC.™)
S

1

2 Opegorn

9-12-23

(Jurisdiction udd“ the Taw ol which Torcign Timited Tabilily company 18 organzedy

{FLE] number, 1 applicnbie)

(Dale first trunsacied business in Flonda 1t pnor o registration,
(Scc sections 605.0004 & 605.0905, F.S. 10 determine pemalty lability)
1756 Lago Vista Blvd

(S.lrccl Address o Principal Office)

1756 Lago Visla Blvd
Palm Harbor, FL. 34685

(Mailing Address)

Paim Harbor, FL.. 34685
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7. MName and street address of Florida registered ageat: (P.O. Box NOQT acceptable)

oo
Wendy Robinson
Name:

20 ‘r-:_]
1756 Lago Vista Blvd
Office Address:
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Palm Harbor

34685
. Flonda

(City} (Zip code)
Registered agent’s acceptance:
Huaving been named as registered agent and to accept service 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. [ 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.

M._

:iﬁegislcn:d agent’s signature)




8. Forinitial 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 Capacity: Name and Address: Title or Capacity: Name and Address:
Wendy Robinson
OManager Name: D Manager Name:
1756 Lago Vista Blvd
Member Address: OMember Address:

Paim Harbor, FL. 34685

/ﬁ{\uthoﬁ zed O Authorized
Person MM%LMQZE‘L Person

OOther JOther O Other O Other
(OManager Name: CIManager Name:
OOMember Address: OMember Address:
Dl Authorized (J Authorized
Person Person
OOther (1Other Ol Other, OOther
OManager Name: OManager Name:
CIMember Address: OMember Address:
Dl Authorized ) Authorized
Person Person
OOther O0Other U Other OOther

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 to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it 1s organized. (If the certificate is in a foreign language, a transiation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (i) (b), Florida Statutes. | am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

_é%m

Sigmature ol Tmauthorized ferson

Wendy Robinson

Typed or printed name ol signee



- State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

Certificate of Existence 2052876

I, LAVONNE GRIFFIN-VALADE, SECRETARY OF STATE and Custodian of the Seal of said State,
do hereby certify:

SCULPT YOGA LLC
is

Organized
under the laws of The State of Oregon

and is active on the records of the Corporation Division as of the date of this certificate.

In Testimony Whereof, | have hereunto
set my hand and affixed hereto the
Seal of the State of Oregon.

Hirina, G-t

LAVONNE GRIFFIN-VALADE, SECRETARY OF STATE
lssued Date: 10/19/2023

RECEIVED

ocT 27 2013

Come visit us on the internet at: https://sos.oregon.gov/business
or use the QR code to check their current status.




