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COVER LETTER

TO: Registrution Section ,
Division of Corpoerations

MAJOR WEIGHT SOLUTIONS LLC.
SUBJECT:

Name of Limited Liabitity Company

The enclosed "Application by Foreign Limited Liability Company for Aathorization to Traumsact Business in Florida” Ceniificate of
Eaistence. atd cheek are submitted to register the above referenced foreign limited ability company ty transact business in lorida.

Please retum all cerrespondence concerning tis matier to the foHowing:

JAMES TOOMER

Naine of Person

MAJOR WEIGHT SOLUTIONS LLC.

Firmy Company

2400 HERODIAN WAY SE. 4220

Address

SMYRNA L GLEORGIA MOS0

CutviSiate and Zip Code

majorweighisohnionstigmail.com

E-onunl address: (10 be used f0r future annual report notification)

For further inforimation concernting this matier, please call:

JAMES TOOMER s0U TT0-3041
Uk }
Name of Contact Person Area Code Daytime Telephone Number

Muailing Address: Street Address:
Registration Section Registration Section
Division of Corparations Division of Corporutions
.0, Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Lnelosed s a check fur the following amount:

Please make cheek pavable w: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee = SIS0 Filing Fee & T3 S153.00 Filing Fee & 23 $160.00 Filing Fee, Certiticate
Centificate of Siatus Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE ST SECTION S8 OR02 FLORIN STATUTES THE FOLLOWING IS SUBMNTTTTD 10 REGISIER A FOREIGN . LIMOTED LLBIITY

COVPINY T TRANS ICTBUSINISS INTHE STATE OF FLORITY:
| MAJOR WEIGHT SOLUTIONS LLC.

{Nare af Foadign Limaicd Labdiny Companyt mus inchude "1 inuted Tiabihty Company ™ LTL.C. 0e 0T

U1 mame unavanlable, enter ahetnate tame adopted for he purpane of ramaing dusemess in Flords The shermate name mast oclude *Cimeted Diabsbiy Company,” T 0C7w “HTE ™Y

GEORGIA R3-2310739
5

otadicten ander she Tw of which foreign tuntied Fubilny compans W organwed)

VT ET nomber, if apptn abic)

4.
tale (! iramacied business 1n Florada, 1! poog b regitrzton
TR TR TN IRWEE (S IR T2 TR I (T P P Y S p‘-mll'\ hablive
400 HEROQDIAN WAY SE 2220 2400 HERODEAN WAY SE. 4220
3. 6.
15erest Adudres of Prnerpal 1 thaeyy by Astdiesy
SMYRNA, GEORGIA 30030 SEMYRNA. GEORGEA 30080
O~
7. Namie and street address of Florida registered agent: (PO, Box XOT aceeptuble) R
-
)
KINSHASA CASON ol W
Nume: - 3 ~
0894 SUUTHERN OAKS DR, W Ao o
Office Address: S IX
i
S |
JACKSONVILLE 32044 - .
. Florida - :__{“‘ an
(Crrys o/ celet o

Registered agent’s aeceptunce:
e

Huving been named as registered agent and to accept service of process for the above stared linvited liabiline company af the pluce

—

destenated in this application, | ereby aceept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all satutes relutive to the proper und complete performance of my duties, and am funiiliar with

and accept the obligations of my position us regiseered agent.

Ve (o
’/

' [Regitercd agent's signatun:)




8. For initial indexing purposes, list numes. title or capacity and addresses of the primary menbers/imanagers ot persons authorized
manage [up w sis (6 wial]s

Title or Capacitv: Namwe and Address: Title or Capacity: Numwe and Address:

JAMES TOOMER

= N lanager Name: TIManayer Namc:
CIMuemiber Aaldress: 1T W VILLAGE XING SE ¥ IMember Address:
Oauthorized SMYRNA. GEORGIA 30080 “JAuthorized
Person Peeson
Cl0the DOther COiher ZY0ther
LAManager Nanw: —IManager Name:
OMember Address: Infember Address:
CiAuthorized TJAuthorized
Person Person
Otnher [lOther {0ther Tnher
O anager Name: IManager Nume:
OMember Address: dMember Address:
OAuthorized “JAuthorized
PPerson Person
C1Other ClOnher Onher ZiOther

Important Nytice: bise n attachment 1o report more than aix (6. The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the idex when filing you Florida Department of State Annuad Report form.

v, Attached is a cortificate of existence. no moage than 90 days old, dulv authenticated by the official having custody of records in the
Jurisdiction under the knw of which it is organized. ([ the certificate is i forcign language, o manststion of the certificate under vath
¢t the tianslator must be submittedd

[4. This document s eaecuted in aecordance with section 6050203 (1 ¢by, Flerida Sunutes. T am aware that any false information
submitted in o document o the Department of State consututes a third deg dony as provided for in s 817155, F.5.

Siqmatune ol an authoeved penaon

JAMES TOOMER

Fypedd of pemied nane of agnee



Control Number : 18036545

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

L. Brad Raffensperger. the Secretary of State of the State of Georgia. do hereby certify under the seal of
my office that

Major Weight Solutions LLC.

i Domestic Limited Liability Company

was tormed in the jurisdiction stated below or was authorized 10 trunsact business in Georgia on the
below date. Said entity is in compliance with the apphicable filing and annual registration provisions of
Title 14 of the Official Codce of Georgia Annotated and has not filed articles of dissolution. certificate of
cancellation or anv other similar document with the office of the Secretary of State.

This certficate relates only 1o the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent 1 dissolve, an application for withdrawal, a staternent of
commencement of winding up or any other similar document has been filed or is pending with the
Seerctary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity 15 in existence or is authorized to transact business in this state.

Docket Nummber 0 23638053
Date Inc/Awh/Filed: 02/08/2018

Jurisdiction - Georgiu
Print Date 202023
Form Number 200

o R

Brad Ralfensperger
Secrelary of Stitte




