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

COMPANY TV TRANSACT BUNINESY INTHE STATE CF FLORIDA:

. GymRatzz LLC

(Nume of Feresgn Limaed Tabiliey Companyy mustinclude *Linnted Erabilisy Compony ™ LLC o " TLTT)

IN COMPLIANCE BTTH SECTION (0300202 FLORIDA STATUTEX, THE FOLLOWING IS SURMITTED 10 REGISTER A4 FURFIGN  LIMIIED (IABILITY

TH rvtne uasaslable. enter altemate name adopled fos the puzpose of transscting bisiness in Foreda The aliemate saose oust include *Lisiied Labiity Company.” 1L G or "LLCT)
, Delaware

4
Turisdwisop under the aw aT which foreign Trmited Tabslity company s orgaredl

99-1759620

(FRT number. W applicabiey

T3ate Tirut tran~acted buvincis m [ lenda, iF pror o reguatsaton )
{See secnons (HUS.0N04 & GNEOE T S o determing pesalty liabiliyy

. 20533 Biscayne Blvd. Ste 679

5 Bryant Park at 1065 Avenue of the Americas, 11th Floor
. 6.
i85uzet Address ol Principal Othiee)

Aventura, Florida 33180

(Mathng Addsesay

New York, New York 10018

7. Name and sircet address of Florida registered apentc (P.O. Box NOT aceeplable)

i

Name: eReSIdentAgent, InC. ) =

Office Address: F15 N Calhoun St Suite 4

Tallahassce

Florida 52301

A1 ende)

Wy

gitl Hd G HiHA

Registered agent’s acceptance:

Huving been named ox registered agent and (o accept service of provess for the above stated limited liability company at the place

designated in this upplication, 1 hereby accept the appointment as registered agent and agree to act in this capacity, | further agree
to comply with the provisions of alf stany

wrelatjse-sothe-praper and complete performance of my duties, and I am familiar with
and accept the obligations of iy posifion as reg
Jaannimmidalietr e

r'sijj-d ugem./% )

Mﬁem’- stpruLure |
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
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mamage (up o six (6) wial]:
Tithe or Capacity; Name and Address; Jitke or Copacity; Name and Address;
EMamger vame: REIVY FErNANdez o Name:
CMermber Adreng. o the Asnercas. 11 Foor CiMember Address.
OAmtborized New York, New York 10018 Autborized
Person Person
{O0ther JOther. OOther {Other
TManager Name: OMarager Name:
OMember Address: OMember Address:
Ol Authorized O Authorized
Person Person
OOther, OCther [JOther CiOther
TiMamager Name: L IMarager Name:
COMember Address: OMember Address:
CJAmborized T Authorized
Person Persan
OOther OOther, CiOher D0ther

Imporiant Notice: Use an attachment to repont more than six (6). The anachment will be imaged for reporting purposes onty. Nog-
indexcd individuals may be added to the index when filing your Florida Departimem of Siate Anmgal Repont form.

9. Artached is a centificate of exastence, no more Lhan 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the Law of which il is organized. (If the certificate is in a foreign language., a translation of the certificate under oath
of the transkxtor must be submitted)

10. This document is executed in accordance with section 6050203 (1) (b), Florida Statutes. | am aware that any false iformation
submiitted in a documen 1o the Department of State constitutes a thind degree felooy as provided for ins.817.155, F.S.

Signature of an autharized persen

Kelvy Fernandez (managen

Typed or printed pame of 2ignee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GYMRATZZ LLC" IS DULY FORMED UNDER THE
LAWS QF 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 FOURTH DAY OF MARCH, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GYMRATZZ LLC"
WAS FORMED ON THE TWENTY-NINTH DAY OF FEBRUARY, A.D. 2024.

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

ASSESSED TO DATE.

Authentication: 202941290
Date; 03-04-24

3190795 8300

SR# 20240878785
You may verify this certilicate online ai corp.delaware gov/authver.shiml




