MZ400000 g 22

- (HGHI R AT

100425696231

{Address)

(City/State/Zip/Phone #) e, - - -
U2 14724 - 021 -~[12d #4125 ,00

[]rekup  [Jwar [ man

(Business Entity Name)

(Document MNumber)

Certified Copies Ceitificates of Status

ECh Hd S ¥dYwram

Special Instructions to Filing Cfficer:

W2%0000 $914¢

Office Use COnly




FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 27, 2024

NICOLE WOELBER
300 S. PHILLIPS AVENUE, SUITE 300
SIOUX FALLS, SD 57104 US

SUBJECT: RUTHLESS, LLC
Ref. Number: W24000049148

We have received your document for RUTHLESS, LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(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 cerlificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
{850) 245-6051.

Andrea Andrews RECEIVED
Regulatory Specialist I Letter Number: 024A00006588

APR 15 2024

www.sunbiz.org

™Miviainn af Cornoratione - PO ROY R397 - Tallahacseng Wloricdda 29714



COVER LETTER

TO: Registration Section
Division of Corporations

Ruthless, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following:

Nicole Woelber

Name of Person

Woods, Fuller, Shuliz & Smith, P.C.

Firm/Company

300 S. Phillips Avenue, Suite 300

Address

Sioux Falls, SD 57104

City/State and Zip Code

nicole . woelber@woodsfuller.com

E-mail address: (to be used {or future annual report netification)

For further information concerning this matter, please call:

Nicole Woelber 605 978-0633
at ( }

Namne 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. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(2] $125.00 Filing Fee D1 3130.00 Filing Fee & T S155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificaie of Status Certified Copy of Status & Certified Copy



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

IN COMPLANCE WITH SECTION 605.09002, FLORIDA SEATUTES, THE FOLLOWING 5 SUBMITTED 10 REGITER A FORFIGN  LRMITED [LIBILITY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:
Ruthless, LLC

fNume of Foreign Limited Liability Company; must inelude “Limited Lability Company,” L.LC., or "LLC. )

That Gym, LLC

1

(If narie unavailable, enter alternate name adopted for the purpose of transacting business in Florida The alternate name must include "Limited Liabiliry Company,” “L.L.C," or "LLC.™)

South Dakota
2

(Jurisdiction under the law ol which forergn Timited Tiabiiny company 1s organized) (FET number, 1 apphcable)

N/A
4.
(Date first transacted business in Flonida, 11 priot (o registration )
{See sections 603.0902 & 6035.0905, F.5, 1o determine penalty hability)
945 S. Marion Road, Suite 201 945 5. Marion Road, Suite 201
5. .
(Street Address of Princspal Office) (Mahng Address)
Sioux Falls, SD 57106 Sioux Falls, SD 57106

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

L

o

i
= .
Paracorp Incorporated = s

Name: :

o

2804 155 QOffice Plaza Drive, 1st Floor

Office Address: e
Tallahassee 32301 £ —

. Florida D

(Cuy) (Zip vodc) w

Registered agent's acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited fiabilisy compuany at the place
designated in this application, I kereby accept the appointment as registered agent and agree to act in this cepacity. I further agree
to comply with the provisions of all stututes refative to the proper and complete performance of my duties. and I am familiar with
and accept the abligations of my position as registered agent.




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

Title or Capacity:

OManager
{]Member
O Authorized

Person

OOther

O Manager

CIMember

Ol Authorized
Person

I Other

D Manager
OMember
Ol Authorized

Persan

TlOther

Name and Address:

Roben Lawler
Name:

Title or Capacity:

A li .
Address: 6930 Annapolis Ct

Parkland, FL 33067

QOOther
Name:
Address:

O Other
Name:
Address:

O0Other

OManager
OMember
O Authorized

Person

OOther

OManager
CIMember
OAuthorized

Person

OOther

CIManager
OMember
O Authorized

Person

CiOther

Name and Address:

WName:
Address:

OOiher
Name:
Address:

(10ther
Name:
Address:

DOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes anly. Non-
indexed individuals may be added 10 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 Jaw of which it s organized. (1f the certificate is in a foreign language, a translation of the certificale under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1} (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5,817,155, F.S.

Rbert Lok

Robert Lawler

Signatuse of an asthorized person

Typed or primed name of signec
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State of South Dakota

Office of the Secretary of State

Certificate of Good Standing
Domestic Limited Liability Company

I, Monae L. Johnson. Secretary of State of the State of South Dakota, hereby certify that

Ruthless, LLC

Business 1D: DL 135398

was authorized to transact business in this state on: July 17, 2017.

[, further certify that Ruthless, LLC has complied with the laws of this State relative to the
formation of Certificate of Good Standing/Authorizations of its kind and is now regularly and
properly organized and existing under the laws of this State and is in Good Standing. as
shown by the records of this office. This certificate is not to be construed as an endorsement.
recommendation or notice of approval of its financial condition or business activities and
practices. Such information is not available from this office.

IN TESTIMONY WHEREOQF, | have
hercunto set my hand and caused to be
affixed the Great Seal of the State of South
Dakota. in Pierre. the Capital City, this day.
April 8. 2024,

V/}(mm %¢ e Ao
Monrae L. Johnson

04/08/2024 3:19 PM Secretary of State

Verification #: 017562626
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