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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: XQ\)T_%ITE FI_TN\—_ 55 AND NUTRZTIOWN) ,LLC

Nume of Limited Lubility Company

The enclused "Application by Foreign Limited Liubility Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitted to register the above referenced foreign limited lability company to iransact business in Florida,

Please return all correspondence concerning this matter io the following:

A%h\am o qlve

Namue of Person

Y\C‘LL)-\CQ-\ e Firaesss cono> Uorcarnion ;v C

Firm/Company

37RO S Wovaee RD Onix 2

Address

Povry Oxocme 1 1= - D 2LVEA
8 CitviState and Zip Code

K4 UIBHENUFYihon L FL @ gMait-com

E-muail address: {1e be used for tuture annual repori notificaiiony

For further information concerning this mater. please call:

Adniew  Toggle a 3%} Blg-oriy

Naife of Contact Person Arca Code Davume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corpoerations Diviston of Corporations
7.0, Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed 15 a cheek tor the following amount:

Please make check puyublcy: FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Fee F 513000 Filing Fee & T S133.00 Filing Fee & O SThO.00 Filing Fee, Ceruticate
Certificate of Status Certitied Copy of Status & Certified Copy



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

IN COMPLIANCE MTTH SECTION 83802 FLORIDA STATUTES. THE FOLLOWING [S SUBMITTID TO REGISTER A FORFIGN TIMITED [LABIITY
COMPANY TOTRANSACT BUSINESY INTHE STATE OF FLORIDA:

L XQUISTTE FITNESS AND NOTRITION, 1O

(Name of Foragn Dumited Liabilhity Company: must melude “Limted Liakihity Company,” "L.LC." or "LLCTY

(17 name unarailable. enter aliemare nunwe adopted for she purpose of tansacung busmess in Flonda, Phe alternate name must inchade “Limuted Liabiluy Company,” “1LL.Car "LLC ™)

rlenth)ckYy ;&\ 3109556

cJursdiction under the law ot which toregn limited habidiny company < organazed) (Bl number, 11 2pplicable)

1-J

n N0 M aNSAUCKONS of USINGSS

1Date tirst transacted business i Flomnda, of poor to registzation.)
{Nee sechons pOS L & 030005, F § to deternune penalty ability)

2120 S. Nova, R 0N &2 (3140 S-Nova RPNt w2

(Sueet Address of Puaipal Ottice) (Mauhing Address)

h

Pocr orange .FL. 32124 Porx Orcnge., PL:%L\?LC\

3
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IRt ‘:"- —ar
)
-t LD
(o) 1
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7. Nuwe and street address of Florida registered agent: (P.O. Bux NOT aceepiable) ) 1 ,.-:’..
"‘ -
- ™~
- o
Name: Asianno. Has~ete o

CHifice Address: COO\ Iﬂl‘\OVO.:\-‘\D'ﬂ WCL\-S .

\ ¢ Geaan, R . Florida %

L b t7ap ¢odey

Registered agent’s acceptance:

Having been named ax registered agenr and 1o accept service of process for the above stated limited Liabiliny company at the place
designuted in this application, I hereby accept the uppointment as registered agent and agree to act in this capacitv, [ further agree
to comply with the provisions of all stututes relutive to the proper and complete performance of my duties, and Fam fumiliar with
and accept the abligations af my position as registered agent.

tRewistered agent’s signatore




S. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up o s (6) wtal]:

Title or Capacity:

¥ Manager

Cidlember

Ci Authorized
Person

TiOther

Name and Address:

Adney Toadrve

Name:

Address: 1103\ S 23(0\ St

LDQ\S&S\\,L_?—- AN PR g

Cinher

CIManager

CiMember

& Authorized
Person

CiOther

Nuame. By e vadnere

Address: OV oo et c_.r\\uu\_,{

Q\:cu\.a{';&ﬁo.__ Secey,

Cidlunager

TIMember

O Authorized
Person

CitOther

AN
Cionher
Nuamwe:
Address:
Ciother

Title or Capacity:

O Manager

O Member

O Authorized
Person

C1Other

Name and Address:

Name:

Address:

ClOther

CiMunager

CIdMember

O Authorized
PPersun

O Onher

Name:

Address:

TOther

UiManager

Cinlember

LiAuhorized
Person

OOther

Nanwe:

Addressa:

ClOther

impurtant Notice: Use an aitachment o report more than six (6} The attachment will be imaged tor reporting purposces only. Noen-
indexed individuals may be added w the index when filing vour Flodida Department of Staie Annual Report form,

9. Altached is o certificaie of existence, no more than 90 davs old, duly awthenticated by the ofticial having cusiody ot records in the
jurisdiction under the Taw of which it is organized. (10 the certificate is in 3 foreign langeage. o trunslaton of the certiticate under vath
ol the translutor must be submitied)

0. This documeni ix executed in accordance with section 603 0203 (1) (b), Fioridu Statutes. T am aware that any fulse intormation
submitted in a docwment w the Department of State constitutes a third degree felony as provided for in 817133 F.S.

WUt Ty

Signatuze ol e authonized person

panng. Makhore,

Fyped or printed name of signee




Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State

P. 0. Box 718 : ,
Frankio. KY 40602-0718 Certificate of Existence

{502) 564-3490
http:/fwww.sos . ky.gov

Authentication number: 306647
Visit https Hweb.sos ky.govifts how/certvalidale . aspx to authenticate this certificate.

|, Michael G. Adams, Secretary of State of the Commonwealth of Kentucky, do
hereby certify that according to the records in the Office of the Secretary of State.

XQUISITE FITNESS AND NUTRITION, LLC

XQUISITE FITNESS AND NUTRITION, LLC is a limited liability company duly organized
and existing under KRS Chapter 14A and KRS Chapter 275, whose date of organization
is November 10, 2021 and whose period of duration is perpetual.

| further cenrtify that all fees and penalties owed to the Secretary of State have been
paid; that articles of dissolution have not been filed, and that the most recent annual
report required by KRS 14A.6-010 has been delivered to the Secretary of State.

IN WITNESS WHEREOF, | have hereunto set my hand and affixed my Official Seal

at Frankfort. Kentucky, this 6" day of March, 2024, in the 232" year of the
Commonwealth.

Niwehacd . (Akasrr

Michael G Adams
Secretary of State

Commuonw ealth of Kentucky
306647/1176733




