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COVER LETTER

TO: Registration Section
Division of Corporations

Concierge Pilates LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization te Transact Business in Florida,” Certificate of
Existence, and check are submitted 1o regisier the above referenced forcign limited liability company (0 transzct business in Florida.

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

Cara Simon

Name of Person

Concierge Pilates LLC

Firm/Company

7485 Ridgefiekd Lo

Address

Lake Worth FL. 33467

City/State and Zip Code

cara.simon.ny{@email.com

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

For funther information concerning this maticr, please call:

Cara Simon w7 2085466
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.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N_Monroe Strect. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following armount:

Please make cheeh payable to: FLORIDA DEPARTMENT OF STATE

0J $125.00 Filing Fee O $130.00 Filing Fee & M $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Cenificate of Stawus Cenified Copy of Status & Cemified Copy



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

IN COMPLIANCE WITH SECHION 603002, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED T0 REGISTER A FOREIGN  LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORID A

| Concierge Pilates L1.C

{™ame of Forelgn Limited [Iability Company; must include “Limuted Liability Company,™ T 1T or "I

Coneierge Bloom ;¢ .

New York
2.

(I pamy uavaikable. coer alterosic name adopied for the purpose of tremacting business in Flonda. The alicrnate mme mast include “Limited Linbility Campany,” “1.1_4.," ar “11¢

23-2009917

~
3.
(Jurisdietion under the Taw ol which fl)ltlgn Timned Il.']bllll:- cnmpany nrg:mu:l.[)

{FET number. 1f apphcable)
nfa

(Date fira tmnsacted bustness in Flocufa, 11 privr to regsimtion, }
(See pections BUS.UNM & 6050905, F.35. w determine penaliy liabiliey)

7485 Ridgefield Ln

o
£ =w
b = O
7485 Ridgeheld Lo = 55
5. 6. ~_ M
IStrel AddTess ol Proeipal Othec) {Mailing Address ) g ‘:?1 % !
[ 3
Lake Worth Lake Worth ‘,3‘(“1
v Rag
— i .
s 28
L 33467 FL 33467 s =5
= a2m
7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable) ‘

Heather Palardis
Name:

7486 Ridgefield Ln
Office Address:

Luake Worth 33467

. Florida
1City) (Z1p code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of provess for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment ay registered agent and agree t act in this capacity. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my position ax registered agent.

IR potl~u APatardi

1Regisiered agcnt'y‘gigmlu:c )




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

Title or Capacity:

= Manager
= Membuer
B Authorized

Person

OOther

CIManager
[JdMember
OAuthorized

Person

OOther

CIManager
OMember
O Authorized

Person

CJOther

Name and Address:

Cara Simon

Name

Address:

7485 Ridgefield Ln

Lake Worth, FL 33467

Ciother
Namw:
Address:

OOther
Name:
Address:

O Other

O Manager
CIMember
O Authorized

Person

OOther

ElManager

CIMember

OAutharized
Person

OOther

CIManager
DOMember
OAuthorized

PPerson

CIOther

Name and Address:

Name:
Address:

OOther
Name:
Address:

OOther
Name:
Address:

COOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes onlv. Non-
indexed individuals may be added (o the index when filing vour Florida Department of State Annual Report form,

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
junsdiction under the law of which it is organized. (If the certificute is in a foreign language. a translation of the certificate under vath
ol the translator must be submitted)

§0. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes, 1 am aware that any faise information
submifted in a document to the Depantment of H‘uc constitutes a third degree felony as provided for in s.817.155, .S,

adou

i Sigmature of an authortred persan

Fa Y

< -



STATE OF NEW YORK
DEPARIMENT OF STATE

Certificate of Status

L BRENDAN C HUGHES, Acting Secretary of State of the State of New York and custodian of the records required by law 10
be filed in my office, do herely cerufy that upon a diligent examimtion of the records of the Depurtment af State, as of the date and time of
this carnficate. the followwng entity information is reliected

Entlty Name: CONCIERGE PILATES LLC

NOSAD Number: 544314

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Sistus: EXISTENG

Date of initiz] Filing with POs; 05242018

Statervent Statin: CURRENT
Statement Due Dute: 09/30/2024

No informanon is available from this office regarding the financal condition, business activity or practices of this ennty.

LI P

WITNESS my hand and official seal of the Department of State,
2t the Cuy of ATbany, on May 21, 2024 &1 100] A M

»
T

E

Brader € Yerfan

BRENDAN ¢, HUGHES
Acting Sceretary of State

sedpy
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n

.
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Authertication Number. 100005768692 Tor Werify the authentety of this docanad you mary acvess the
IDeviston of Craporaban's Doctmens Aothepticption Webmte s i fecorp don oy pov




