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Sunshine State Corporate Compliance Company

3458 Lakeskore Drive, [albaassee, Florida 323 72

(850) 656-4724

DATE 09/12/2024
SRAILRK IN*
ENTITY NAME Panhandle Fitness Associates, LLC
DOCUMENT NUMBER
YPLEASE FILE THE ATTACHED AND RETURN ™

1 9.6.9.9.0.9.0.0 4 Flar ggﬁg

&rtfxﬁéd 5:?/,

&r&ﬁbafe af Status

VPLLASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITY"

faﬂ&ﬁb@f ﬁcjﬂg af Arte & Amendments

&rﬁﬁ:&(o af ﬁw{ St faxcﬂ.’rf

YAPOSTILE / HOTARAL CERTIFICATION **
COUNTRY OF DESTINATION
NUMBER OF CERTIFICAT ES REQUESTED
TOTAL OWED $125 ACCOUNT #: 120180000072

o

Floase call Tiva at the above number faf‘ ary 1E5ULS OF CONCErAS, 72«1 Joa so mauch!




COVER LETTER

TO: Registration Section
Division of Corporations

Panhandle Pitness Associates, [LEC
SUBJECT:

Namc of Limited Liabitity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business 1n Florida.” Cenificate of
Existence. and check are submitied to register the above referenced forcign limited liability company Lo transact business in Florida.

Please return all cormespondence concerning this matler (o the following.

Linda Lee [loward

Name of Person

Baker Donclson Bearman Caldwell & Berkowiz

FimvCompany

1000 West Lind Aveanue, Sute 2000

Address

NashvilleTIN 37203

Cit_;'fSIalc and Zip Code

lhoward@ bakcerdnnelsan.cam

E-mail address: {lo be used for future annual report notfication)

For funber information concerning this matter, pleasc call

Finda Lee Howard 613 7267313
an )

Nanw of Contact Person Arca Code Naylime Telephone Numbcer
Mailing Address: Street Addresy:
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, F1. 32303

Encloscd 15 a check for the following amount;
Please make check payable 100 FLORIDA DEPARTMENT OF STATE

= $125 tt Filing Fee O$13imFilng Fee & 0 SISS M Filimg Fee & D $160.00 Filing Fec. Cenificate
Ceruficate of Status Cerufied Copy of Status & Cenified Copy



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

IN CTNPLIANCE WITTH SRCTEN €05.0002 FLOWEA STATUTES, TTE FOLLOWING IS SURMITTED TO RICHESTER A FORFRGN  FATED LIARILTTY
COMPANY TO TRANSACT BUSINISS INTHE STATE OF FLORIDA
: Panhandle Fitness Associates, 11.C

(Name of Foreign Limitcd TiahiTity Company: mustinclude ™ Limiicd Tiability Company,” "LLLT " or “LLE)

(If name unavailable. enter aiternate name adapied for the purpase of tansacung business 1n Flonids The aliernate name must include “Limited Luabibty Company,” “L L C," o “[LC ™)

Delaware
3.
(urodiclion under the Taw ol which foreign Firnited Tiabiliiv caompany 15 organized) (FET number, 1 applicable]
NIA
4.
(Date It transacted businecs in Flonda, Tpror 13 tegriation ]
{Sec seclions 603 0904 & 605 0J05 F § 10 actierning penalty Labiluy)
5. 8901 Salt Grass Drive 6 8901 Sall Grass Drive
(Strest Address ot: F-"rinclpll éti;cc) (Mihng Adéress)

- Foapyor n HE ]
Pensacola. FL 323526 Pensacola, FI. 32320

7. Name and street address of Flonda registered agent: (P.O, Box NQT acceptable)

. (9]
NRAI Services, [ne. - T
Name: . -

N -
1200 South Pine Island Road s
Office Address: - ; -

Plantation o333 LW
_ .Flonda . L . oA
{Cty) {Zip code) [3)

Registered agent's acceptance:
Huaving been named as registered agent and (o uccept service of process for the above stated limited liability compuny af the place
designaied in this application, [ hereby accept the appointment as registered agent and agree o acz 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 I am femiliar vith
and vecept the obligations of my position as registered agent.

\RAI Services, Inc.
/l,ZUUL«.a_ f.;u,(.,c Natalie Leiba-Paul - Assistant Sccretary

{Regtstered apent's signature}




&. For initial indexing purposes, list names, tithe or capacity and addresses of the primary members/managers or persons authorized w
manage [up 1o six (6) tolal]:

[itle or Capacitv:

mManager

OMember

O Authorized
Person

DOther

OManager
OMember
CAuthorized

Pcrson

OOther

OManager
Member
O Authorized

Person

OOther

Mame and Address:
_ Philip J. Dean

Name
Address: _ 8901 Sah Grass Drive

Pensacola, FLL 32536

ClOther
Name:
Address:

{OOther
Name:
Address:

COther

Title or Capacity;

OiManager

OMember

T Authonized
Person

ClOther_

OManager
CIMember
OAuthonzed

Person

OCther

Omanager
OMember
O Authorized

Person

OOther

Name and Address;
Name: __
Address ~ .
— Ci0ther
Name;
Address: -
OOther
Name:
Address:
OOther

lmportant Motice: Use an attachment to report more than six (G). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Repon fonn,

9. Attached is a certificate of existence, no more than 90 days old. duly authenucated by the official having custody of records in the
Jurisdiction under the law of which it is organized. {If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10, This document is execuled in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any falsc information
submilted in a documcent to the Departient of State constitutes a third degree felony as provided for ins.817.155. F §

g : e
Wi e

Signatuee of an suthrv i sed person



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PANHANDLE FITNESS ASSOCIATES, LLC" IS
DULY FORMED UNDER THE LAWS OF 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 ELEVENTH DAY OF SEPTEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PANHANDLE
FITNESS ASSOCIATES, LLC"” WAS FORMED ON THE TWENTY-FIRST DAY OF
NOVEMBER, A.D. 2023.

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

FAID TO DATE.

2657105 8300 Authentication: 204368754




