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COVER LETTER

TO: Registration Section
Division of Corporations

Elite Body Sohutions, LLC
SUBJECT:

Name of Limited Fiability Company

The enclosed " Application by Forcign Limited Liability Company for Authorization to Transact Business in Flonda,” Certificate of
Existence, and check are submitted to register the above referenced foreign himited liability company to transact business in Florida.

Please retum all correspondence concerning this matter o the following:

Joseph Freeman

Name of Person

Elite Body Solutions, LLC

Firm/Company

5211 Skiff Ln

Address

Gulf Shores, Al 36542

City/State and Zip Code

Josephfreeman1965@gmail.com

F-matl address: (1o be used for future annual report notification)

For further information concerning this matter, please cali:

Joseph Freeman 251 776-2307
at { )

Name of Contact Person Arca Code Davtime 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 toliowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee O $130.00 Filing Fee & W $155.00 FilingFee &  ® $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE TWIT SHCTION 608.0902, FLORIDA STATUTES THE FOLLWING I SUBNITTED 10 RECASTFR A FORIKGN . LNTED HABILITY
COMPANTY TOTRANSACT BUNNFNN INTHE STATE OF FLORIDA:

Elite Body Solutions, LLC
. (wame ol Forcign Limmited Liabilny Company. must inchude "Timated Liabilty Company,” 1L1.C.7 or "LLCTY

|

{If name unmulable, enter allernate name adopited lor the purpose of Uansacting bustness in Florida, The alternate narme must include  Limited Lishility Company.” "L.L C." or "LLC.73

Alabama 93-4113045

2. 3
(D sdiction under the Taw of which toreign ruted by company o organized) (FEI number, if applcable)

(Date first transacted business 1n Florida, i prior 1o registralon )
(Sec sections 605 (904 & 605.0905, F 5. 1o determine penaltv lisbihity)

4400 Bayou Blvd 5211 Skiff Ln
5. 6.
(Street Address of Principal Office) (Maling Address)
Ste. 49B Gulf Shores, AL 36542

Pensacola, Florida 32503

- .
7. Name and street address of Flonda registered agent: (P.O. Box NOT acceptable) 3 y
b
Joseph Freeimnan -
Name:
4400 Bavou Blvd Suite 49B . ..
Office Address: -
Pensacola 32503
, Flonda
(Cuy) (Zip code)

Registered apent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited lability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes rghative to the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my position ag'registered agent.

"
4

(Registened agert s sighalure)



&. For initial indexing purposes, list names, utle or capacity and addresses of the pnimary members/managers or pursons authorized to

manage [up to six (6) totali:

Title or Capacity: Name and Address:
Manager Name- loseph Freeman
ClMember A ddreny 5211 SKIff Ln
O Authorized Gulf Shores, AL 36542
Person
COther OGther
CManager Name:
OMember Address:
OAuthonzed
Person
OOther DOther
DOManager Name:
OMember Address:
ClAuthorized
Person
OOher OOther

Title or Capacity:

OManager Name:

Name and Address:

OMember Address:

O Authorized

Person

O Other

CIManager Name:

OOther

CIMember Address:

OAuthonzed

Person

OOther

OManager Name:

OJOther

OMember Address:

OAuthorized

Person

OOther

OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be tmaged for reporting purposes only. Non-
indexed individuals may be sdded to the index when filing vour Flornida Deparunent of State Annual Report form.

9, Attached is a certiicate of existence. no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (H the certificate 1s o a foreign language, a translation of the certificate under oath

of the translator must be submitted)

0. This document is executed in accordancy with section 605.0203 (1) (b), Flonda Statutes, [ am aware that any false information
submilted in a document to the Departmentbf State constitutes a third degree felony as provided forin s 817,155, F.8.

(A

Joseph Freeman

Signature ol an authorized person



Wes Alien P.O. Box 3616
Secretary of State Monigomuery, AL 30103-36106

STATE OF ALABAMA

I, Wes Allen, Secretary of State of Alabama, having custody of the
Great and Principal Scal of said State, do hereby certity that

the entity records on file in this office disclose that IElite Body Solutions LLC. was
formed in Alabama on October 26, 2023, The Alabama intity 1dentification
number lor this entity 13 001-103-421. 1 further certify that the records do not

disclose that said entity has been dissolved. cancelled or terminated.

In Testimony Whereof, 1 have hereunto set my
hand and affixed the Great Scal of the State, at the
Capitol, in the city of Montgomery, on this day.

(9/30/2024
Date

L. Gt —
Wes Allen Secretary of State




