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Division of Corporations

October 23, 2024

JOSH KNOTTS
13585 N TAMIAMI TRAIL #12-1040
NAPLES, FL 34110 US

SUBJECT: BODY FLEXOR, LLC
Ref. Number: W24000144407

We have received your document for BODY FLEXOR, LLC and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Pursuant to 5.605.0902(1)(e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

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

'f you have any questions concerning the filing of your document, please call
(850) 245-6051.

Andrea Andrews
Regulatory Specialist || Letter Number: 324A00023413

www.sunbiz.org

Mvicion of Cornorationg - PO BOY RR27 ‘Tallahascer Florida 392314



COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: Body Flexor, LLC

Name of corporation - must include sutfix

Dear Sir or Madam:

The enclosed “Application by Forcign Corporation tfor Authorization to Transact Business in Flovidu,”
“Certificate of Existence.” or “Certificate of Good Standing ™ and cheek are submitted to register the
above referenced foreign corporation 10 transact business in Flonda,
Please return all correspondence concerning this matter to the following:
Josh Knotts
Name of Person
Body Flexor, LLC
Firm/Company
13585 N Tamiami Trail #12-1040

Address

Naples, FL 34110

City/State and Zip code

info@BodyFlexor.com
E-mail address: (to be used Tor future unnual report noification)

For further infermation concerning this matter. please call:

josh Knotts w615} 807-0467

Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: E\\]ED MAILING ADDRESS:
Registration Scction Registranion Seetion
Division of Corporations N it Division of Corporations
The Centre of Tallahassee N‘N 0 .O. Box 6327
2415 N. Monroe Street. Suite 810 Tallahassee, FLL 32314
Tailahassee. FL 32303

Enclosed is a check for the fullowing amount:

Please make cheek pavabie 1o: FLORIDA DEPARTMENT OF STATE

] $70.00 Filing Fee 1) S78.75 Filing Fee & I 87875 Filing Fee & JSH?.SU Filing Fec.

Centificate of Stulus Certified Copy Certificate of Statis &

Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L Body Flexor, LLC
(Enter name of corporation; must include "INCORPORATED.” “COMPANY.” "CORPORATION

“Inc..” "Co.” "Corp.” "Inc.” "Co." or "Corp.")

(If name unovailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

(State or country under the law of which it 1s incorporated) (FEI number, if applicable)
. 11/23/2020 S
(Date of incorporation) (Date of duration. if other than perpetual)
6.
{Date first transacted business in Florida, if prior to registration)
(SEL SECTIONS 607.1501 & 607.1502, F.5.. to determine penalty liability)
; 13585 N Tamiami Trail #12-1040 , Nagle> fo 10
(Principal office strect address)

(Current mailing address, if different)

e

8. Name and street address of Florida registered agent: (1.0, Box NOT acceptable) _'E:
Name: Printed Name: Da._V;OL g-o bex‘ 71'5 =
Registered Agents Inc -

Office Address: 7901 4th St N.STE.300 .
St. Petersburg 33702 =

. Florida ~1

(City) (Zip code) I

—)

9. Registered agent’s acceptance:

Having been named as registered ugent and to accept service of process for the above stated corporation at the place
designated in this application, I icreby accept the appointiment as registered agent and agree to act in this capacity. 1
Surther ugree tv comply with the provisions of ull statutes relutive to the proper and complete performance of my duties,

and am femilior witlt and acceept the obligations of my pasition as registered agent.
Printed Name

ﬂmfa[ﬂaém

{Registered agent’s signature)

10, Attached is a certificate of existence duly authenticated. not more than 90 days prior o delivery of this application to
the Depantment of State, by the Seeretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

Il



A. DIRECTORS

AU A QVG ENQE T

BODY FLEXOR, LLC

Name: JOSh Knotts

| AV S et IR RV RN W]

W24000144407

Wialdo

Active

IChainnan CIChaimman Name:
13585 N Tamiami Trail #12-1040
Ivice Chairman  Address: Tivice Chairman Address:
Ll Director NaD|ES, FL 34110 JDirectin
CPresident CiPresident
Civive President TIVice President
OSeeretary O Treusurer —dseeretary CiFreasurer
Managing Member
CJCher 1 Other C1Other Thvher
CiChainman Name: OJChairman N
CiViee Chainman Address: COIVice Chairman Address:
ZiDirector Onrector
i Pyesudlent T President
ZIVive President O Vice President
Iseeretary D Treasurer Necretny S Frenswier
OOher OOther TjOther Tionher
OJC hatman Name: _Chaimin Nume:
COlWice Chairman - Address: CIVice Chairman Address:
TiDirector Cllirector
CiPresident CIPresident
TViee President CVice President
Seeretary O Treasurer O Seerelary Treasure
other Tlosher Tonher Ticnher

Important Notice: Use an altachment o report more than six (60, The attachment will be ninaged tor reporting purposes only, Noo-indeacd
individuals may be added to the index when iling your Flguddy Department of State Annual Report form.

/

Signamre of Difector or Ofticer
The efficer or director stgnimg this document tand whe is listed in vumber T1 abovey affirms that the Tacts stated herein are true and that he or
sheis aware that fulse information submitted 1 o document o the Department of State constitutes a third degree felony as provided forin

S SIT. )55 FS,

Josh Knotts

I3,

(Typed or printed name and capactty of persen signing applications



STATE OF WYOMING
Office of the Secretary of State

|, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

Body Flexor, LLC
isa

Limited Liability Company

formed or qualified under the laws of Wyoming did on November 23, 2020, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2020-000960380.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reperts; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 30th day of August, 2024 at 4:14 PM. This certificate is assigned ID Number 075855225.

(et ) Frms

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website https://wyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




