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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 10, 2024

JEFFREY KYLE
12094 ANDERSON RD. #140
TAMPA, FL 33625 US

SUBJECT: TOTAL WARRICOR AND FITNESS, LLC
Ref. Number: W24000138004

We have received your document for TOTAL WARRIOR AND FITNESS, LLC
and your check(s) totaling $160.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

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

Andrea Andrews
Regulatory Specialist [ Letter Number: 524A00022473
RECEIVED

NOV 18 2024
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COVER LETTER

TO: Registration Section
Diviston of Corporations

SURJECT: Toral NAIQRIZ)R A F}'T’Ni,SS, LLC .

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabiiity Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above refercnced foreign limited liabifity company to transact business in Florida.

Please return all correspondence concemning this matter to the following:

TR Kyle

Name“of Person

Total WA Tor v Frmvess . | LC

Firm/Company ’

12094 Awderson R, #1940

Address

dbmpy , FL. 33625

City/State and Zip Code

INFO E AcTrve . TrrusPack . Com

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

For further information concerning this matter, please call;

j/ef—C \LM\E' at ( ?[_Bq CQ‘B"(ZTSB

Name of @ontact Person Area Code Daytime 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, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE )

(3 $125.00 Filing Fee LI $130.00 Filing Fee & [ $155.00 Filing Fee & $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




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

IN COMPLIANCE WITH SECTION 605092, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED 10 REGISTER A FORFEIGN LIMITED LIABILITY
COMPANY TO TRANSACT BLEINESS INTHE STATE OF FLORIDA:
L _1OTa)L WARRYOR grnp FXTnesSs, LU

{Name of Foreign Limitzd Liability Company; must include “Lim, ted Lisbility Company,™ 1. CC."or “LI.C.S

Mo
(If name unavailablc, enter alicrnate name adopted for the pupose of transacting business i Florida. The alterate name must inclade “Limited Linbility Company,™ “L.[..C.," or "LLCH

2. Wﬁﬁﬂzﬂéﬂbn SvaTe Secmmny oF STAR. . N S~ 3975 /5
(Junisdiction under The Taw of which Toreign Tmied liability company i« organized) Hrerbe ot

Erw

s _N[A
¥ (Laie firsf transacted business in Flond, if price 1o registration. )
{Sez scetions 605.0904 & 605.0905. F.S. fo determine penalty liability)

s, (o KnooTrznGs\ay OL . o 12@9y /}%D&zsm RD H 14

2.
(Strect Address of Brmcpal Office) (Mailing Address)

Tampp, L. 3362y Tﬁw\fﬁ, FL. 23¢25

77

h

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

'

.

'
-

Las]

Name: jEF\C'Ri? m : Kt’}{ LL; —
office adaress: | TV B Kot TIMQ-‘)LCU}I pL.
TF})’Y\{? r Florida__> D@2 (7/

(Cry) (Zip code)

IRARLI I

Registered agent’s acceptance:
 service of process for the above stated limited liability company ait the place

Having been named ax registered agent! and to accep
designated in this application, 1 hereby accept the appointment as registered agent and agree lo act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Samiliar with

and accept the obligations of my position as regisiered agent.




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: _ ] (ZEER 53] m. L/ a.f/(:? (1Manager Name:
X(Member Address: 141 O(? Knotrzw &s L‘cy £ . OMember Address:
OAuthorized s . FL- 33 (ocﬂ‘-! [ Authorized
Person Person
OOther OOther OOther [HOther
OManager Name: OManager Name:
COMember Address: CIMember Address:
O Authorized LAuthorized
Person Person
O Other Oother (JCther, OOther
OManager Name: OManager Name:
OMember Address: CiMember Address:
U Authorized U Authorized
Person Person
Ci0ther CFOther ClOther, OOther

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

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated 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 executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.
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Secretéry of State

1, STEVE R. HOBBS, Secretary of State of the State of Washington and custodian of its seal,
hereby issue this

CERTIFICATE OF EXISTENCE
OF

TOTAL WARRIOR AND FITNESS, LLC

I CERTIFY that the records on file in this office show that the above named entity was formed under the laws of the
Statc of Washington and that its public organic record was filed in Washington and became effective on 09/26/2016.

I FURTHER CERTIFY that the entity’s duration is Perpetual, and that as of the date of this certificate, the records
of the Secretary of State do not reflect that this entity has been dissolved.
I FURTHER CERTIFY that all fees, interest, and penalties owed and collected through the Secretary of State have

been paid.
I FURTHER CERTIFY that the most recent annual report has been delivered to the Sceretary of State for filing and
that proceedings for administrative dissolution are not pending.

Issued Date: 11/08/2024
UBI Number: 604 043 ¢0O7

Given under my hand and the Seal of the State
of Washingten at Olympia, the State Capital

R Al

Steve R. Hobbs. Secrctary of State

Date Jssued: 110872024




