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COVER LETTER

T Registration Section
Division of Corporations

FITNESS ON FIRE LIC
SUBJECT:

Name ol Lamited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization w Transact Business in Florida,” Certificate of
Existence. and check are submitted 10 register the above referenced Toreign limiied Labilite company to transact business in Florida.

Please rewurn all correspondence concerning this matter 1 the following:

STEPHANIE BONILLA

Name ol Irerson

SCL TAX SERVICES INC

Firm/Compans

4287 KATONAH AVENUE

Address

BRONX NY (470

CinvsStte and Zip Code

SUPPORTESCLTAXSERVICES.COM

E-mail address: (o be used lor tuture annueal report notitication}

For turther information concerning this mater. please call:

STEPHANIE BONILLA 347 947-4500
HIN }

Name of Contact Person Area Code Yavtime Telephone Nuember
Mailing Address: Street Address:
Registration Scction Registration Scection
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Talliahassec
Tallahassee. F1. 32314 2415 N. Maonroe Street, Suite 810

Tallahassee. FIL 32303

Fnclosed is a check tor the tollowing amount:

Please make check puvable 1) FLORIDA DEPARTMENT OF STATE

T S125.00 Filing Fee mOSI30.00 Filing Fee & 1 S135.00 Filing Fee & 2 S16000 Fiting Fee, Censilicate
Cerlificate of Status Centilied Cups of Stns & Centitied Capy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 16, 2024

STEPHANIE BONILLA
4287 KATONAH AVE
BRONX, NY 10470

SUBJECT: FITNESS ON FIRE LLC
Ref. Number: W24000164631

We have received your document for FITNESS ON FIRE LLC and your check(s)
totaling $130.00. 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.

Tracy L Lemieux
Regulatory Specialist ! Letter Number; 824A00027263

www.sunbiz.org

Nivicinn of Carnoratinne - PO RBOY 8327 “Tallahascee Florida 39314



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

IN COMPLEANCE W SECTION 60300000 FLORIDA SEATUTES THE FOLLOWING IS SUBMTTED TO REGISTER o FORIRGN LITED LEABILITY

COMPANY TOYTIANSACT BUSINESS INTHE STATE OF FLORIDA:
Fitness on Fire LLC
Oname of Foreren Dimiated Liabilins Company, must imelade “fnmited Balbhite Company,” 7T LG 7 or 71LC T
UF mame nnavalable, enter ateore mune adopred o the poapese o8 paeactng basasess e oreda The slieoate weme musd elude “Lonnted Loadaliy Compam,” "L C0 o LT
, New York . 464308149
- (Turisdiction under the Tow of wheel forespn Tt Tabiloy company s gameed - 1T number il appheable)
01/01/2024
4.
¢Date Dt irnsacted Businessn Florsda, if prior o repisttien
(Sev actions H05 0303 A o3 0905 F S oo determung penaliy habnlny g
7801 4th St N STE 300 7901 4th St N STE 300
f-.:\.lu'u't Address ol Prowigal $3thee) (M nlinp address
St. Petersburg FL 33702 St. Petersburg FL 33702

2

e

.

7. Name and street address of Florida regisiered agent: (PO, Bon NOT aceeptable) P

[ua}

.

Registered Agents Inc ~ J.

B o

A

Name:
7901 4th St N STE 300

Otfice Address:
- Florida 33702

St. Petersburg
Zap vader

1y

Registered agent’s aeceptance:
designated in this application, | hereby aceept the appoinsment as registered agent and agree to act in this capacity. 1 further egree

Huaving been named as registered agent and to accept service of pracess for the above stated fimited finhiliny compuany ar the place
for comply with the provisions of all statures relarive to the proper and complete performance of my duties, and Ham femnifiar with

and aeeept the obligations of my positive as regisiered agent.,

,Dw:d‘c;a bt

tRernlered apentl’ - wonatnre



8. Forinital indexing purpases. list names. dtke or capacity wnd addresses o the primary members/managees or persons authorized o
manage [up to sin (6) total |

Title or Capacity:

 Manager

= Member

i Authorized
t'erson

= Onher

Mame and Address:

LINCOLN BROMFIELD

Nume:

4672 SOUTHWEST 113TH PLL
Address;

OCALA FLORIDA 34476

T NManawer

T Member

_ Authorized
Person

L_Other

 Manager

i Member

— Authorized
Person

T Otlwer

= Oiher
Nuamwe:
Address;

 Ciher
Name:
Address;

i Other

Title or Capacity:

L Manager

= Nember

Z Auathorized
Person

CiOther

Name and Address:

SONNIA BROMFIELD

Nume:

4672 SOUTHWEST 113TH PL
Address:

OCALA FLORIDA 34476

T Manager

- Nember

 Authorized
Person

JOnher

C AMuanager

Chcmber

C Authorized
Person

CiOther

ClOther
Name:
Addresa:

Ocaiher
Nanwe:
Address;

CIOther

Imporiant Notice: Use an aitachment to report more than six (00, The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annaal Report form,

9. Attached ixa certificute of existence. no more than 90 davs old. duly authenicated by the official having custody of records in the
Jurisdiction ender the law o which it is organized. (If the centificate is in @ foreign linguage. o trasslation otihe certiticate under vath

ul the ranslaior must be subntitied)

10, I'his document is exceuted inaccordinee with section 6050203 {1 (b). Fluida Statutes. | um aware that any Talse information

submirted s a document o the Departmeg

1 of State conslituies
—

e

leeree felonv as provided tor in = 817135 F.5,

LINCOLN BROMFIELD

o pereen

I yped we prastedd nome ot signee



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

I. WALTER T. MOSLEY. Sccretary of State of the State of New York and custodian of the records required by law to be fited in
my office, do hereby centifv that upon a diligent examination of the records of the Department of State, as of the date and ume of this

certificate, the following entity information 15 refiected:

Entity Name: FITNESS ON FIRE, LLC

DOS 1D Namber: 4499201

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of [nitial Filing with DOS: 127117201 3

Statement Status: CURRENT

Statement Due Date: 1273172025

No information is available from this office regarding the financial condition. business activity or practices of this entity,

ot srrtten., . WITNESS my hand and official seal of the Department of State,
oa OF NEL[’/ }:'. al the City of Albany, ont December 27, 2024 at 02:47 P.M.
L ]

% WALTER T. MOSLEY
Secretary of State

ks gy N ‘-
"% Exenaghd Y, UM C- .
BRENDAN C. HUGHES
Exceutive Deputy Secretary of State

E » 7

Aunthentication Number: 100007187862 To Verify the authenticity of this document you may access the
Division of Corporation’s Document Authentication Website at hitp;//ecorp,dos.ny,gev




