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COVER LETTER (((H25000277426 3)))

T Registration Sectivn
Pivision of Corporativns

SAHARA HOT PILATES LLC

SURJECT:
Nune of Limited Eiability Company

The enclosed "Application by Foreign Limited Liahiliny Company for Authorization 1o Transaet Bosiness in Fiorida.” Certiticunie of
IEaistence, amd check are submitted 1o register the above referenced foreign Himited linbility company to transact business in Florida,

Please return all correspundence concermng this matter o the followmy:

LOVETTE DOBSON =

Name of Person ' '_,J: -

f_:__ M J

G J ¥

I

" (=) .

FirmCompany s -

S R

17350 STATE BWY 249 5TE 220 o o
Addivss ! ‘&—)

HOUSTON, TX 77064

CitvrState and Zip Code

EFILE1234@INCFILE.COM

E-maii address: (1o be used for future annual report notitication)

Far further informauon concerning this matter, please cali:

LOVETTE DOBSON i ] , 8884623453

Name of Contact Person Arca Code Daviime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Seetion

Division of Corparations Division of Corporations

PO Box 6327 The Centre of Tallahassec

Talahassee. FLL 32314 2415 N Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for ihe following amount:

Please make cheek pavable 100 FLORIDA DEPARTMENT OF STATE

T3 12300 Filing Fee R S00U Fling Fee & O S35 Piling Fee & 2S00 Filing Fee, Cernficale
Certiticute uf Status Certiticd Copy of Staws & Ceititied Copy

(((H25000277426 3)))
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({(H25000277426 3)))

APPLICATION BY FOREILCN LINMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORHYA

IN COMPLLANCE WITH SECTHON G002, FLORIDA STATUTES THE FOLLOWING I8 SUBMTTTED 1O REGISTER 4 FOREIGN  LIMITED LLABILT

COVMPANY TVVTRANKACT BUNINESS INTHE STATE TR )

| SAHARA HOT PILATES LLC

e of Forergn Limited Liabhty Company: st nciude - Linied Latili Company, L LT o "TLCT)
L b pand k pany

171 name aisas Bikable, sorer gitermate nome adepied fo2 e purpase of ansacing business i §londa, e shicrmate mune st ineluds ~Linuted Laababt Compam "L L C7 o L

» Wyoming ;. 39-3641559
{Jursdienen under the law ol which foreien limdwed labdio company is ereanzed) {YEI nunmber, 1t anplicable)

e
4, s
(Date Bl trarsacicd usiness i Flozisa, of prion w wegstaating, ) 'L'?:
IR0y s luie GUSOW & 6030905, 3 e Jeranne ponalty lalabuy g -
. _:: ]
[ i)

5. 2125 Biscayne Blvd, Ste 204 422228 o 2125 Biscayne Blvd, Ste 204'#22278 -
(\Mahng Adidse ) : m—_ 7

tateeat Addiess of Prineipal Ohea
N

o
Miami, FL 33137 Miami, FL 33137 L
Lo "J

Name and street address of Florida registered agent: (0.0, Box NOT acceptabic)

-
‘.

REPUBLIC REGISTERED AGENT LLC

Name:

476 Riverside Ave Ste 4

Cfice Address:

32202

LA ceded

Jacksonville . Florida

()

Registered agent’s acceptance:
Having been named ay registered agent and to qecept vervice of process for the above stated limited fability company at the place

designated in thiv application, | hereby accept the appaintment as registered agent and agree o act in this capucite. T further agre
to camply with the provisdons of all stetutes refative to the proper and complete performance of my deties, and 1 am familiar wirlt

and wecept the obligations of my position ay registered agent,

L ovnet? Dsbasn

(Registered apent”s sipnaturg}

{(((H25000277426 3)))
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£ Foririnal mdexing purposes. bt names. title or capacity and addresses of the primary membersamanagess o persens authyized

manage [up 1o six (6) totalf;

Title or Capacity:

ivtanager

w2 ember

Tauthorieed
Person

L2hher

CIManager

wiafember

[ZAauthorized
Person

Cidther

Jivlanoger

Thvlember

_Authorized
Person

ZUther

Name and Address:

Name: Michael Altien

5830 E 2nd St
Address:

Ste 7000 #27477

Casper, WY 82609

ZYOther

Name: Kemely Llanes
5830 E 2nd St

Address:

Ste 7000 #27477

Casper, WY 82609

T:(Other

Naine:

Address:

To: -18506176383

Title or Capacity:

INVlanager
viMember
T Authorized

I*erson

CHther__

C Manager

“Member

P Authorized
Person

LlOther_

LManager
“Ivlember
TiAuthorized

Person

TIOmer

{((H25000277426 3}))

Name and Address:

Name: Alexander Enescu

5830 E 2nd St
Address:

Ste 7000 #27477 -

Casper, WY 82609

Dorher

Randy Perez

I.H'I [N

5830 E 2nd St

Adldress:

Ste 7000 #27477

Casper, WY 82609

Cither -

™~
=
. >
Name: <
e o
[y " “;j
Address: N .
i I
[ore)
. -
= o
— ‘*_J

_ ZOtherp

Imporianl Matice: Use an aliachment 1o ceport more than siy (6). The altachiment will be imaged for reporting purposes only. Non-
indexed individuals max be added to the index when tiling vour Florida Department of State Annual Report form.

9. Attached i 2 certificate of existence. ro morc than %0 dayvs old, duly authenticated by the official having custeds of recurds it the

Jurisdicden under the law of witich il i organized. (lﬁ the centificatz is in a foreign language, a ranslation of the certiticate under vuth
oi'the translator must be submitted;

[0. This docunicnt is cxecuted in gecordance with scetion 0G3.0203 (17 (b), Flocida Stuutes. | am aware that any talse information
submitted in a docunent 1o the Department of State constituies a third degize felony as provided for in ¢.8) 7,135 F.8.

Miding! Albierr .

Soganasing of a anban ol pecwen

Michael Altieri

(((H25000277426 3)))
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STATE OF WYOMING (((H25000277426 3)))
Office of the Secretary of State

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

SAHARA HOT PILATES LLC
isa
Limited Liability Company

formed or qualified under the laws of Wyoming did on August 7, 2025, comply with all applicable
requirements of this office. Hs period of duration is Perpetual. This entity has been assigned entity
identification number 2025-001739648.

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, ar is not yet required to file such annual reports: and has
not filed Articles of Dissolution.

F have affixed hereto the Greal Seal of the State of Wyoming and duly generaled, executed,
authenticated. issued. delivered and communicated this official certificate at Cheyenne, Wyoming
on this 8th day of August, 2025 at 8:14 AM. This certificate is assigned ID Number 0873985638.

(et [ oo

Secretary of State

(((H25000277426 3)))

Notice: A certificate issued electronically from the Wyoming Secretary of State’s wab site is immediately valid anc
effective. The validily of a certificale may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website hitps:/fwyabiz.wyo.gov ang following the instructions displayed under Validate Certificate.




