Aug 21, 2025 06:22

To: -18506178383 Page 114

Fax: 18134285206
Florida Department of State
Division of Corpgrgtions
1S boooiigg 2

Note: Please print this page and use it as a cover sheet. Tyvpe the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H25000293481 3)))

H2500602934813ABC1

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page
Doing so will generate another cover sheel.

To:

Division of Corporations
Fax Number

D (B50)617-6383
From:

Account Name REGISTERED AGENTS INC.
Account Number

3
ld‘ .
_ = o
o 12¢89v00Be81 . = s
Phone ' {307)20@-2803 ™ b
Fax Number : (B13)436-52¢6 - .‘:\'.ai
. ’ - P i)
\"_“ -1
**Enter the email address for this business entity to be used for futire -
Cq s . T x
annual report mailings. Enter only one email address pleasc.** .-, "
Email Address:
U
P R
g o TS
1 -

Foreign Limited Liability Company

Bodies Race Franchise LLC
Certificate of Status | 0 |
. Certified Copy ] 0 |
o [Page Count l 03
Cstimated Charge | $125.00

Electronic Filing Menu Corporaie Filing Menu Heip



Aug 21, 2025 08:22 To: -18506176383 Page: /¢ Fax: 18134365206

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

IN COMPLIANCE WIHH SECTION 60002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTELY 1O REGISTER A FORKIGN LINTHED LIABITTY
COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:

Bodies Race Franchise LLC

(Name of Foreign Linnted Liabaliny Company: must melude "Limited Liabihty Company,™ “L.L.C.Tor "LLET)

{IUname unavsidakle. enter alternate name adepted Tor the purpese af tonsacting business i Flonda. The alseinate nume inust inciude “Limited Liability Company,” L1 C " ar b1 C ™)

, MO , B2-1584624

TTursdiction under the Tew of which fuseign Timited Twbality cumpany 13 organized) (FET number, 1 applicabley

{Date first troraacted business 1 Florida. if prior to registration 1
15¢e sections 605.090< & 05.0995, F.S. 1o dewermine penalty liabilite)

o 7001 4ah SN 6 7901 4dth S1 N
hR .
{Strect Address at Frincipal Gilicey tMaling Addness)
STE 300 STE 300
Si. Petersburg, FL 33702 St. Petershurg, FL 33702

7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable)
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o 7901 41h St N STE !
Office Address: s 300 T = it
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- : —d l‘w—-’

St. Petershur ... 33702 T o

Y . Florida ? ...

(Ciryl {Zap oic) [ ~l

Registered agent’s acceptance:

Having been named as registered agent and tr accept service of process for the ubove stated limited tiability compuny at the place
desipnated in this application, [ hereby accept the appointment us registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the praper and complete performance of my duties, and I am familtiar with
and accept the obligations of my position as registered ugent,

A Jaid “@Lﬁrt&
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[Regisiered agent™s signature)
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8. For initial indexing purposes. list names, titke or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total):

Title or Capacity: Name and Address: Title or Capavity: Name and Address:
CiManager Name: Chrisiophies Miles UManager Name:
PAMember Addresg; 901 9th SUN STE 300 CiMember Address:
O Authorized St Patersburg. FL 33702 I Authorized
Person Person
OOther ClOther OOther OOther
D Manager Name: OManager Name:
OMember Address: Cidvember Address:
DAuthorized CiAuthorized
Person Person
O Other Other TOther d0ther
OiManager Name: CManager Nume:
CIMember Address: CMember Address:
T authorized CiAuthorized
Person Person
C1Okher TOther D Other Other

Linpurtent Notice: Use an attaclunent w reporUmore than sia (0). The attachiment will be iinaged fur teputting purposes only. Noi-
indexed individuals may be added to the index when filing yvour Florida Department of State Annual Report form.

9. Atached 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 vrganized. {1f the certificate 1s in a foreign language, a translation of the certificate under vath
of the iransiator must be submitted})

10. This document is executed in accordance with section 6050202 (1} (b). Florida Statues. | am aware that any false information

submitied in 4 document to the Departiment of State constitwies a third degree felony as provided for ins.817,155, F.S,
' W Vy
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i £ Signutare of on authonsed person

Robin Jones

Isped or printgd frme of sigree
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Denny Hoskins
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

L DENNY HOSKINS, Seeretary of State of the STATE OF MISSOURL. do hereby certifv that the
| records tnmy office and in my care and custody reveal tha

Bedies Ruce Franchise 11.C

LCOOL540092

was created under the laws of this State on the [8th day of May, 2017, and 15 active, having fuilv
complicd with all requirements of this office.

IN TESTIMONY WHEREQF, | hereuto set my hand and
cause 10 be affixed the GREAT SEAL of the Swate of
Missourt. Donc at the Citv of Jefferson, thus [3th day of
August, 2025,

D oo

cyetary of State

Cinuication Number CZRT-081 32022008,




