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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC

BUSINESS IN FLORIDA

Schemper Enterlainment, Inc.

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

(Enter name of corporation; must include "INCORPORATED.” "COMPANY,
“fne.." "Co..” "Corp.” "Ine.” "Co." or "Cop.")

BodyFit by Amy, Inc.

“CORPORATION."

Calilornia

3

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

(state or country under the law of which it is incorporated)
4 10/30/2006

{Pate of incorporation)
6.

(FEI number, if applicable)
2.

7

{Datc of duration, if other than perpetual)

(Dane fiest transacied business in Florida, if prior to regisiration)
{SEE SECTIONS 607.1501 & 60713502, F.S.. 1o dewenmine penalty Lubility}
7901 4th St N STE 300 Si. Petersburg, FL 23702

{Principal office street address)
7901 41h S1 N STE 300 St Petersburg, FL 33702

-
3
ft]

P
AR

(Current mailing address, if different)

Northwest Registered Agent LLC
Name:

Office Address:

oW
7901 4th St N STE 300

St. Petersburg

\
(\3'\\:\

o
-
=
A
o

Sae- (_)\
., 33702
, Florida
{City)

(Zip code)
9. Registered agent’s acceptance;
Having been named as registered agent and to accept service of process for the above stated corporation at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |

Jurther agree o comply with the provisions of all statutes relative 1o the proper and complete performance of my duties
and I am familiar with and accept the obligatians of my position as registered agent.
'{ ‘I

{Registered agent’s signature)

10. Arntached is a centificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
under the law of which it is incorporated.

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

LL,

For initial indexing pumoses. Hst names, tithes and addresses of the primary otficers and/or directors [up to six (o) t;al]:

Fax: 8134365206
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A. DIRECTORS
Kuri Scherper

CiChairmun Name: O Chairman Namc:
_ , 7901 4th SIN STE 300 o
Oivice Chatrman  Address: GiVice Chairman  Address:
. S1. Petersburg FL 33702 .
I¥Director L!Director
K President OPresident
COVice Presidemt CiVice President
XSeeretary 4 Treasurer O Sceretary O Treasurer
Clnher Oher Ciinher CiOther
CIChaimman Name: _JChairman Name:
‘-J
[
OVice Chaimman  Address: TiVice Chairman  Address: T ?3“ “T\
Al -
: T T -~
CiNirector Miirector . & (
— - e ol
T = - ﬁ\‘
OPresidem T fresident YA . -
v o~ bt
OVice President T Vice President ',._- 53
a O_\
DSecretary 3 Treasurer DSecretary U Treasurer . = b
OOther DOther i Other CiOther
CChainnan Name: C}Chairman Name:
LIVice Chairman Address: L!'Vice Chaimman  Address:
O Director CiDucctan
EiPresident O President
FiViee President O Vice President
C1Secretary O Treasurer i Secretary (I Treasurer
T Other OOther COther OOther

imponant Notice: Lice an attachment to report more than <ix (6) The atachment will he imaged for reporting pumposges emly, Non-indeacd
individuals may be mided 1o the index when filing vour Florida Depoanment of State Annual Report form.

12

Signature of Director or Qfticer

The officer or director signing this docuwment {and who is Hsted in number 11 above) affirms thot the focts stated herein are true end that he or
she iy uware that false infermztion submitted in & document o the Depariment ol State consiitutes o thind degiee felony as provided Torin
58517155, F.S.

1 Kurl Schemper - DPST

(Typed or printed name and capacity of person signing application)
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Secretary of State
Certificate of Status

Fax: 8134385206

.ﬁ.\{\;“ VLT
R 3 (—% /S:.
v % O
I, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify: T-;:.-r-,' E‘ <(~\
533 A
oy O
o)
Entity Name: SCHEMPER ENTERTAINMENT. INC. e .
Entity No.: 2932697 R
Registration Date:  10/30/2006 ES
Entity Type: Stock Corporation - CA - General
Formed In: CALIFORNIA
Status: Active

The above referenced entity is active on the Secrelary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This cerlificate relates to the status of the entity on the Secretary of State’s records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status,

No information is available from this office regarding the financial condition, status of licenses, if any,
business activitias or practicaes of the entity.

IN WITNESS WHEREOF, | execute this cerlificate and affix
the Great Seal of the State of California this day of January
12,2025,

<Az —/3%

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 283952333

To verify the issuance of this Certificate. use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



