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1. The name of the limited fiability company is: SECFit;wR‘f oF STATE

“The Sun UQHN FIT E)C\Dpﬁf’nfﬁ LLC® STATE OF

2. The complete street and manllng addresses 0! the initial demgnatedlpnncnpal office:

/05 f7eorgma Ketchuwn Tduhe B3390
Ly . F33Y0

(Mailing Address, if different than sireet address)

3. The name and complete street address of the registered agent'
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5. Mailing address for future cbrrespondence (annual report notices):
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