File FCC ID: 2BCKC7270327

Please upload an exhibit that explains how does the TCB verify the new agent information:

1- Is the address of the agent a valid physical US mailing address (not a US post office box, not a virtual mailbox, not P.O. Boxes, not a vacant lot, not a public building,

etc.)

o We have checked if the address exists in a real and potential building (Google maps) + official US register, after this verification and the evidence below we can

guarantee the following:
v not a US post office box
not a virtual mailbox
not P.O. Boxes
not a vacant lot
not a public building(note)

» We checked the FCC FRN Search based on the information provided by the grantee.

Registration Detail

FRI

Registration Date:
Last Updated:

Entity Name:

Entity Type:

Contact Organization:
: VP of Global Product Development and Quality
Contact Name:

Contact Position:

Contact Address:
Contact Email: jiravers@corehandf.com
ContactPhone:
ContactFax:

On the official register from :

https://ccfs.sos.wa.gov/?_gl=1*81280z*_ga*ODIOODk1NDYALJE3NjUxODI4NTM.*_ga_7B08VEQ4WV*czE3NjUxODI4NTMkbzEKZzEKdDE3NjUXODMzNZY kajU3JGwwJGgw*_ga_X6SDF160YQ*czE3NjUxODI4NTMkbzE

kZzEkdDE3NjUxODMzNzYkajU3JGwwJGgw#/

Business Name:

Business Type

CORE HEALTH &
FITNESS, LLC

603125 946 FOREIGN LIMITED LIABILITY

COMPANY

Business Information

BUSINESS INFORMATION

0034144030
08/19/2023 03:10:48 AM

Core Health&Fitness, LLC
State or Local Agency , Public University

Joe Travers

4400 NE 77th Avenus
Suite 300

Vancouver, WA 98662
United States

(714) 508-3331

Principal Office Address

17800 SE MILL PLAIN BLVD, SUITE 190, VANCOUVER, WA,

98683-7588, UNITED STATES

Business Name:
Business Type:

Principal Office Street Address:

Expiration Date:

Formation/ Registration Date:

CORE HEALTH & FITNESS, LLC
FOREIGN LIMITED LIABILITY COMPANY

17800 SE MILL PLAIN BLVD, SUITE 190,
VANCOUVER, WA, 986837588, UNITED
STATES

06/30/2026

06/30/2011

UBI Number:
Business Status:

Principal Office Mailing Address:

Jurisdiction:

Period of Duration:

Inactive Date

REGISTERED AGENT INFORMATION

Registered Agent Name:

Street Address:
98501, UNITED STATES
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Nature of Business:

BUSINESS FILINGS INCORPORATED

711 CAPITOL WAY S, SUITE 204, OLYMPIA, WA,  Mailing Address:

Registered Agent Name Status

BUSINESS FILINGS
INCORPORATED

ACTIVE

603 125 946
ACTIVE

17800 SE MILL PLAIN BLVD, SUITE 190,
VANCOUVER, WA, 98683-7588, UNITED
STATES

UNITED STATES, NEVADA
PERPETUAL

OTHER MANUFACTURING, FITNESS
EQUIPMENT DISTRIBUTOR

711 CAPITOL WAY S, SUITE 204, OLYMPIA, WA,
98501, UNITED STATES



WASHINGTON Corporations and Charities Division

") Secretary of State Mailing sddress:
ry PO Box 40234

ions & Charities Division Olympia, WA 983040234
N Tel: 360.725.0377
WWW S0E. Wik pov SO rponations

060272025

CORE HEALTH & FITMESS, LLC
BUSIMESS FILINGS INCORPORATED
711 CAPITOL WAY S

SUITE 204

OLYMPLA WA 98501

UBI Number: 603 125 %46
Business Name: CORE HEALTH & FITNESS, LLC
Expiration Date: 06/ 3002026

Greetings BUSINESS FILINGS INCORPORATED,

Thank you for your recent submission. This letter 15 to confinm that the following
docurments have been received and suceessfully filed:

ANNUAL REPORT
You can view and download your filed document(s) for no charge at our website, v sos wa govioefs

To file online, request certifved copies and cemificates, conduct searches, subseribe to corporation and'or charities and receive
filing status updates, please create a user account at www.sos wa pov/cefs I you already have an account created, simply sign in
0 access these features.

If you have questions, need assistance, or would like to provide feedback, please visit the Comporations Division website at
WWW, 08w govicomporatiens email corpaialsos wa gy or call 360-T25-0377.

Sincerdy,

Washington Secretary of State
Corporations and Charities Division
COFPE{|S08, Wi By
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WASHINGTORN
Secretary of State

Annual Report

BUSINESS INFORMATION

Filed
Secretary of Staie
State of Washington
Drate Filed: D6/0272025
Effective Date: (/0272025
UBI #: 603 125 046

Business Mame:
CORE HEALTH & FITNESS, LLC

UBI Number:
603 115 M6

Buxiness Type:
FOREI:N LIMITED LIABILITY COMPANY

Business Siatus:
ACTIVE

Principal Office Street Address:

178 SE MILL PLAIN BLVI), SUITE ML, VANCODUVER, WA, %8683-T38E, UNITED STATES

Principal Office Mailing Address:

178 SE MILL PLAIN BLVIY, SUTTE ML VARCIDUVER, WA, 386837588, UNITED STATES

Expiration Date:
LT )

Jurisdiction:
UNITED STATES, NEVADA

Formation'Registration Date:
632001

Period of Durabion:
FERFETUAL
Imacizve Date:

Mature of Business:

OTHER MANUFACTURING, FITMNESS EQUIFMENT DISTRIBUTOR

REGISTERED AGENT RCW 2385410

Registered Agent Name Strect Address
BUSIMESS FILINGS TI CAPITOL WAY 5, SUITE 204, DLY MPLA, WA, 711 CAPITOL WAY 5, SUITE 204, OLYMPLA, WA,
INCORPORATED Y8501, UNITED STATES 98501, UNITED STATES

PRIMCIPAL OFFICE

Phomne:
A60R3GI41D

Ermail:
DHARVILLE@ U OREHANDF.COM

T hocurrent is 4 prabilic sevond. For son: infirnmation vl W sis wi gon oo
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Street Address:
1THIM SE MILL PLAIN BIVIN SUITE 1L, VARCOUVER, WA, THEHI.TSEE, 184

Manling Address:
178 SE MILL PLAIN BLVI) SUITE 1'N, VARCOUVER, WA, H683.T58E, I'SA

GOVERMNORS

Title Tvpe Entity Name First Mume Last Nume

GOVERNOR INDIVIDUAL ULRIC SULLIVAN
GOVERNOR INDIVIDUAL BRYAN OROURKE
NATURE OF BUSINESS

» OTHER MANUFACTURING
+ FITNESS EQUIPMENT DISTRIBUTOR

EFFECTIVE DATE

Effectrve Date:
N6M22025

CONTROLLING INTEREST

1. Does this entity own (kold title) resl property m Washmgion, such as land or buikdmgs. includmg leasehaold mmprovements?
= Mo
2. In the past 12 months, has there been a transter of at least 1623 percent of the ownership, stock, or other fimancal interest m the entity™
= Nao
a. If "Yes", in the past 36 moaths, has there been a transber of controlling mierest {50 percent or greater) of the ownership, stock, or other
financial mberest in the entaty?
= Mo
3. It you answered "Yes™ (o gquestion 23, has a controlling imterest tmmsfer return been filed with the Department of Revenuwe?
= Mo

You muost submit a Controlling Interest Transler Return form if vou answered “ves”™ to questions | and 2a.
Failure to report a Controdling Inmterest Tramster is subject o penalty provisons of ECW B2.45 220,

Far more information on Controllimg Interest, visit waw.dorwagov REET.

RETURMN ADDRESS FOR THIS FILING

Abtention:

Email:

TAX @ BLEFILINGS.COM
Address:

UPLOAD ADDMTIONAL DOCUMENTS

Do you have additional documenixs to upload? - No

ALUTHORIZED PERSON

D 1 am an authorized person.
Person Type:
INDIVIDUAL

First Name:
BHYAN

The devisrnent is o pable: revonl. For more infinmalion Vol 50 sos W a0y orpoalions Wark (Drder 8: TIZSIGIT40Z5TT - 4
Received Dule: $692TI25
Amiounl Reocived: S310.00

Last Mamme:
VRINRKE

Thtlez
MANAGER

Thas document 15 hereby execuied under penalty of law and 15 to the best of my knowledge, true and comect.
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» CONCLUSION by TCB: The ASOP defined and provided by grantee is VALID and confirmed. Therefore the exhibit "C5266091_X23_Ed1_US_Agent_Letter"
included in the file is ok.

2- Is the agent physically located at that valid US address such that the agent can be legally served at that address?
¥ Yes, check above

3- Has the listed agent clearly agreed in writing to serve as the agent for the grantee at that address?

I Yes, itis included in the exhibit "C5266091_X23_Ed1_US_Agent_Letter"

FCC ID: 2BCKCTZ2T0327

2.911(d)(7) USA Designated Agent for Service of Process

We, [Core Health &Fitness, LLC] ("the applicant”) designate [Core Health &Fitness,
LLC) ™= for the purpose of accepting service of process on behalf of the applicant.

Applicant consent: We acknowledge our consent to accept service of process in the
United States for matters related to the applicable equipment, and at the physical U.5.
address and email address of the designated agent and acknowledge our
acceptance of our obligation to maintain an agent for service of process in the United
States for no less than one year after either we the grantee have permanently
terminated all marketing and importation of the applicable equipment within the U5,
ar at the conclusion of any Commission-related administrative or judicial proceeding
imvolving the equipment, whichewver is later.

Agent obligation: We acknowledge our obligation to accept service of process in the
United States for matters related to the applicable equipment at our physical U.5.
address and email address for no less than one year after either the grantee has
permanently terminated all marketing and importation of the applicable equipment
within the U.5., or at the conclusion of any Commission-related administrative or
judicial proceeding involving the equipment. whichewer is later.

USA Agent & Applicant

Company name: Core Health &Fitness, LLC
USA Address: 4400 NE 77th Avenue Suite
300 Vancouver, Washington 88662 United
States

FRMN Mumber: 0034144030
Contact Name: Joe Travers
Telephone No: 714-508-3331
Email: jtravers@corehandf.com

signature: {06 T VYAVEKS

Title: WP of Global Product Development and
Quality

Date: Mov. 20, 2025
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