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

IN COMPLIANCE WITH SECTION 605.0902, FLORID STATUTES, THE FOILLOWING I3 SUBMTTTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF IFLORIDA:

) Cedar Hills Fitness, LLC

(Namc of Forcign Limitcd Lisbility Company, st include ~Timiled Ciability Company,™ L.LC. Tor "LECT)

(Il name enasaibible. enter alicrnste name zdopied for Lie purpose of wansacting business in Flosida, The alernate name must inchude *'Limited Liability Company.” 1. C." or "LLC,")

DL
2. 3.
{Jurisdictiun umicr the law ot which toreign Timited Tiability company s organized) (FEL pumber, it apphicable}
4,
1Daie st iransacied bustagss i Flotida, it paor fo registration. )
(See sections 6050304 & 605.0505, F.5, to determine peralty lability)
27 Nanthwestern Dove, Ste. 2 27 Northwestern Dove, Ste, 2
. 6.
{Street Address of Frintipa] Othee)

{Maihing Address)
Salem, NH 03079 Salem, NH 03079
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7. Name and strect address of Fiorida registered agent: (P.O. Box NOT acceptable) i 2 L
LT
C T Corporation System — py
Name: p O
1200 South Pine Island Road
Office Address:
Plantation 33324
. Florida
[Cuy) (Zip cods)

Registered agent’s acceplance:

Having been nanicd as registercd agent und to accept service of process for the above stated limited liebility company at the place
designated in this application, I hereby accept the appeintment as registered agent and agree to act in this capaciry. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and uccept the abligations of my position as registered agent.

Laury K. Brodenck, Assistant Seeretary

T Comuoration System ?\
By: Qi e

{Reginered agent's signatuie)




8. For initial indexing purposes, list names, title ar capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OIManager Name: Taymax Group. L .P. CIManager Name:
i Member Address: 27 Northweatern Dr.. Ste. 2 CinMember Address:
T Authorized Sulem. NH 03079 O Authorized
Person Person
1Other ClOther OOther JOther
[CIhfanager Name: OManager Name:
CMember Address: OMember Address:
O Authorized O Authorized
Person Person
TJOther CJOther COlOther JOther
I Manager Namwe: OManager Name:
IMember Address: OMember Address:
(3 Authorized T3Authorized
PPerson Person
Other (Other OOther JOther

mportant Notice: Use an attachment to report more than six (6). The attachmuent will be imaged for reporting purposes only, Non-
indeacd individuals may be added to the index when filing your Florida Department of Statc Annual Report form,

9 Anached is a certificate of existence, ne more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in o foreign language. a transtation of the certificate under oath
of the wanslator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. 1 am aware that any false information

submitted in a document to the Department of State constitutes a third douree felony as provided for in s.817,155, F.5.
UM 22 P la

shenature of an authorized person

Marti Peach Nikolaus, Authorized Persun

Tapedd or printesd namic of signee



Delaware

The IFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE QF
DELAWARE, DO HEREBY CERTIFY "CEDAR HILLS FITNESS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SIXTH DAY OF JANUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 202332890
Date: 01-06-22

6463286 8300

SR# 20220049139
You may verify this certificate online at corp.delaware.gov/authver.shtmi




