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ApressSpa

December 22,2017

Florida Department of State

Division of Corporations

Registration Section

P.O. Box 6327

Tallahassee. FI. 32314

To Whom It May Concern:

Attached is an Application By Foreign Limited Liability Company For Authorization To Transact
Business [n Florida for XpresSpa Mobile Services, LLC. a New York limited liability company.

Please contact the undersigned with any questions regarding this matter.

Sincerely,

Jonathafl Kfaft <
Cou

XpresSpa Telephone: (212) 750-9595
780 Third Avenue, 12" Floor Facsimile: (212} 750-8607
New York, NY 10017



COVER LETTER

TO: Registration Section
Division of Corporations

Xpresspa Muobile Services, LG
SUBJECT:

Name of Limited Lighility Company

The enclosed “Application by Fereign Limited Ligbility Company tor Autherization 1o Transact Business in Florida," Certiticawe of
Fxistence. and check are submilted to regisier the sbosve referenced foreign iimited liability company 1o transuact business in Florida.

Please return all correspondence concerning this matter o the tollowing:

Jonathan Kl

Name of Person

Xpresspa Holdings, LLC

Firm/Company

T8G Third Avenue, 1 2th Floor

Addruess

New York, NY 10017

City/State and Zip Code

legal@ apresspa.com

E-mail address: (10 be used for future annual report notification)

For further intormation concerning this maiter. pleuse call;

Jonathan Kralt 66 66-4-1306
at ( )

Name of Contact Person Arca Code Dastime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corparations
Registration Section Registration Section
1.0 Box 6327 Clifton Building
Tallahassee. FLL 32314 2661 Exeeutive Center Circle

Tallahassee. FLL 32301

Enclosed is a check lor the following amount:
B $125.00 Filing Fee O $130.00 Filing Fec & O S155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certiticate of Status Certified Copy of Status & Certitied Copy



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

N COMPLANCE WITH SECHON 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN {IMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA:

| XpresSpa Mobile Services, LIL.C
{Name of Foreign [3mited Linbility Compeny: must mclude “Limited Lubility Company,” L1 G, of "LLC.)

(If name: unavailable, enver altemuatc nene sdopted for the puaposs of g business in Flarida. Tl alismate name must inchude “Lanited Lisbility Cownpanry,” "Ll C." o1 “LLC.™)
5 New York 3. 46-191825]
Uiansdiction under the Taw ol which foresgn lirated Kability compay 13 orgtmzcd) (FET merber, 1f appheable)
&
4,

{Dute ficat transacted butiness in Floeids, 1T pror to regstranon.}
{Sec sections 605 0904 & 605 0905, F § 10 determine penalty habibity)

5 780 Third Avenue, 12th Floot 6. 180 Third Avenue, 12th Floor
(Strect Address of Principal Office} (Maling Addreas)
New York, NY 10017 New York, NY 10017

— —

7. Name and strect address of Floridu registered agent: (P.O. Box NQT acceptable) T ;
i - H

Name: CT Corporation System o KN

[N 2

Office Address: ) 200 South Pine Island Road e o

Plantation Florida 33324 Rt T:E

(Cuy) (Zip code) — .. -

Registered agent’s acceptance: T “r

-~ 2.
Having been named as registered agent and to accept service of process for the above stated limited liability cor ; any &Qhe place
designated in this application, 1 hereby accept the appointment as reglstered agent and agree to act in this capacity. I ﬁJrrher ngree
to comply with the provisions of all statutes reiative to the proper and complete performance of my duties, and Tam Samiliar with
and accept the obligations of my position as registered agent.

. T Corppration System
By: &U ﬁa-w{,.__, Michael Scraphin Asst. Secretary

(R:'gi:!ned wyent's signaure}

8. The name, litle or cppacity and address of the person(s) whe has/have authority to manage isfare:

Title or Cnpacity: Name and Address: Title or Capacity: Name and Address:
Chairman Andrew Perlman CFO Anastasia Nyrkovskeya
780 Third Avenue, 12th Floor 780 Third Avenue, {2th Floos
New Yark, NY 10017 New York, NY 10017
CEQ Edward Jankowski

780 Third Avenue, 12th Floor
New York, NY 10017

(Use aitachmenis if necessary)

9. Attached is u 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 organized. {If the certificaic is in a foreign language, a transiation of the certificate under oath
of the translator must be submitted)

ection 605.0203 (1) (b), Florida Statutes. | am aware that any false information
constjfules a third degree felony as provided for ins.817.155, F.S.

10. This document is executed in accordance with
submitted in a document 1o the Department of St

U/A,M\/uwg}tm/w  LFO

Typed or panted mmﬂhip:c




State of New York

SS:
Department of State }

I hereby certify, that XPRESSPA MOBILE SERVICES, LLC a NEW YORK Limited
Liability Company filed Articles of Organization pursuant to the Limited
Liability Company Law on 02/25/2014, and that the Limited Liability
Company is existing so far as shown by the records of the Department.

L]
PR LA I

k%

WITNESS my hand and the official seal

of the Department of State at the City of
Albany, this 15th day of December  two
thousand and seventeen.

Brendan W. Firzgerald
Executive Deputy Secretary of State



