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TRANSMITTAL LETTER
Divisicns 0F € .
SUBJSECT: _@L&M&&Mﬁh———
(N of corporation ~ must fncinds guffix)
D Siz or Madaca:

The encloned Apﬂkﬁmby?mmcmfuhmnmmrmmmm
“Certificate of Existence,” sad check: are submitted 1o register the shove referenced forchiit corpastion to
traowact buginess in Flovida,

Pleaee retuns atl comegpondence concenming thix matter 1o the fnflowing:

%m‘g’e\nmo .\ ouloy

(Name of Persogy

/_Y(bq‘ou‘ wtl(ncs‘it@ Q.ZR'CS -l—mr.’_'
(Fam/Compeny)

215 T Liallore <X
(Addrces)}

Tt War ne 1w 46303
(City /Stute sl Zip code)

For further information concarning this matter, please call:

:K_ai&muf 20 ) {& -9l \

(MName of Person) (Aves Code & Daytime Telephone Number)

STREET ADDRESS: MAJLING ADDRESS:
Registration Section Registration Scotos
Division of Corporations Division of Corporations
409 E. Gaimes St P.O. Box 6327
Tallabaszace, FL 31399 Taliabassee, FL 32314

Enclosed is » check for the follow itig amount:

3 $70.00FilingFeer (I STM7SKilingFee & O $74.75Filing Fee & $37.50 Filinp Fee,
Contificste of Siwms Ceriified Copy Certificate of Status &
Centified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T0
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

83

T o
1. X%!mc Whellness # @ lates | Tonc..
(Euter namme of coxporation; mmst inchude “INCORPORATED,” “COMPANY,” “CORPORATION,”

Inc " “Co.,” "Carp,” "Ine,” “Co,™ of "COR.”)

{TF rrme umavailabie in Florok, Soier alierale cOrPOMILe Hame sdopicd fof the PXpose Of tAmsactng buskness in Flonda)
3,

TV\QJ‘ R S
(FEI manber, if spplicable)

(State or country inder the Iaw of which it is mcorporated)

b 5 [ 2] \c;@_«-,a:k\ \n &
(Date of incorporation (Duration™ Year torp, Will cense to exist of “perpetuel™
5. .
{ firat trumaseted business in Floride, if prior to mpismation)

(Iwtc
(SEE SECTIONS 607.1501 & 807 1502, F.§, w determine penaity Hability)

RN QQ':A \JQQHOLJL.Q_, S F‘{"wokgm- \ﬂ‘!""EOB

7
{Principal office addross)
s Cask Walloe St BA W we 1M 4 bJGS
{Curren: mailing address) ! 7

Ta Teancd, (i | ates %rm =5 oy oyre vk,

8.
(Purpose(s} of corporation authorized in bome state or courtry to be carcied out in stue of Florida}

a3

9. Name snd gircet address of Floride registered agent: (P.O. Box NOT accepiable) —
Trgn G

Name: €y e R 2l oV F;;—e g
Office Address: Ss3do TamiawT(mQﬁ oW
N PN G

Vo elcs Florids 34/ 0.3 .o

Cityy (Zip code) oY=

.. ro

P
3

10. Registered agent's acceplance: 1,
Huving bwen named a3 registered age Imdmwmofmfwmmwmmt
i ¥

desipnated in this application, I kerely accept the appointwent as reistered apent and agree to act in thils
further agree to comply with the provivions of alf statutes relafive to the proper and complite performance of my dutles,

and 1 um familiar with and accept the obligations of wy position as registered agerd

———

d(amm .71 maﬂv‘m

(Registered agepi’y signanme)

11. Attachod is & certificate of existence duly suthenticated, not more than 90 days prior to delivery of this application to
the Department of Sinte, by the Secretary of State or other official having custody of corporate records in the junadiction

undex the Iaw of which it is
12. Names s business addresses of officerg and/or directors:
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A. DIRECTORS
Chaimman. S e @o:‘wt X LL..I o
Address: awif cl.b \ev\rm

T Werne 10 JLR0Y
Vice Chatoman. T(o..‘\'?\fr‘\\ns. «-Toa_."nu‘
atdrens a9 CR W Tevvore
‘:'\‘ \Dm_\n-r, AN %50‘/

Director:

B. OFFICERS

President: T@mts Pt ick '_Y—m.n..l, 'XVa

Addroax; AR\ oV A Tevrare.
Ead A 0sewe  JW Yo g O

Vice President: S——

Address:

Secretary. C2<09c9\-c-mn-c_, & . \Oq‘lro(
Address: 2R (4 Qo fera. Ftouxn we 1 W) H600 ¥

Treasurer:

Agddress:

NOTE: If necessary, you soay atisch an addendum {0 the application listing additional officers and/or direciors.

@\mA-J\.

ﬁxmdmﬁhumwmmu#hwpﬁm)

14, Ko thecine ¥\ Q-,}_D_\F" o,

(Typador;umwdmemdcamtyofpmmdsnmgnppMm)




STATE OF INDIANA
OFFICE OF THE SECRETARY OF STATE

CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greetings: .

I, TODD ROKITA, Secretary of State of Indiana, do hereby certify that I am, by virtue of the laws of the State of Indiana,
the custodian of the corporate records, and proper official to execute this certificate.

I further certify that records of this office disclose that

TAYLOR WELLNESS PILATES, INC.

duly filed the requisite documents to commence business activities under the laws of State of Indiana on December 21, 2000,
and was in existence or authorized to transact business in the State of Indiana on August 02, 2004.

I further certify this For-Profit Domestic Corporation has filed its most recent report required by Indiana law with the
Secretary of State, or is not yet required to file such report, and that no notice of withdrawal, dissolution or expiration has

been filed or taken place.

In Witness Whereof, I have hereunto set my hand
and affixed the seal of the State of Indiana, at the
city of Indianapolis, this Second Day of August, 2004 .

odd

TODD ROKITA, Secretary of State
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