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'APPLICATION BY FOREIGN CORPORATION FOR AUTILORIZATION TO TRANSACT .

BUSINESS IN FLORIDA
: IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, TI{E FOLLOWING IS SUBMITTED 1O
REGISTER A FOREIGN CORFPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDAAL
| eym, Ing.
: (Enter name of corporation; must include “INCORPORATED, ~COMPANY," “CORPORATION”
"Inc.,” "Co.," "Cor_p." “ine," "Co." or "Corp.”)
' (I name unavatlable in Florida, enler aliernate corpormte name adopled lor the purpose of transacting business in Florida)
: - Delaware 3
(State ov country under the law of which it is incorporated) (FEI number, it applicable)
: 0572012016
. 4. 5.
i (Daie ol fncovporalion} (Date of duration. if other than perpetual)
6.
{Date first transactcd business in Florida. i priot to registration)
(SEL SECTIONS 607.1501 & €07.1502, F.S., to determine penalty liabiliny)
: 7 1919 F4th St, Suite 700, Boulder. CO 80302
! (Principal officc uddress)
| e 2
(Current mailing nddress, i different) TE =
.- l_'._ ? R
e E—_-., ,,,.l.'.
8. Mume and sireet address of Florida registered agent: (P.O. Box KO acceptable) ‘zl ~ Lo
S inme "
C T Corpormion System wi @ T
Nume: e . e TR g }
W IR o
. 1200 Sourh Pine Island Roxd \ — ‘-‘
(Office Address: e e e e e s &
antal 3 [#0]
Plantution  Florida 33324 P
{City) {Zip code)
9. Registerced agent’s acceptance:

Having been numed as registered agent and tu accept service af process for the above stured corperation ol the place
designated in this application, I herehy accepr the appointment as regisiered agent and ugree to act in this capucity. [

Surther agrec to comply with the provisivns of all statuies refafive to the proper and complete performance nf my
dutics, und am familior with and accept tire obligatinny of my position as registered qgent,

"C T Corporation System

By: ﬂuj\w m (‘_)"'[W_J% Sherry MeGinnes, Assistam Secretary

{Registered agent’s stgnature)

10. Auached is a certiticate of existence duly authenticated. not more than 90 days prior te delivery of this application (o
the Departiment of State, by the Sceretary uf Stale or other efficia) having custody of eorparate records in the jurisdiction
under the law of which i1 is incorporated.
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11, Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairioan:
Addrcess:
~
B
i 30
Vice Chainnan: B L .
p"f_::‘ %’ v
Address: S -
A W
e -
'(t:'i iy Fis"
] Philipp Roesch-Schlanderer - -
Director: PP ” ' : - L7, @
1919 14th St. Suite 700 CAS-.
AAUITSS, s Lyt -
Boulder, CO 80302 B
Dnector: s
Address: - o -

B. OFFICERS

o Tili Jansen
resident:

i 14 . Sut
Address: 1919 14h 81, Suite 700

Boulder, CO 80302

Vice President:

Address:
. Daniel Kenzy
Seurelary: .
1919 14th St, Suite 700, Bouider, 0 80502
Address;
Treasmer: I, —
Address:

NOTE: I pecessan,you nay T‘jCh an addendum to the application hsting additional officers and/or directors,
i ;
]

12, l '

o Signature of Director or Officer
The officer or director signing this dacument (and whe is listed in number 11 above) affirms that the facts stated herein
are true and that he or she is aware that False infannation submitted in a docwmai to the Deparunent of State constitutes
a third degree felony as provided tor in s 817135, .5,

13 Lraniet Kenzy, Secretany
{Typed or printed namz and capacity of person stgning application)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EGYM, INC." IS DULY INCORPORATED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL CORPORATE EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE TWENTY-THIRD DAY OF AUGUST, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
HEEN FILED TO DATE,

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

RBEEN PAID TC DATE.

6047103 8300

SR# 20186322217
You may verify this ceriificate anline at corp.delaware.gov/avthver.shimi

Authentication: 203300175
Date: 08-23-18




