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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO '
REGISTER A FOREKGN CURPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. :

| Town Sports Internatiomal Holdings, Inc.

{Enter name of corporation; mustinclude “TNCORPORATED,” “COMPANY,” “CORPORATION,”
'lnc.." "CO.,“ "Curp." nlm'u 'CO.' or 'COFP-.)

{If name unavatisble in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2 Delaware ’ 3 20-0640002
(State or country under the law of which it is incorporated) =~ ~ 777 (REI number, i applicable)
4 liZO!'ZOU“i S B _ 5
(Date of incorporation) “ 7 7 'tDate of duration, if other than perpetusl)
6 Aprll 7, 2017

- " (Date Tirst transacted businsss in Florida, if prior 10 registration)
(SEE SECTIONS 607.150] & 607.1502, F.S., to dctermine penalty liability)

7 1001 US North Highway 1, Suite 201, Jupiter, FT, 33477
' ' o ’ {Principal office addresy)

) (Current mafling address, if different) Sia —

=L =

T o
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptuble) wi Q N

Name: C T Corpuration System $FE oo g

i Tigc: o= ITY
Officc Address: 1200 Suul.h .PTE.I’L[TF,EOM. .. L X :__1
S 3324 So T M

Plantadon . Fiori da 3 E E", =

“(City) - (Zip code) =3 ro

9. Registered agent’s acceptance: i
Having beer named as registered agent and to accept service of process for the above stated corporation at the place i
designated in this application, I hereby accept the appolntmen) as registered agent and agree io act in this capacity, ! !
Sfurther agree 10 comply with the provisions af all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accepr the obligatinons of my position as registered agent,

C T Caorporgtion System
‘ re

10. Attached i3 a centificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which 1t is incorporated.

FLOND - 52016 Waltere Keww Oal'tw
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11. Names and business addresses of officers and/or directors:

A. DIRECTORS
Pairlck Waish

Fage 4ol 6 2C18-12-28 12:47 23 C57 12122023573 From Kimberly Laughrey

Chalman: . .. . N .-

Address: 1001 US Nerth Highway 1, Suite 201

Jupiter, FI1. 33477

Vice Chaimman;

Address:

Director: le}m S;?a{f:fora

Address: 399 ecutive Boulevard

Elmsford. NY 10523

, Nitn A
Crarector: . n Ajmers

399 Execullve Boulevard
Address:

Ebmslurd, NY 10523

— =

B. OFFICERS

President: Please see attached Addendum to Application by Foreign Curporation for Authurizativn to Transact Buslnesy in Florida

Address: .

Vice President: . aee - o

Address:

Secretary:

Address:

2nl- by l8z daalas

Treasurer:

Address: e B T b mem = -

) ¥ m}Qc% adgéndurn to the application listing additional officers and/or directors.

NOTE: Ifne

12.

“" Signature of Director or Officer

The officer or director signing this document (and who is fisted in number 11 above) affitms that the facis stated herein
are true and that he ar she is aware that false information submitted in a document to the Department of State constitutes
a third degree felony as provided for in s.817.155, F.8.

13.

Carolyn Spaafora, Chlef Financlal Offtcer
T (Typed or printed name and capacity of person signing application)

HLOLY - WSR20LS Wn Trex Kitrwer Dnline
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Addendum to the Application by Foreign Corporation for
Authorization to Transact Business in Florida

Secuon 1L B Names and business addresses ot ofticers:

Patrick Walsh

Chief xecutive Officer

100+ US North Highway |, Suite 201
Juper, FL 33477

Caralyn Spatafora

Chicf Financial Officer
399 Executive Boulevard
Eimsford, NY 10323
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELRWARE, DO HEREBY CERTIFY "TOWN SPORTS INTERNATIONAL HOLDINGS,
INC." IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE
AND IS IN GQOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR
AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY COF
DECEMBER, A.D. 2018,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPCRTS HAVE
BEEN FILED TO DATE.

AND I DO HERERY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO RATE,

Authentication: 204168535
Date; 12-24-18

3754532 8300
SR# 20188336598

You may verlfy this certificate online at corp.delaware gov/authver.shiml




