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Law Office of

4600 Sheridan Street. Suite 300
Richard B. Sabra & Associates

Holivwood. FL. 33021
(954) 989-8940

Fax (954) 966-3740
RICHARD B. SABRA  rbstdsabralaw.com

July 22,2019

Florida Department of State
Division of Corporations

I?.0. Box 6327
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RE: Renaissance Fitness & Wellness, Inc. Lo -
Application for Foreign Corporation 1o Transact Business_in I'lorida - - .
[ S !
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.- T =2
Dear Sir/Madam: n, A
N
Enclosed are the tollowing:

Cover Letter;

PO U NI

Application by Foreign Corporation for Authorization to Transact Business in Florida;
Certificate of Standing from the State of New Jersey; and

My firm check number 1854 in the sum of Seventy and 00/100 Dollars ($70.00) to cover
the filing fee for the entity named above. Please process accordingly.

I vou have anv questions. please call me.

Thank vou.

ichard B. Sabra & Associates

Richard B. Sabra
Encls. (as noted above)

cc: Joseph Stein (via ¢-mail)



COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Q@ﬂQLSSQﬂC€/ ‘f’l‘!’\/\i <S g WQHW’ SS, dine

Name ofc.orporatlon —must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.™
~Centificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Ridpacd & Salbra, g9

Name of Person

| aw OCCce of Richacd B Sabra £ Ass @Qa’%‘&g

Firm/Company b=t S SN

A= il

Hp00 Shendon St Swt 300 3 v =

Address o - - -

Ho\w wood v (. 355072 | S = T
Citv/State and Zip code . ¥ n

Y\os e Sabraldw,Conn

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

For further information concerning this matter, please call:

Ridwd & Salbra. w4y, A-£940

Arca Code Daviime Telephone Number

Name of Person

MAILING ADDRESS:
Registration Section
Diviston of Corporations
P.O. Box 6327
Tallahassee. FL. 32514

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exccutive Center Circle
Tallahassee. FLL 32301

Enclosed is a check for the following amount:

3O $78.75 Filing Fee & O $78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certiticate of Status &
Certified Copy

$70.00 Filing Fee



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T()
REGISTER A FOREIGN CORPORATION T€) TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Rendsstnce Bty ss & wellne cc Jinc.
“COMPANY. “CORPORATION.”

(Enter name of corporation: must include ‘INCORPORATED.”
"Inc..” "Co.." "Corp.” "Inc.” "Co.” or "Corp.")

l.

(If name unavatiable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)

2. _New Jecsey 3. 8&'35089\7;{
i y (FIZI number, it applicable)

(State or country under the lAw of which it is incorporated)

Aonl 1T, 19 47] 5.
' (Date oflnu)rpomllun {Date of duration. if other than perpetual)
6.
{Date first transacted business in Florida, if prior to registration)

(SEE SECTIONS 607.1501 & 607.1302. F.S.. to determine penahty liabtliry)

e, thCOﬂ/ Lane, | LitHe Silver NT p7739

(Principal office dhdress

clo Richerd B.Scb@ 59, 400 Sheyidan STreet Sute 300,
(Currt.nlm'nlms_addrt.ss if ditferent) HOI \/DL'OOC[ PL 3303’!

r— ¢ —
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - = -
PSS —
. e _

Name: ’12\ (,\/\Nd A .S\O‘brﬂ !953! ol o

. : W, - o -

Office Address; (ﬂtl 0, }kfﬂlwﬂ . 5 Ty £2& , 25 Qi—t 303 (op. -

- i ony .
Florida 3302 ! L_J;h "\3
1 -

Hollywood Florida __
/ (City) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Sfurther agree to comply with the provisions of all statutes refative to the proper and complete performance of my

duties. and I am familiar with and accept the obligations of my position as registered ugent

[0, Auached is a certificate of existence duly authenticated. not more than 90 dayvs prior to delivery ot this application t
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdictior

(Registered agent’s signature)

under the law of which it is incorporated.



1E. Names and buziness addresses of officers and/or directors:
A. DIRECTORS

Chairman;

Address:

Vice Chairman:

Address:

Ihrector; JOSEPH' L STGH\\ J
Address: \69 \‘\"C—K@P—Y LANE
LLTOLE Swiep, W 01739

Ihrector: =

3
s
Address: - ‘ o -
.- — -
v ro -—
B. OFFICERS , o o
Gll Josepw L. s J c T
=TS
-

Address: \o ‘r\'LC'(—OFl\! LANE -
e swer N o733

vice proesicen: W PARIN L STEWN

Address: Lo P CkORY [ ANE
LTE quee, N) 07733

SeCTeLy:

Address:
Treasurer:
Address:
NOTE: If necessary. vou may attach an addendum to the application listing additional officers and/or directors.
NI
2. A A
f:) Signature of Director or Officer

The officer or director stgning 1his document (and who is listed in number 11 above) affirms that the facts stated herein
are true and that he or 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 817155, F.S.

3 JOSEPH L. STEIN i Xvedkwn

{Typed or printed name and capacity of person signing application)




STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

RENAISSANCE FITNESS & WELILNESS, INC.
00703485

1, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic For-Profit Corporation was

registered by this office on April 17, 1997.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersev, and its Annual

Reports are current.
I further certify that the registered agent and office are:

BORENSTEIN, MC CONNELL, CALPIN, P.C.
3 WERNER WAY, SUITE 230
LEBANON, NJ 08831
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IN TESTIMONY WHEREOF, [h{”'gi~“ o
hereunto set my hand and affixed = ..

my Official Seal at Trenton, this -, =

[5th dav of July, 2019 — -

- o .
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1o- -

Ao PNl

Flizabeth Maher Muoio
State Treasurer

Cortificate Number @ 6003972549

Ferify this certificate online ut

hipettanew ] state nj s/ TYTR StandingCer VISP Verity_Cert ysp



