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COVER LETTER

TO:  Registration Section
Division of Corporations

SPA PERFORMANCE., INC.
SUBJECT: ' ORMANC

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Apphcation by Foreign Corporation for Authortzation t Transact Business in Florida.”
“Certificate of Existence.” or “Cerutbicate of Good Standing™ and cheek are submitied to register the
above referenced toreign corporation to transact business in Flonda.

Please return all correspondence concerning this matter o the following:

CARMEN MARIK

Name of Person

SPA PERFORMANCE, INC. R
Firm/Company i
2701 PARK DRIVE H
Address
CLEVELAND, OH 34120
Citv/State and Zip code i
carmen.martk{@sparxiy.com i
E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:
CARMEN MARIK , (2]() ) 455-1544
a

Name of Person Area Code Dayiime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Scection Regtstration Section

Division of Corpuorations Diviston of Corporations

The Centre of Tallahassee P.O. Box 6327

2415 N. Monroe Street, Suite 810 Tallahasgsee, FL 32314

Tallahassee, FL. 32303
Enclosed is a check for the {ollowing amount:
Please make cheek payable o; FLORIDA DEPARTMENT OF STATE
03 $70.00 Filing Fee O $78.75 Filing Fee & T §78.75 Filing Fee & B $87.50 Filing Fec,

Certiticaie of Status Certified 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 607.1503, FLORIDA STATUTES, THE FOLLOWING {5 SUBMITTED TO)
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

SPA PERFORMANCE, INC.
1,
(Enter name of corporation; must include “TNCORPORATED.” “COMPANY,” “CORPORATION,”

“Inc.," “CO.." ucom‘n “!nC," “CO," or I’COI‘p.“)

SPARXIQ
(If name unavailable in Florida, enter alternate corporate name adopied for the purpose of transacting business in Florida)
OHIO 34-1747654
2. 3
(State or country under the law of which it is incorporaled) (FEI number, if appiicabie)
00/14/1993
4, 3.
{Date of incorporation) {Date of duration, if other than perpetual)
6. /o1 2014
(Date first transacted business in Florida. if prior to registration)

{SEE SECTIONS 607.1501 & 607.1502, F.S.. to determine penalty liability)

2701 PARK DRIVE, CLEVELAND, OH 44120
7.
(Principal office address)
'é:l
=2
{Current mailing address, if ditferent) . :_ ; ..
N
& Name and strect address of Flonda registered agent: (P.O. Box NOT acceptable) - ¢
GILA STERN = 1Tt
Name: o C‘:’;
1100 NE 5TH TER #QFC -
Office Address: (._:_J
FORT LAUDERDALE 33304
, Flonida
(City) (Zip code)

9. Registered agent’s acceptance:
Having been named as registered agent and ta accept service af 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 thix capacity. 1
Sfurther agree 1o comply with the provisions of all statutes relative to the proper and complete performance of my

duties, and I am familiar with and accept the ohligations of my position as registered agent.

e LA

" \(ﬁegislcrcd ageni’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to detivery of this application to
the Department of State, by the Sceretary of State or other official having custody of corporate records in the jurisdiction

under the taw of which it is incorporated.



A. DIRECTORS

o . DAVID BAUDERS
UChairman Nome:

1100 NE 3TH TER rOFC
[OVice Chairman Address:

) FORT LAUDERDALRE, F1. 33304
O Director

™ President

CIVice President

OSecretary I Treasurer
CJnher 10ther
CIChairman Name:

OIVice Chiimman  Address:

CIDircetor

O President

OVice President

OSecretary O Treasurer
COther O0ther
D Chairman Numg;

DJVice Chairman  Address:

O Director

CiPresident

TCVice President

Ci8ecretary O Treasurer

T Other Jnher

Impornant Nougce: L
individuals may bdg

12.

vhen filing vour Florida

DOLORES BAUDERS
TJChairman Nume:

. 11K} NE 3TH TER ¥OFC
OVice Chatrnan Address:

FORT LAUDERDALE. FL. 33304

Diirector

O President

CIVice President

CISecretary T Treasurer

-

_ COO —
W Other CO0ther

OChaimman Name:

CIVice Chairman  Address:

Director

President

OVice President

OSceretary C}Preasorer

Dother COsher

-
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CIChairman Name:
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CiVice Chairman  Address;
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ODirector
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CPrestdem

TVice President

OSecretary CiPreasurer

O Other TiOther

o report more than six (6). The attachment will be imaged for reporting purpases only. Non-indexed
Artment of State Annual Report form.

The atficer or director signing this document {and who is listed in number 11 above) affirms that the facts stated herein are true and that he or

Signa’(ure of Dirccior or Officer

she s aware that false information submited in a document to the Department of State constituies a thivd degree felony as provided for in

£ 817,153, F 8.

DOLORES BAUDERS, CHIEF OPERATING OFFICER

13

{Tvpued or printed name and capacity of person signing application)
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UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

[, Frank LaRose, do herebv certifv that I am the dulv elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities, that said records show SPA
PERFORMANCE. INC., an Ohio corporation, Charter No. 847477, having its
principal location in Cleveland, County of Cuyahoga, was incorporated on June
14, 1993 and is currently in GOOD STANDING upon the records of this office.

Witness my hand and the seal of the
Secretary of State ar Columbus, Ohio
this 2nd day of December, A.D. 2019,

g £

Ohio Sccretary of State

Validation Number: 201933603562



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 15, 2020

CARMEN MARIK

SPA PERFORMANCE, INC.
2701 PARK DRIVE
CLEVELAND, OH 44120

SUBJECT: SPA PERFORMANCE, INC.,
Ref. Number: W20000003217

We have received your document for SPA PERFORMANCE, INC. and check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers listed.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Mel Solomon
Reguiatory Specialist || Supervisor Letter Number: 320A00001094
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