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February 27, 2001
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Florida Department of State
Registration Section
Division of Corporations

: T L AN T A POBOX6327
B o s T o N Tallahassee, FL 32314
C H I € A G O _l A :)l........._.
PHILADELPHIA B0 Q%gﬁﬁjg?uﬁﬁga——ﬂzﬂ
s £ AT YL E Dear Sir or Madan: {85, 00 #kexi3S. 00
2121 BROADWAY
SUITE 701 Please find enclosed payment for the following fees 7
NEWYORK, NY 10023 $100.00 F11mg Fee for Apphcatlon to transact Business in F lond 3?% =2 -
(212) 875-0189 $ 25.00 Designation of Registered Agent T T o
EAX {212} 769-2368 $ 5.00 Certificate of Status (for Application) R B
$ 5.00 Certificate of Status of Fictitious Name Registration =~ =7 — %
890 BROADWAY 6thFL $50.00 Registration of Fictitious Names B %‘
.NEW YORK, NY 10003 BT
$185.00 Total B
) (212) 358-7676 L . . ;T:"g' =
“¥ax (212) 358-7678 Thank you for your assistance. i i
{800) 4 PILATES ' B
(888) 4 PILATES . EDG;:]D??BBQ?B_“D
Sincerely yours, g *DE,fEé.-fijl-mﬂlﬂﬂE-*UlD ~
| | w2 100,00 ##=2100.00

Larry B. Miller
General Counsel
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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

March 7, 2001

LARRY MILLER
2121 BROADWAY, SUITE 201
NEW YORK, NY 10023

SUBJECT: THE PILATES STUDIO OF ATLANTA, LLC
Ref. Number: W01000005191

We have received your document for THE PILATES STUDIO OF ATLANTA, LLC
and your check(s) totaling $185.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Pursuant to section 607.1502(4), 617.1502(4) or 608.502(4), Florida Statutes,
this office collects a civil penalty of $1000 for each year this entity transacted
business or conducted its affairs in Florida prior to qualification and the
appropriate annual report/uniform business report fees that would have been due
this office had the entity qualified the year it began operations in this state. The
amount due this office to cover both annual report/uniform business report and
penalty fees is $2100.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6020.

Tammi Cline
Document Specialist Letter Number: 901A00013909
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‘ APPLICATION BY FOREIGN LIMITED L{:ABII:ITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMFPLIANCE WITH SECTION 608,503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

. The Pt/(ﬂl‘&s ._S(\NT.LUd.‘o of Atlente, Ll C

ame of foreign limited liability company) s .

2, _Gepraio — 3. Q2 -R¢66 7279 :
(Jurisdiction under the Ia% of which foreign limited Hability ( FEI number, if applicable)
company is organized)
4. 4/a2 /979 5 Perpetyalf
* (Date df Organization)

Duration: Year limited Ifability company will cease to
exist or “perpetual")

2 6/26/ /994
(Date first fransacted business i Flonda. (See sections 608.501, 608.502, and 817.155,F.8)
7. //75/ . (/EVd/Chd ,AV@, S]u:}'ﬂ 2+ 20 =
Bt ._.Myers, A 323907 -

(Street address of principal office) — ' S

8. If limited Liability company is a manager-managed company, check here [_|

=

s D
9. The name and usual business addresses of the managing members or managers are as follé‘g;:é: e

T)nf. lDC /glLé’S@SfUa{fo g 'F 'Fc'}r}' MYQ(‘S’:% _‘_ 2 o
1251 ¢ (eucfa_:?f{ .,____Auegr __§_\_,_C_,1L¢§_ 214 93_{: o
Fort, M}/ers, FL 33907 N~ S

Te

10. Aﬂadmdlsanongmaloemﬁme f existenoe, no more than 90 days old, dﬂymnbﬂﬁmiadbyﬂnoﬁidallnﬁlgaﬁndyofmm
ﬂwﬁlﬁsdicﬁmmxiea;ﬂnmofw&idlitism@lﬂmd (A photocopy is not acoepiable. Ithe certificate is in a forejgn language, 2
uamlaﬁmofthewﬁﬁmtemﬂeroahofﬂnmﬂmmbeaﬂmﬂied)

11. Nature of business or purposes to be conducted or promoted in Florida:

EXercise  Ths froetion

o~

A bt 1

Sig:féture of a member or an autﬁérized rep?eseﬂ'tative of a member.

{In accordance with section 608.408(3), F.S., the execution of this document constitutes

an affirmation under the penalties of perjury that the facts stated herein are true.)

Sed‘n‘ P é;//aflt)?r /(PC‘.’/-.G‘ ,A ,GC//QVQ'_AGU-

Typed Or printed name of signee




Secretary of State - DOCKET NUMBER : 003400942

. T - CONTROL, NUMBER : K81l6761
Corporatlons DIVISIO“ DATE INC/AUTH/FILED: 04/07/1999
315 West Tower JURISDICTION : GEORGIA
#2 Martin Luther King, Jr. Dr. PRINT DATE : 12/05/2000

FORM NUMBER : 211

Atlanta, Georgia 30334-1530

- LARRY MILLER
"PILATES, INC.
890 BROADWAY SIXTH FL B
NEW YORK, NY 10003 . .. o o : R

CERTIFICATE OF EXISTENCE

I, Cathy Cox, the Secretary of State of the State of Georgia, do
hereby certify under the seal of my office that

THE PILATES STUDIO OF ATLANTA, LLC
A GEORGIA LIMITED LIABILITY COMPANY

was formed in.the jurisdiction stated above or was authorized to
transact business in Gecd¥gia on.the abéve dateT Said entity ig in-
compliance with the. applicable filing -and annual registration
provisions of Title T4 of the Official Code of Geofgia Annctated
and has not filed articles of dissolution, certificate of
cancellation .or any othet¥ similar document with the office of the
Secretary of State. S ' . -

This certificate relates only to the legal existence of the above-
named entity as of the date issued. It does ot certify whether
or neot a notice of..intent .to dissolve, an application for
withdrawal, a statement of commencement of winding up or any other
similar document has been filed or is pending with the Secretary
of State. - -

This certificate is issued pursuant to Title 14 of the Official
Code -of Georgia Annotated and is prima-facie evidence that said
entity is in existence ©r is authorized to transact DBusiness in
this state. : - N

Sy o

Cathy Cox
Secretary of State
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,

THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING

STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

PIhTes s o AT girh, cic

2. The name and the Florida street address of the registered agent and office are:

Wecss)  Daesmiie

(Name) e
[/ 5] Ceaveyp Jrawe, sy 7505
Florida street address (P.O. Box NOT ACCEPTABLEY f—i_‘ ::,”:_
FORT  Myees  w 33nF :“:: ;,;
< City/State/Zip __,—lA =

Having been named as registered agent and to accept service of process Jor the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as

registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am Jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

AL, s ] ..

$ 100.00
$ 25.00
$ 30.00
$§ 500

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)
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