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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA.

N COMPLIANCE WITH SECTION 608.503, FLORIDY STATUTES THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN
LIMITED LIABILITY COMPANY 1O TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Spa Capital, LLC

{(Name of foreign linmited Liability company)

2. belaware 3, 52-2331282 - B
(Jurigdiction under the law of which fereign limited liability { FEI number, if applicable)
compary is organized)
4, Auguet 10, 2001 §. Parpatual ey

{Date of Organization) (Duration: Year limited liability oompaqy"mll ceaig 1o
cxist or “perpetual™)

6. Upon qualification
{Date first ransacted business in Florids. (See secuons 608.501, 608.502, and 817,135, F.

7. 185 church Street, New Haven, Connecticut 06510

437114

€516 Hd 64 AVH

(Strect address of principal office)

8. If limited liability company is 2 manager-managed company, check here [¥]
9. The name and usual business addresses of the managing members or managers are as follows:

Pawid Moross, 195 Church Street, New Haven, Coppecticut 236510

Francis X. Acunzo, 155 Church Strest, Naw Haven, Cormecticut 06510

Charles Lelon, 1%5 Church Street, New Havan, Connecticut 068310

10. Atiached isan otiginal certificate of existence, nio more than 90 days old, duly suthenticated by the official having custody of records in
the jurisdictionunder the Jaw of which it is organized. (A photocopy is ot acceptabile. Ifthe certificate is in a foreign bnguage, a
tramslation of the cartificate under cath of the franslator must be subuitted.)

11. Nature of business or purposes to be conducted ot promoted in Florida: To operate day and

overnight spas A

Amﬁc&a membes‘or an autforized presentative of a member.
R ith scction 608.408(3), F.§., the tion of this docurnent constitutes
an affirmation under the penalties of perj facta stated hetein are true.)

Francis X. Acunzo
Typed or printed name of signee
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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:

Spa Capital, LLC

—— Py -
2. The name and the Florida street address of the registered agent and office are: = B N
oo '
PE w©
Coxpoxation Sexvice Company Mmoo - I
Sl
) -
e P cr
=
1201 Hayms Btrect 7 gm [

Florida strect address (P.0. Box NOT ACCEPTABLE)

Tallzhasgea FL

32301
(City/State/Zip)

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 1o act in this capacity, I further agree io comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and

. accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

(Signature)

$100.00 Filing Fee for Application

$ 2500 Designation of Reglstered Agent
$ 30.00 Certifted Copy (optional)

§ 5.00 Certificate of Status (optional)
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The First State

I, HARRIZET SMITH WINDSOR, SECRETARY COF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "SPA CAPITAL, LLC" IS DULY FCRMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOD STANDING ~—
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE

SHCW, AS OF THE THIRD DAY OF MAY, A.D. 2002.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN PAID TO DATE.
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Harriet Smith Windsor, Secretary of State
3412660 8300
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