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

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER 4 FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

L. PRO A Thges Lle
’ (Name of foreign limited liability company)
\AMDU LS

{ FEI number, if applicable})

2. NEw MoK
(Jurisdiction under the law of which foreign limited liability

company is organized}
o _\[\/ap 5. RerPe AL
(Dhte of Organization) (Duration: Year limited liability company will cease to
exist or “perpetual”)
6. /1 o3
' (Date first transacted business In Florida. (See sections 608.501, 608.502, and 817.153, F.8. )E""? -
e 3
7. 40 PLCUaeDS Auenwb, AN Flooe- e
- . £ o =
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WORWIKA | X OQBIS AR
' (Street address of principal office) £y H
My -
- . - X in
8. If limited liability company is a manager-managed company, check here M AR w
FH co
: « :

9. The name and usual business addresses of the managing members or managers are as fo]_'l_‘;_gws

@ MNure MEN . INC
pOO RWERSGDE AVENUE , WESTPORT , (T D(R%0 MO % ownieesihp

(1) 20 SpolTs_chle WMENAGEMENT , INC C/o Hed (7H SolrH
A REp T SowTY TAR N o %.m\wmﬂqm ML A543 S 1" ovontss

10. Attached is an original certificate of existerice, no more than 90 days old, duly authenticated by the official having custody of recands in
the urisdiction under the law of which it is arganized. (A photocopy is notacceptable. If the certificate is in a foreign language, a

translation of the certificate under cath of the translator st be subrmitted.)
romoted in Florida: M¥N Al EMINT ©F

[1. Nature of business or purposes to be conducted or
WELNIESS PrOGRAMS TOL. CORPORERE  Cyig ToMERS

Wehcrd &
0 CURAS S o eMRLCNEes B> A BENEEIT
Sigmature of a member or an authorized representative 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.)

PAZON SUEPARD

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF 8

ECTION 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: %L =
e !
Xeo MINESs, v i
2. The name and the Florida street address of the registered agent and office are: 2 o
bc.a—o | (S \/\.Q/PON" Y 57 o
- ~ a.: -
o ilm  Kon Kuricun >
| (Name)

@ YWORETEL, NETWOR LS
1S00Q  Concord T@(“G\C/Q/ MS AC HAS M

Florida street address (P.O. Box NOT ACCEPTABLE)

Eunos e

FL ARAA3

(City/State/Zip)

Having been named as registered agent and to accept service of process for 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 familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

=

(Signature)

$ 100.00
3 235.00
$ 30.00
$ 5.00

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

YERIE



.-+ State of New York | ss:
Department of State

I hereby certify, that PRO FITNESS, L.L.C. a NEW YORK Limited Liability

Company filed Articles of Organization pursuant to the Limited Liability
Company Law on 01/03/1996, and that the Limited Liability Company is

gubsisting so far as shown by the records of the Department.
Ex 2.

Witness my fhand and the official seal

of the Department of State at the City

of Albany, this 19tk day of March

two thousand and three.
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