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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood . -
Secretary of State

E

April 29, 2003

AMY DIPASQUALE
18211-D FLOWER HILL WAY
GAITHERSBURG, MD 20879

SUBJECT: FITNESS FIRST LEASING LLC
Ref. Number: W03000012128

LM TN MY

We have received your document for FITNESS FIRST LEASING LLC and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing the proper form(s} with instructions for your convenience.

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) 245-68097.

Marsha Thomas
Document Specialist Letter Number: 903A00025903
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FITNESS @.ﬁ!ﬁﬁl

FLORIDA -+ VIRGINIA + MARYLAND -+ WASHINGTON DC

April 24, 2003
To Whom It May Concern:
Please accept this application to transact business in Florida.
2o
Smcerfelf SRy
W £ e TRoi
P T
= x Tl
Amy DiPasquale r o
Director of Operations A
Fitness First Health Clubs o

Corporate Office: 18211 D Flower Hill Way = Gaithersburg, MD 20879 » (301) 9463-1500



TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: F"\"\M F\ ror LJQJ' I“.r-q,. Li

(Name of corportation - must incfde suffix) s

g
AT

Dear Sir or Madam:

-r i
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The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Frnda” -<

“Certificate of Existence™, and check are submitted (o register the above referenced foreign corporatlmlo

to transact business in Florida. s _
i =
Please return all correspondence conceming this matier 1o the followi mg: y Vol
i oo
Oy D1 Das : 3
' (Name pf crson)
e
'\_ “\'\Vﬂa '?" ! S_‘l—
(Firn/Company)
- Power Al \way Gaal‘rkm,\s—uq mbh 20595
(Address) )

(City/State and Zip code)

For further information conceming this matter, please call:

A’MM Q*‘Q”Q\UWQQ" at ( 251 ) q(i_g" [S D0

" (Name of Persdy) (Arca Code & Daytime Telephone Number)
STREET ADDRESS: MATLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL 32399 Tallahassee, FL 32314

Enclosed is a check for the following amount:

0 §70.00 Filing Fee O $78.75 Filing Fee & O $78.75 Filing Fee & O $87.50 Filing Fee,
Ceriificate of Status Certified Copy Ceriificate of Status &
Ceriified Copy



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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. ; f‘M gl‘ﬂl Lc:mn.ﬂw LLQ

{Name of foreign limited liabilify company)

3, == s - Seo)asS

(J drisdiction under the law of which foreign limited liability ( FEI number, if applicable)

company is orgam'z.ed)\ / /

2.

4. = 5. .
(Date of Organtzation) {Duration: Year limited liability company will cease to _
exist or “perpetual”)
6. WDn @uaffc,cd—wn . -

(Date first transacted business in Florida. {Sec sections 608.501, 608.502, and 817.155, ? S) g =

7. (fal- > & e L—lrl( (A2 htd > = N

N 42 — - Pt

2 oo

C‘F‘UWAM MO 20 TG fo 2
(Stdget address of principal office) = : § m
8. If limited liability company is a manager-managed company, check here O e et
* o

Vo
.

9. The name and usual business addresses of the managing members or managers aré as follows:

LeNeer \'\CM'UOVI
0“300 K'Pi‘P\‘?/V\ P(G@-Exw O

P’o\M\r\M—- WD joxsY

10. Attached is an criginal certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the pmisdiction under the law of which it is arganized. (A photocopy is not acoeptable. If the certificateis in a foreign language, a
transiation of the certificate under oath of the: temsiator must be subrmitied.)

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

\3% NXidong @g\f)uig«nm:h X VealMa Jduds

Signature of a member or an authorized representative of a member.

(In accordance with section 608.408(3), F.5., the execution of this document constitutes
an affirmation under the penaltie§ ¢f perjury that the facts stated herein are true.)
- . -
Typed or printed name of @a\
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) CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS QF 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:
Freea Ty rcx  Leans Lic

2. ‘The name and the Florida street sddress of the tegiswrned agent aud office are: .
¢ im:: : -2
CT (ocprfatnp™ Gystew] &2
(Name} ! OOoZ O
ELT -
o Y
V300 £ Qe sl d € 10 o
Florida soeet address (P.O. Box NOT ACCEPTABLE) = = 73
-
P T
= 2=
: ~

3332Y

Pladwior KL
r Ciry/Stare/Zip

Having been namad ax registared agent and ro accept service of process for the pkove stated limized

liabiliry company ot the place designated in this certificate, I hereby accept the appointment as
registared agent end agree [o act in this capacity. I further agree fo comply with the provisions of all
sialures relating 1o the proper and complete performance of my duties, and ! am familiar with and

accept the obligarions of my position as registered agenr as provided for in Chapeer 608, F.S..

. %// %mxﬁﬁsf Vieg Poscnt owc! ﬂ:wevén),«

$100.00 Filing Fee for Application
$ 2500 Designation of Regislered Agent
$ 3000 Certified Copy (optionsl)

3 500 Certificate of Status (optional)
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e STATE OF MARYLAND
& Department of Assessments and Taxation

PRI

I, PAUL ANDERSON OF TIIE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT TIHE DEPARTMENT, BY LAWS OF THE
STATT, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES OR THE RIGITS OF LIMITED LIABILITY COMPANIES TO TRANSACT

+ BUSINEGSS IN THIS STATE, AND THAT [ AM TIIE PROPTIR OFFICER TO EXECUTE TIIS
CERTIFICATE.

)

¥

"I FURTHER CERTIFY THAT FITNESS FIRST LEASING, LLC IS A LIMITED LIABILITY
COMPANY EXISTING UNDER AND BY VIRTUE QF TIHE LAWS OF TI{E STATE OF MARYLAND,
AND THAT TIHE LIMITED LIABILITY COMPANY IS AT THE TIME OF THIS CERTIFICATE IN
GOOD STANDING TO TRANSACT BUSINESS.

L

IN WITNESS WHEREOF, I HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED TiE
SEAL OF TITE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS MARCIH 11, 2003.
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Paul B. Anderson
Charter Division
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301 West Preston Street, Bultimore, Maryland 21201
Telephone Balto. Metro (410) 767-1340 / Outside Balto. Metro (888) 246-5941
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E&j MRS (Maryland Relay Service) (800) 735-2258 TT/Voice
£5] Fax (410) 333-7097 '
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