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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

January 22, 2004
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AMY DIPASQUALE
18211-D FLOWER HILL WAY
GAITHERSBURG, MD 20879

SUBJECT: FITNESS FIRST & BOCA RATON LLC
Ref. Number: W04Q00002764

'y

T

R0 AISEVIIVIIVL

We have received your document for FITNESS FIRST & BOCA RATON LLC and
your check(s) totaling $70.00. However, the enclosed document has not been
filed and is being returned for the foﬂowmg correction{s):

We are enclosing the proper form{s) with insiructions for your convenience.
There is a balance due of $55.00.

Please return your document, along with a copy of this lelter, within 80 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-8097.

Marsha Thomas
Document Specialist Letter Number: 804A00003835
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FITNESSCSFIRST

o _ HEALTH cCLUBS
FLORIDA + VIRGINIA - MARYLAND . WASHINGTQN DC
Cf.': .?,;
Siomo
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January 14, 2004 2 - : 3
AR O
o2 _
To Whom It May Concern: )

This application is being submitted in order for Fitness First of Boca LLCto  operate 4
health club in the city of Boca Raton.

Thank you,

Amy DiPasquale
Director of Operations
Fitness First Health Clubs

Corporatle Office: 18211 D FHower Hill Way « Gaithersburg, MD 20879 » {301) 963-1500



TRANSMITTAL LETTER

;:j i
TO: Registration Section o ©
¢, =
Division of Corporations B> -
L g
SUBJECT: Jraes ﬁ/sf 2 Loocm Lo domn Cg‘ 2 e
(Mame of corporation - must include sufTix} Mo 2
mr - '
L7 o= Tii
Dear Sir or Madan: —
51 oz 3
The enclosed “Application by Foreign Corporation for Authorization fo Transact Business i orldaD
“Certificaie of Existence”, and check are submilted to register the above referenced foreign cnrporatmn fo

transact busingss in Fionda

Please return all correspondence concemning this matter o the following:

Ay b@agw L _

of Person)
)/ -H\wo f" SWL
{Firm/Company)
1624 Flower ol Wad
{Address)

baiddigns lime 2 MO 20871

ity /State and Zip code)

For further information concerning this malier, please call;

./Q}_ xBO 3 443 /50O o

(Area Code & Daytime Telephone Number)

STREET ADDRESS: MAILING ADDRESS:

Regisiration Section Registration Section

Division of Corporations - Division of Corporations

409 E. Gaines St. : P.O. Box 6327 -
Tallahassee, FL 32314 - -

Tallahassee, FL. 32399

Eaclosed is a check for the following amount:

@—5?0.00 Filing Fee {3 $78.75 Filing Fee &
Certificaie of Status Certified Copy

{7 $78.75 Filing Fee & 7 $87.50 Filing Fee,
) Certificate of Stalus &

Certified Copy



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 REQ:'SIER 4 Fom
r‘,n-
e

LHEMEDLMBMCUWMTOWCTBLWWIHE STATE OF FLORIDA: o
=
L. f S s Firsd g ochg Rebor L T e S
amc{gi‘ foreign limited liability company} Ia— @ I
= — Eorruy
2, D 3. A7 -1ygls ?_Srrw = M~
(Jurisdiction under the law of which foreign limited lability { FEL numbel, 1f apphcable; — o -
company is organized) =x m
~— £ -
. =N PR
4 { (_,}q o 1 o3 5. £ 0oy L_Q., P 7
{Date of Organization) {Duration: lear lmuted hab:hty compfmy w:ii cease to
exist or “perpetual™)
6_ U Q% é\} 24 . [ N
{Date first transacted business in Florida. (S#eyections @01 , 008.502, and 817,155, F.8.)
7. [ 421 - D {’tmwf Hra{ umgr
W & _
Gu Miordicr, . Mp 20K79
o {Street address of principal office)

8. If limited Yability company is a manager-managed company, check here ]

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

{)e-&a‘.’/(‘ i\M JQ_};\

10. Attachod is an original certificate of existence, o more than 90 days old, duly authenticated by the official having austody of records in
the pumisdiction unider the law of which it is organized. (A photocopy is not acceptable. ihe certificate is ina foreign fanguage, a

transtation of the certificate under oath of fhe transttor must be submitted.)

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

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

i 3
{In accordance with section 608.408(3), T.S,, the execution of this document constitates
an affirmation under the penaliies of perjury that the facls staled herein are true.}

eler Al Ab_

Typed or printed name of ignee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

_IAi
Ie

~Y o
PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA S SUTE_T%,
TIIE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING % —«7

STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGERNT IN
m = e :-—

Fry—.

STATE OF FLORIDA.
iy
L5 = ﬁ‘i
f— e | 2]
1. The name of the Limited Liability Company is: ; E
_

rA‘MA “orgd Y m Byen ﬁ&a—r\f' CL

2. The name and the Florida street addrcss_af ihe regisiered agent and office are:

CT Corpocatmo

{Name)

\Don S, Fhe Colad  RA

=
Florida sireet address (P.O. Box NOT ACCEPTABLE)

FL X YA

(City/State/Zip)

‘w‘D‘M\wAﬁm

Having been named as registered agent and 10 accept service of process for the above stated limited
liability company at the place designated in this certificate, { hereby uccept the appoiniment as

registered agent and agree fo act in this capacity. I further agree to comply with the provisions of all

statutes relating 1o the proper and complete performance of my duties, and I am familtar with and
accept the obligations of my position as registered agent as provided for in Chapter 508, F.S.
Stacy M. Rosenthal

M Vigy President and
Assistant Ssorciory
4 (Signature)\

$100.00 . TFiling Fee for Application

§ 25.00 Designation of Registered Agent
$ 30,00 Certified Copy (optional)

$ S5.00 Certificate of Status (optional)




¥
»
o

STATE OF MARYLAND

Department of Assessments and Taxation

I, PAUL ANDERSON OF THE STATE DEPARTMENT OF ASSHSSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMUNT, BY LAWS OF TIIE
STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TOLIMITED
LIABILITY COMPANIES OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO TRANSACT
BUSINESS IN THES STATE, AND THAT 1 AM TIE PROPER OFFICER TO EXECUTE THIS
CERTIFICATE.

IFURTHER CERTIFY TIIAT FITNESS FIRST OF BOCA RATON, LI.C IS ALIMITED LIABILITY
COMPANY EXISTING UNDER AND BY VIRTUE OF THE LAWS OF TIHE STATE OF MARYLAND,
AND THAT THE LIMITED LIABILITY COMPANY 18 AT THE TIMD OF T1IIS CERTIFICATE IN
GOOD STANDING TO TRANSACT BUSINESS.

IN WITNESS WHEREOF, | HAVE HEREUNTOQ SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF TIHE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORL ON THIS QCTORBER 16,2003, © : e

Paul B. Anderson
Charter Division

301 West Preston Street, Baltimore, Maryland 21201

Telephone Balto. Metro (410) 767-1340 /7 Outside Balto. Metro (888) 246-5941

MRS (Maryland Relay Service) (800) 735-2258 TT Veice
Fax (410) 333-7097
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APPLICATION BY FOREIGN CORPORATION FOR AUTIIORIZATION TO TRANSACT
BUSINESS IN FLORIDA - .

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 18 SUBMITIED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Rowe Katen  LLC

L Aawe First o
(Enter name of corporation; must include “INCORTQRATED,” ‘COMPANY = "CORPORA'EDN

"Inc # "CG i EECDT? v "Inc f HCQ or "CO!‘p ﬂ}

(If name wnavailable in Florida, enféT allernate corporals name adopled Tor the purpose of ransdcting businéss in Florida)
=

33-194 595 E.

2. Mo 3. =
{State or country under the law of whicl: it is incorporated) (FEI mumber, il applicable) g o _f;'
oy f;‘- i 3
4 :Df e [03 5 Despodel - BL OB
{Date of incorporation) (Dura%r:‘ Year corp. will cease 10 exist erfﬁszcrpeg@'l”) ﬁ
o~ T
6. JPon gl emH&r B B
{DJate {irst transacied business in Florida. kN corporation of tzamz‘gtgd business in Florida, insert “upomlahf' %L:on oI i
{BEE SECTIONS 6074501, 607.1%02 and 817.155,F.8.) __,\} S s B

6230@ fztngm/, ‘mew% Dr pﬂ‘f‘?)’&’\we_- Mp s ‘?ﬂb'
ad (Prmmpal office address)
7 (Ctup,~ el Wd{/ @uf&wféu» Py 2Q% ?‘-’

(Current meiling address)

{ch?té\ c/u/g- "(om- 41‘@-:—\ Fi

8. ofray,, AL
{Purpose(s) of?omoraizoxr authorized in home state or country fo be camcd oul in state of Florida)

7.

[8AlL D

9. Namwe and girect address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceplable)

CT Cx:f-?ﬁﬂ‘u“‘-‘;‘wy‘

Name:
OfTice Address: | 9 00 S P{U{_ 6 land QC‘/
D lanty e Florida_2832Y -
(City) (Zip code)

10, Registered agent’s acceptance:
Having been named as registered agenf and fo accept service of process for the above stated corporation at the p!ace
desipnated in this application, I héreby aceept the appointment as registered agent and agree fo act in this capacity. I
Jurther agree fo comply with the provisions of alf statites relative to the proper and complete performance of my du!z’es,
and I am familiar with und accept the obligations of iy posifion as registered agent, -
$tacy M. Rosenthal
Vicu President and

W ssistant Secretary
(Registered agenl’s signalime} N

I1. Afiached is a certificate ol existence duly authenticated, not more than 90 days prior to delivery of this application {o
the Deparlment of State, by the Secretary of State or other official having custody of corporate records in the Junsdm?on

under the law of which it is incorporated.
12. Names and Dusiness addresses of officers andfor dircefors:



A. DIRECTORS

Chalrman:
Address: _
Vice Chairman;
Address:
.—.i
i . P
Director: ik “
;f &
Address: P |
= &
nZ e
o5 (3] Pl
~ m - -
Diirecior: M~ o > Sl
= . %
X!
Address: g = _:j
FCRT
. —_

B. OFFICERS

?’3\”*’«? \&MJW‘

President:

Address:

0\?39@ F\s\gie.{? fcg&wdc,. Ghr
Polarmee. mop

2Zegey

Vice President:

Address:

Secretary:

Address:

Treasurer;

Address:

NOTE: If necessary, you may attach an addendum

13.

t}e application listing additional officers and/or directors.

{Signature of Director or Oﬂ'x‘zér listed in number 12 of the application)

14,

PVeder Horwe - -

{Typed or printed name and capacity of person signiﬁé application)



