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PREMIER CORPORATE SERVICES, INC.
=20 P DD
200 West Adams Street, Suite 2007

Chicago, IL 60606

(312) 346-3606  (800) 934-2556
Fax: (312) 346-3607

February 24, 2005 VIA REGULAR MAIL

Division Of Corporations
Florida Department Of State
409 E. Gaines Street
Tallahassee, FL 32399

RE: SitBack & Relax, LLC
Our Reference #: LL-05-0027

Dear Sir or Madam:

On behalf of the above captioned foreign limited liability company, enclosed is one original
and one copy of the appropriate forms to register the limited liability company in your state.
Also enclosed is our client's check for the required filing fee and a Certificate of Gooed
Standing from the home state of Delaware.

Please file with your office and return evidence to my attention at the letterhead address.

If you have any questions, please contact me on our {oll-free line at 800-934-25586, prior to
returning the documents.
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608508, FLORIDA STATUTES THE FOLIOWING IS SUBMITTFD TO REGISTER A FOREIGN
LRATED LABILITY COMPANY TO TRANSACT BURINESS INTHE STATEOF FLORIDA:

1. Sit Back & Relax, LLC

(Name of Foreign L:mitbd Liabihity Company)

o Delaware 3 20-1803892 y E
(Jurisdiction under the law of which foreign limited liability ( FEI mumber, if._ applicable) i
company is organized)
4. 11/18/2004 5. Perpetusl .
(Date of Orgamzation) (Duration: Year Iimited liability company will cease to
exist or “perpetual™) Y pany

6. Ubow Freswe LT
(Date first transacted business i Florida, if prior to registration.y '
(See sections 608.501 & 608.502 F.S. to determine penalty lability)

7 168 So. River Road, Suite 5B, Bedford, NH 03110

(Street Address of Principal Office)
8. If limited liability company is a manager-managed company, check here [
9. The name and usual business addresses of the managing members or managers are as follows:

Kyle Nagel, 168 So. River Road, Suite 5B, Bedford, NH, 03110

Alien W. Cobum, 168 So. River Road, Suite 5B, Bedford, NH 03110 e

10 Attached is an original certificate of existerce, no mare than 90 days cld, duly authenticeted by the offidal haw?zgasﬁodyofmdsm
thejurisdiction under thelaw of whichit is crgamized. (A photocopy isnotacoeptable, Ifthe certificateisin a ﬁngigﬂmgnge,a
, o

tramslation of the certificateunder cath of the transtator must be submitied ) ~ 32
e -
i : . .. Freestanding coin-operated = ¥ i
11. Nature of business or purposes to be conducted or promoted in Florida: i ng perated =
L
Massage chairs _ . S — T
= N - - . N P T -~ . » - =
A - T I
? () - B O§8F
e W S Y &g
Signattire of a member or an authorized representative of a member. 2= =~
{Ia accordance with section 608.408(3), F.S.. the execution of this document constifutes |, g ™o

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

Allen W, Coburn, plg s4eer . , -
Typed or printed name of signee




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:

5it Back & Relax, LLC

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

NRAJ Services, Inc.

(Name)

526 E. Park Avenue
Florida Street Address (P.O. Box NOT ACCEPTABLE)

FL 32301
Clty/State/Zip

Tallahassee

Having been named as registered agent and fo accept service of process jor the above stated limited

liability compeany at the place designated in this certificate, I hereby accept the appoiniment 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 1 am familiar with and accept the

obligations of my position as registered agent as provided for in Chapter 608, Horzda Statutes

NRAI Services, inc. F = .
= B

2>*--1
=T (Signatuft) : gf}
Lauea [, Lrgnrmocet, jssv, Sec. §?,;:
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$100,00 Filing Fee for Application .
$ 2500 Designation of Registered Agent .
$ 3060 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)
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" Delaware -

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SIT BACK & RELAX, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN CGOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR A5 THE RECORDS OF THIS
QFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF FEBRUARY, A.D. 2005.

AND I DO HEREEY FURTHER CERTIFY THAT THE SAID "5IT BACK &
RELARX, LLC" WAS FORMED ON THE EIGHETEENTH DAY OF NOVEMBER, A.D.
2004 .

AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NCT BEEN ASSESSED TC DATE.

&2ﬁ1¢m~nt»)dinLtﬁlga&;mob¢tﬂJ
Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 3700272

3883679 8300

050148536 o _ DATE: 02-23-05



