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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES mmmmﬁmmmmAﬁm
LIMITED LABILITY COMPANY TO TRANSACT BUSINESS IVTHE STATEQF FLORIDA: .~

1. LTF Corparate Businesses Company, LLC
(Wame of Foreign Linttied Linbilicy Cotapany)

2. Delaware a1,
{Jurisdicilon under the law of which forcign Iimited Jiability { FEImuimber, If’ applicabley
compeny is urmamzed)
4. 2405 5. perpetual
{Date of Organization) {Diiration: Year limited Nabillty company Wil Coase to
exist or “perpetual™y

6. upon gualification

éD st transacted business in Flosida, i prior fo registration }
{ secnons £08.301 & 603.502 F.S. ¢ ine penalty hablhty)

7. 8442 City West Parkway, Eden Prairle, MN 55344

~ (Street Address of Principal Olce)

B. If limited liability company is a manager-managed company, check here [}

—
BRdvZ,

9. The name and usual business addresses of the managing members or mznagers are as follows: EQ
Frgrm z.j.

Life Time Fitness, Inc., 8442 City West Pariway, Eden Prairie, MN 55344 = =
N

3'%1

24

=2

5|

10. Attached js anoriginal certificate of existence, no mnore then 90 deys okd, duty authenticated by the official havingaundyoﬁ%mh
the jurisdietion underthe law of which it is orgaatzed. (A photocopy is not acooptable. Iihe certificate is fix a foreign lnguage,a
transiation ofthe certificate under cath of the trrslator must be submited )

11.

{In accordam; dumion 60&408(3),1-‘ %, the execution of this docirmnent conatifutes
an affirmarion under the penalties of perjury that the facts stared herein are true)

Eric J. Buss, Secretary of Life Time Fitness, inc., Member

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
- REGISTERED AGENT/REGISTERED OFFICE -

PURSUANT TO THE PROVISIONS OF SECTION 608415 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:

LTF Corparate Businesses Company, LLD

2. The netne and the Florida streat address of the registered agent and office are:

NRAI Sarvices, Inc.

{N&ime) -

2731 Executive Park Drivs, Suite 4
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Weston FL, 33331
City/State/Zip

Having been named as regisiered agen: and to accepi service of process for the above stated linvited
Liability company of the ploce designated in this ceriificate, I hereby accept the appointment ds registergdl:

agent and agree fo act in this capactty. I further dgree 1o comply with the provisions of al statutes =22
relating io the proper and completz porformance of my dutles, and I am familiar with and accept the -~

obligations of ny position as registered agent as provided for in Chapter 808, Florida Statutes.
NRA} Sarvicas, Inc.

o ML JEANTN

¢ (Signature)
Sua Johnson, Asst, Sacretary

@M

Y42 Wd 5¢ 90V 50

$100.00 Filing Fee for Application

$ 15.00 Devignation of Registered Agent
$ 3080 Certified Copy {optional)

§ S5.00 Certificate of Stxtus (optional)
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Delaware
The ‘First State

I, HARRIET SMITH WINDSCR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LTF CORFORATE BUSINESSES COMPANY,
LL.C" I8 DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND
IS IN GOOD STANDING AND HAS A LEGAT. EXISTENCE S0 FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF
AOGUST, A.D. 2005,

AND I DO HERERY FURTHER CERTIFY THAT THE S8AID "LTF CORPORATE
BUSINESSES COMPANY, LLC" WAS FORMED ON THE TWENTY-FOURTH DAY OF
AUGUST, A.D. 20D5.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ABSSESSED TO DATE.

\2ﬁbmm~Lt-)JLHAhhﬁﬁzéE;4i44ﬁJ
Harrles Smith Windsor, Secretary of State
4016746 8300 AUTHENTICATION: 4112378
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