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CORPORNATION SERVICE COMPANY'

ACCOUNT NO.

REFEREN;E.1>
AUTHORIZATION dﬂu&

COST LIMIT
ORDER DATE September 20, 2005
ORDER TIME 9:57 AM
ORDER NO. 607466-005
CUSTOMER NO: 5022606

CUSTOMER: Ms. Tammy Nakatani

24 Hour Fitness Inc
Suite 500

12647 Alcosta Boulevard

San Ramon, CA 94583

P

NAME : TWC 4 ONE, LLC

XXXX QUALIFICATION (TYPE: LL)
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PLEASE RETURN THE FOLLOWING AS PROOF CF FILING:

CERTIFIED COPY

XX PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Darlene Ward -- EXT# 2935

EXAMINER :




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

IN COMPLIANCE WITH SECTION 608503 FLORIDA STATUTES THE FOLLOWING IS SUBMITIED TO REGSTER A FOREIGN
LIMTED LABIITY COMPANY FO TRANSACT BUSINESS IN THE STATE GF FLORIDA:

1 Two Y D 1Ll
(Name of Forergn Limited Liability Company}

2T_Qﬁmgmxe/ 3. o

(Jurtsdiction under the law of which foreign Jimited liability ( FEI number, tf applicable)-» s Ity +‘*ﬁ

company is organized) T U2
4 __¢[29]ps . 5,

{Date of Organization)
-

6. Df 106G DR

(Date First transacted business i Flonda, if prier to registration. )

(Ses sections 608501 & 608.502 F.S. to determine penalty liability) $ ;{9 %
Atk
7 [2b47  Altpstn Bivd. 5™ Hy. %
Sem Rawmm , (A 945383
(Strect Address of Principal Office )

8. If limited liability company is a manager-managed company, check harem

9. The name and usual business addresses of the managing members or managers are as follows:
5pots_% Eibwess cluwbs oF amesica, lrg .
12647 Allosta Sl. Sm g .
Sim A ;¢ A 94583

10, Atiached is an ariginal certificate of existence, nomore than 90 days old, duly authenticated by the official having custody of records in

thejurisdiction underthe law ol which it is organized. (A photocopy isnotaccepiable: Ifthe certificate isin a foreign language, a
trandation of the certificate under oath of the translator nmst be submitted )

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

Heatin . Liub  Serida >

ber or an authorized representative of a member.
GO8.408(3), F.S,, the execution of this document constiutes

Signature of a
{In accordgnce with se
an affirmation under the Rnalties of perjury that the facts stated herein are true.)

Attnang I bakas T, ggeatives Vi oot

Typed or printed name of signee 4. 5 povts LY ,Ff*”f"c“}
Of Anelita, (V& -



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:
Twe 4 Qne ;L

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

Lorpoarion WS*)WM'L& rnprmy
ame

{281 Hmps Strut

Florida Street Address (P.O. Box NOT ACCEPTABLE)

Talldheasce FL 3230 |
Ciy/State/Zip

Having becn named as registered agent and to accept service of process for the above stated limited
Lability company at the place designated in this certificate, 1 hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all stafutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered ageni as provided for in Chapter 608, Florida Statutes.

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
§$ 3000 Certified Copy (optional)

$§ 5.00 Certificate of Status (optional)



-,

Delioware

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIPFY YTWO 4 ONE, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECCRDS OF THIS OFFICE
SHOW, AS OF THE TWENTY-FIRST DAY OF SEPTEMBER, A.D. 2005,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TWO 4 ONE,
LLC® WAS FORMED ON THE TWENTY-NINTH DAY OF JUNE, A.D. 2005.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NQT BEEN ASSESSED TC DATE.

Lannoat sdymst b P o ot sri
Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 4170303

3853423 8300

050771176 DATE: 09-21-05




