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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA

& DOMPLUNCE WITH SECTION 608 508, FLORIIM STATUTES, TRE FOLLOWING IS SUSMITIED 10 REGITER A FOREKN

LIMITED LIABILITY COMPANY T TRANSACY BUSIESS INTHE. STATE OF FLORIGE:

1, Annlka Pimews, 10.C
(Roms o Tarigs Timiod DRoAty compemy)
2 3 { FEY wumber, 7 !
o1 undey %: L 1miin r, 1T applicablo)

7. Sfo Carlin. Cherron & Rosan, 1400 Casputer Dstve, Suito 300, Westhorough, MA 058!

T Bt sadrcas of principal aifice)
8. If limited Liability company is = manager-roanaged company, chack hera [¥]
9. The name and wsual busioess addresses of the managing members or managera are an follows:

Amiks Sorenswun, Manager. cfo Cartin, Chuvon & Koss, 3400 Compyter Drive, Suitn 300, Westborough, MA. 015R)

10. Attzhed ib an ariginal oertificzie of exisece, 6o more than 90 days old, duly sathestioatod by the afficial having custody of recards in
the jurisdiction under the law of which it is argenizad. (A photocopy is not accepteble. 1f the cartificate is in a foreign langusge, 8

translation of the cortificate under oath of the tranalator must be subsmirted.)

11, Nature of businesi or purpeses to bo conducted or prazaoted in Florida: _Fliness video md other

flnese neiatnd scrivitkes GRS atarchundiss.

"ﬁas o
Bignatwre of a ;ember or an authotized representative of & member,
{tn accardanes with eection 600.408(0), .5 the exaryion of tris dpouneni coactinmse
80 affimucicn uadir the penaltiss of paxjury whor vhe fooiy siated hevolw ané oG,
‘Ammiks Sarsnstam, Manages
Typed ot printed nams of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABRILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TQ DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE

STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

Annika Finess, LLC
2. The name and the Florida street address of the registered agent and office are:

C T Corporutian Sysiem
(Mamc)

¢/o C T Carparation System, 1200 South Pine Ialand Roud
Flerida street address (P.Q. Box NOT ACCEPTABRLE)

FL 33324

(Clry/State/Zip)

Plantation,

Having been named as registered agent and te accept service of process jor the above stated limited
{iability company af the place designared In this certificate, I hereby accepi the appointment as
registered agent and agree 1o act in this capacity. I further agree to comply with the provisions of all
Statutes relating Yo the proper and complete pevformance of my duties, and I am familiay with and
accept the obligations of my position as registered agent as provided for in Chapier 608, F.S.

REN H. KREATZ,
< SISTANT SECACTARY

o =
$100.00 Kiling Fee for Application o d—fr_cg
$ 25.00 Designation of Registered Agent = Sq
$ 30.00 Certificd Copy (optional) =z f:f”'
$ S5.00 Certificate of Status (optional) o mgz
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Delaware ...

The First State

I, HARRIET SMITE WINDSOR, SECHRETARY OF STATE OF THE STATE OF

DELARARE, DO HEREBY CERTIFY "ANNIFA FITNESS, LLC" IS DULY FORMED
UNDER THE LANS OF THE STATR OF DELANARE AND IS IN GOOD STANDING

AND HAS A LEGAL EXISTENCR S0 FAR AS THE RECORDS OF THIS CEFICE

SHON, AS OF THE TWELFTH DAY OF OCTOBER, A.D. 20086.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES EAVE

NOT BEEN ASSESSED 10 DATE.
“ANNIKA

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID
FITNESY, LIC" WAS FORMED ON THE TWELFTH DAY OF OCTOBER, A.D.

2006.
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