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COVERLETTER
TO: Registration Section '

Division of Corporations.-

SUBJECT: Tonic Fusion Spa, LLC

(Name of Limited Liability Company)

The ‘enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
F-lor_ada." Certificate of Existence, and check are submitted to register the above refezenced foreign limited
liability company to transact business in Florida.,

Please return all correspondence concerning this matter to the following:

Chelsea Bialowas

{Name of Person)
Fremier Corporate Servicas, Inc.
(Firm/Company)
—1 =7
% [y
= P =
BOG Park Street, Sulte & [ % . .-_gf%
— - »
(Address) 3-;;_:, == o
T S
e rﬁ
St. Paul, MN 55103 ""‘g-')’ b
= ey
(City/State and Zip Code) CY o W
25
For further information concerning this matter, please call: 2M w

Chelsea Blalowas, Premier Corporate Services ¢ 881 4 225-9500
{Name of Parson) (Area Code & Daytime Telephone Number)

MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.O. Box 6327 . Clifton Building
Tallahassee, FL 32314 -

2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the following amount:

[CJ§125.00 Filing Fee [ }$130.00 Filing Fee & [ 15155.00 Filing Fee &  [1$160.00 Filing Feo, Certificate
Certificate of Stams Certifled Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZA.

TION TO
TRANSACT BUSINESS IN FLORIDA :

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREKRN
LIMITED LIABILITY COMFPANY TO TRANSACT BUSINESS' IN THE STATE OF FLORIDA:
1, Tenle Fusion Spa, LLC.

. (Name of Foreigts Lumited Liability Contpany; ryust include “Limticd Liability Company,” "L.L.L.," o "LLC.")

Company,” "L.L.C.," "LLC.")

(If name unavailable, eater alternate name adopted for the purpote of transacting business in Florida and mttack & copy of the written
consent of the managers or managing members adopting the alternate name. The alternate aame must include *Limited Liabllity

2 Delaware - 3
(Jurizdiction under the law of whioh foreign itmiicd liability { FE{ number, if applicable)
compery Is organized .
4, June 3, 2008 ’ 5. Perpetual
{Gate of Organization) (Druratlon: Year imited Hability company Will taase (o
axist or *perpetual")
6

{Date Torst Dransacted Dusiness Florid? if pricr to regisaation,
(Soe eections 608.501 & 608,502 F.S. to

etermine penalty liabilify)
7. 505 5. Flagler Drive, Suite 700, West Palm Beach, FL 33401

= Y
% B
(Strect Addvess of Principal OFfice) TR = i
- £2 oz
8. If limited liability company is a manager-managed company, check here {v] o 2 = -
N5l "5"‘"5
9. The name and nsual business addresses of the managing members or managers are as follows E:‘-?, Zz E.f:
LI wr -
Jennifer J. Petters, 505 5. Flagler Drive, Suite 700, West Palm Beach, FL 33401 ogp @®
\ é; g

10. Attached is an originat certificate of existence, no more than 50 days ald, duly authenticated by the official having custody of records in
the juniscliction under fhe law ofwhichftis organibed, (A photooopy fsniotacosptable, Ifihe cerfificate isin & foreign languags, 2
transhation dhmﬁmmmdﬁnmmmmﬁm&)

11. Nature of business or purposes to be conducted or promoted in Florida; 5P and related services

/8/ Jennifer J. Petters

Signature of a member or an authorized representative of a member,
(In accordance with sectlon 608.408(3), F.S., the execution of this documant constitutes

an affirmation under the penaltics of perjury thet the facts stated horein ars true.)
Jennnifer J. Petters

—— -
Typed or printed name of signee HO8000144790 3

. — e ——
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

4

FURSUANT TO THE PROVISIONS OF SECTION 608,415 or 608.507, FLORIDA STATUTES, THE

UNDERSIGNED LIMITED LIABILITY 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:
Tonlo Fusion Spa, LLC

If name unavailable, the alternate name to be used in the state of Florida is:

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

NRAI Services, Inc,

(Name)

2731 Executiva Park Oriva, Sulte 4

Florida Street Address (F.O. Box NOT ACCEPTAELE)

e qu\ﬂ‘\‘#i
IR TN03S

PRSP

2}

o

=

Weston FI, 33331 I
City/State/Zip

i
v

Having been named as registered agent and to accept service of pracasé for the above stated limited
Hability company at the place designated in this certificate, I hereby accept the appointment as registered

agent and agree to act in this capacity. I further agrea to comply with the provisians of all statutes
relating to the praper and complete performance of my duties, and I am famillar with and accept the
igati oy yegiNered agent as provided for in Chapter 608, Florida Statutes.

Cheissa Bialowss, Ass t Sacrotary

$ 100,00 Filing Fee for Application

§ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)
$ 500 Certificate of Statas (optional)

H080001447%0 3
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elaware

‘The 9%&3t~9tate'

I, HARRIET SMITH WINDGOR, SECRETARY OF STATE OF THE STATE OF

PAGE 1

DELAWARE, DO HEREBY CERTIFY "TONIC PUSION SPA, LLC" IS DULY
. FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AE THE RECORDS OF THTS
OFFICE SHOW, AS OF THE FOURTH DAY OF JUNE, A.D. 2008.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “TONIC FUSION
EPA, LLC" WAS FORMED ON THE THIRD DAY OF JUNS, A.D. 2008.

© AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASBSEEBSED TC DATE.
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Hartet Smith Windsor, Secretery of State
AU'I'H.EN'I'ICATION 1 66345775

4556558 8300

080660965

DATE: 0&6-04-08

HO08000133790 3 °
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