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2
ORDER TIME 3:49 PM b
ORDER NO. 739850-005 ;
CUSTOMER NO: 158753A

FOREIGN FILINGS

NAME : HEALTH 360 LLC

XXXX QUALIFICATION (TYPE: LLJ

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX PLAIN STAMPED COPY
CONTACT PERSON: Cindy Harris -~ EXT# 2937

EXAMINER :




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

IN COMPLUNCE WITH SHCTKON 603303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREKIN
IDMITED LUBIITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF RLORIDA:
1. Health 360 LLC

TN of Forelgn Limbed [IabMty Company; must Thelude "Limited Liabiiy Company, 'L L. or "LLC.)

{If nkitio unsvailable, enter afternate name adopted for the purpose of transacting business In Florida and attach a copy of the written
consit of the mihegers or managing members adopting the altemate name, The alternate name must include “Limfted Linbility
Company,” “L.L.C.," "LLC™) .

"5 New York 3. 20-4734105

company ot ammim) W OF WHiich forelgn Timited Tiability {PETnumber, IT_spplicable)

4. November 23, 2005 5, Perpetual
TDaﬁeofDrgmﬁEﬁun) on: Year im iy company Wil cease 10
exist of “perpstual”)
6. October 15, 2008 o
ote 1Tt trpnancicd business In ) -~
O 0 332 P& s ettt oo taoriy) [
7. ¢/o Wellness 360, 817 Broadway, New York, NY 10003 3

(Stroet Address of Principa] OffIce) T
8. If limited linbility company is a manager-managed company, check here 'E; .

9. Tho natme and usua) business addresses of the managing members or managers are as follows:
Blizabeth Neporent, Jey Shafran, Patricia Buttenheim, Mary Nohara and Robert Welter,

all c/o Wellness 360, 817 Broadway, New York, NY 10003

10. Attt o an vigitalceificne of existeros, no moro than 90 daps ok, duly authersicated by thoficial heving cvstody ofooxds in
* o uriiticton ursdérthe aw ofwhich it iscagniznd. (A photocopy S notacceptable, Ifhecertificate s n & reign lnguege, o
frimebition ofthe odtificats under oath of the trensiator must be submitted )

11. Neturs of business or purposes to be conducted or promoted in Florida: dcsign and/or manage

fitnoss and health centers, and, medical, educational and wellness programs, and any gther

lawful activity, é é iz i g z
. Signatufe-of e member or an authorized representative of a member.

(in scoordence with section 608.408(3), F.S., the exscution of this dotumant constitutos
an affirmation under the penalties of perjury that the facts statod hereln s true.)

Robert Welter
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:
Health 360 LLC

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

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

Corporation Service Company
{(Name)

1201 Hays Street

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

Tallahassee FL 32301
City/State/Zip

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

Corporation Service Company Cynthia L. Harris
BY: &4 AMLo A Q\Q,QM Asst. Vice President
(* (Signature)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 500 Certificate of Status (optional)



State of New York
Department of State

I hereby certify, that HEALTH 360 LLC a NEW YORK Limited Liability
Company filed Articles of Organization pursuant to the Limited Liability
Company Law on 11/23/2005, and that the Limited Liability Company is
existing so far as shown by the records of the Department.

} §S:

Aok ok

Witness my hand and the official seal
" of the Department of State at the City
of Albany, this 26th day of September
two thousand and eight.

(i
A e Daniel Shapiro
Special Deputy Sccretary of State

o, * -

200809280365 * 45




