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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503 FLORIDA STATUTES, THE FOLLOWING K SUBMITED 10 REGEIER A FOREGN

LAATED LMBILITY COMPANY TG TRANSACT BUSINESS INTHE STATEOF FLORIDA:
], FITNESS LBASE MANAGEMENT LLC

{Name of Foreign Limited Liabiiiy Company)

o DELAWRRE 27-1035703
(Juris aicnpn tnder thg [aw of Which Joreign Tim{ted Tiabifty ( FEI number, 1T applicable)
company is orgamzed

4. AUGUST 18, 2008 5 Parpetual
{Late of Orgwhization)

(Buration: Year lifited Nabilily company wilLoease W it
exist or “perpetual) i ‘m 4
6 Upon qualification ) “_‘.:-_‘:”3 g
S(Bnte Ti73t transacied busmess m FIOTda, § prior 1o mﬁns’trqhqn,) T
(See seotions 608,501 & 608,502 F.S. 1o determine penalty liabilify) e, ™
ke [

7 17780 Collins Avenue, 2nd Floor re -
. e e
—E— =

3 T
Sunny Isles, FL 33160 . 2R o
. (Street Address of Prncipal Offies) A
o
8. If limited liability company is a manager-managed compary, check here [] b

9. The name and usual business addresses of the managing members or managers are os follows:

Johnathan Robertson, 17780 Colling Avenus, Ind Fleor, Sunny Isles, FL 33160

10.'A1.raghgd is an criginal certificate of extistence, no more than 90 days akd, duty authenticated by the official having custody of recordsin
the jurisdiction wnder the law of which it Is erganized, (A photooopy isnotaccepiable. Tthe certificate isin a forelgn langimge, a
translation of the certificate under cath of the translator nust be subrnitted )

[1. Nafure of business or purposes to be conducted or promoted in Florida; 2oy legal purposc

),
( RVNAKY|

Signany

iiember orjan autlorized reprevenTiiive of a mernber.
(Io accordance with section 608.4P3(3), F.S., the exooution of this documment constitutes
an affirmation under the

tief of perjury that the facts stated hereln are trye}
Johpnathan Robert '

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

FURSUANT 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 Limlited Liability Company is;
FITNESS LEASE MANAGEMENT LLC

If name unavailabie, the alternate name o be used in the state 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 to accept service of process for the above stated limited
liabiilty comparny ai the place designated in this certificate, I hereby accept the appoiriment as registered
agent and agree 1o act in this capacity. [ firther agree lo comply with the provisions of all statutes
relating to the proper and complete performance of my duties, end I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statures.

i Heather Chapman
Z%WM ;Z Q : ) as its agent
ignatur i

$100.00 FKiling Fee for Application

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

$ 5.00 Certificate of Status (optional)
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‘Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "FITNESS LEASE MANAGEMENT LIC" IS
DULY FORMED UNDER THE LAWS OF TRE STATE OF DELAWARE AND IS IN
GOCD STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF

THIS QFFICE SHON, AS OF THE IWENTY-THIRD DAY OF. OCTOBER, A.D,
2009,

i ane s
L [y

. fon G
AND 1 DO HERESY FURTHER CERTIFY THAT THE SAID "FITNESS 'LEASE-.

A i -’*"E""’E-
b
MANAGEMENT LLC" WAS FPORMED ON THE EIGHTEENTH DAY OF AUGUST,%A:D. : -
R g
2009. i @t
T g PO
AND I DO HEREBY FURTRER CERTIFY THAT TBE ANNVAL TAXES EAVE, = ¢
PR
epks T
NOT BEEN ASSESSED TQ DATE. s

Jeffrey W. Bullock, Secretary oﬁ%’ e,
AUTHENIK@J'ION: 7600297

DATE: 10-23-09

4721386 8300

080555634

. delavars, gov/aucthver, sh
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