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CORPDIRECT AGENTS, INC. (formerly CCRS) " ' . of}f‘%
515 EAST PARK AVENUE N
TALLAHASSEE, FL 32301 , o
222-1173 s < q
¢
FILING COVER SHEET Cs g

ACCT. #FCA-14

CONTACT:
DATE:
REF. #:

CORP. NAME:

( ) ARTICLES OF INCORPORATION
( )ANNUAL REPORT
( XX) FOREIGN QUALIFICATION

( )REINSTATEMENT

Kim Weidenbach
11/04/10

000638.135875

PIVOTAL FITNESS OF FORT LAUDERDALE, LLC

{ )ARTICLES OF AMENDMENT ( )ARTICLES OF DISSOLUTION

( ) TRADEMARK/SERVICE MARK ( ) FICTITIOUS NAME
( ) LIMITED PARTNERSHIP ( ) LIMITED LIABILITY

( )MERGER ( YWITHDRAWAL

{ ) CERTIFICATE OF CANCELLATION

{ YOTHER:

STATE FEES PREPAID WITH CHECK# 55—[ QSQ(

FOR $ 155.00

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: §

PLEASE RETURN:

( XX ) CERTIFIED COPY

{ ) CERTIFICATE OF GOOD STANDING

{ ) CERTIFICATE OF STATUS
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( ) PLAIN STAMPED COPY
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APPLICATION BY FOREIGN LIMITED LIABILTTY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMFLINCE BITR SECTRON (03,505, FLORIDA STATUIES, THE FOLLOWING 15 SUBMITTED T REGISTER A FOREIGN
LIMITED LIABEETY CONPANY TO TRANSACT RININERS 1N THE STATE OF FLORIDA:

1. Pivotal Fitngss of Fort Lauderdale, LLC.
AT O Lanits & ) mast melos (il ty Corpany, o, UF

" (I oxwe unsvaflable, enter altertiete nema adopted for ths purpose of trausscting busineas in Florlda and sttech a copy of Hio wiitten
consenl bf the LS UT mETREtng membera adopting the slernzts asme. The alfemate e most include “Limited Lisbility
Campany* "L LGP “LLE™

2, Delaware - -
mnuoa Wl BT nfmw (PR tabes, 7 spplliablo)
totnpany 1y organized)
4, November 1, 2010 5. Perpetual
{Date of Organization) uhwmzt il ul;up?e:&ﬂ llﬁ")IEH TIRGility company Wi} fesss &

¢. Pendin
- B o Sotobniae e haci)
4. 401 E, Las Olas Boulevard, Sulte 1220
Fart Lauderdals, Flarida 33301

~{Sheet Address of Prluotpel OLmce)
8. Tf limitod Jisbility company is & taan#ger-mansged compazy, check bers
9. Ths name and vaual business pddresses of the managing members or menagers are es fllows:
Michael 8. Buah
401 E. Las Olas Bouleverd, Suite 1220
Fort Lauderdale, Florida 33301

| ]D Ahdﬂdsmmgmlwﬁﬂmofmmmmﬂm%mdimﬂymﬂhmmwﬂ:ﬁnﬁuﬂ lnvmgmbdynﬁmdsm "

s firkeintions vyicherths b Pt ik s cvgpmized], mm@yhmmm lfﬁnwﬂﬂmhn 8 ﬂnalgulmanae.a
_tmdm oftheoatificiwider ot of e mehummbembn-md.) ‘

1L Nltum of busineeg ar purposes o be cnn&uctcd orptomotcd inPInnda QEBT Bﬂﬁn Of
hashh club and rela d -

Signaturo 8f o mAabef of an suthbilzed cepreeatative of & member. -
(tn accandiuos with snctfon §0RADR(3); ., th meesutinn of thiy donlinant oenatituter' an sffamation indes tha

‘penalties of pexjocy that tha Bcts atated Derein e trun. I'em awnre that oy felsc nformation submitiad in a
dbeenont 1o the Department of Bints constinras A thirg degred folany an pmviﬂcd for in 5.817.134, 1.8 _

Michaal S. Bush, Manager
'I}!pedorpnntadmmo of: mgmn .
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608,415 ar 608,507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TODHSIGNATE A REGISTERED OFFICR AND RRGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Compaay is:
Pivoial Fitnass of Fort Lauderdale, LLC

Ifunnyailable, the altemate 1o be vsed in tho sigte of Floride is:

2. The name and the Florida sireet-address of the registarsd ageat aund offics are:

Michasl S. Bush
- (Npnw)

401 E. Las Qlae Boulevard, Sulte 1220
Florida Stresl Addvess (PO, Box NOT ACCEPTARLE)

Fort Lauderdale 1, 33301
Cliy/Slae/Zip

" Having been naned az registered agent and 1o acoapt sevvice of process for the above stated lierdted
Habiliy: company af the place designated in this certificate, I hereby accept the oppoiniment os registered
agent and agres 1o act in thir capaolty. 1 farther agrea ta comply with the provisions of all stanaes

.: » relating 1o the praper ond conyplete perfprmance ofwp duties, and 1 am familiar with and accept the . . -

" . -olligations of ny po;zﬂn-n/ml‘r@;md a.gﬁfprjbi{ida‘dfqr In Clidpter: 508, Flovida Stafiter.  ~ +

x | v

St

5100.00 :Filing Feefor Application .

§ 25.00 - Destgoation of Registered Agent .- :

$ 30.00 Cerdfled Copy(optional), . o .
8. 500 Cerilllonte of Stutus (optional) : ‘



Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QOF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PIVOTAL FITNESS OF FORT LAUDERDALE,
LLC" IS DULY FORMED UNDER THE LANS OF THE STATE OF DELAWARE AND
IS5 IN GOOD STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF TEE FOURTH DAY OF NOVEMBER,
A.D. 2010.

AND T DO HREREBY FURTHER CERTIFY THAT THE SAID "PIVOTAL
FITNESS OF FORT LAUDERDALE, LLC" WAS FORMED ON THE FIRST DAY OF
NOVEMBER, A.D. 2010.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

. NOI' BEEN ASSESSED TO DATE.

\m@ff

Jaffrey W. Dublnck, Socratary of State =
4892294 8300 AUTHEN TION: 8330404

101057134 DATE: 11-04-10

You may worify this certificate onlines
at corp.delaware.gov/authenr, sh




