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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL. 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 09-16-2011

NAME: LEXAV LLC

TYPE OF FILING: APPLICATION BY FOREIGN LLC TO TRANSACT
BUSINESS IN FLORIDA

COST: $125

RETURN:

ACCOUNT: FCA000000015 P /




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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Lexav LLC
(Name of Foreign Limited LIability Company’ must include “Limited Liability Company,” "L.L.C.,” of “LLC."}

fvr)
(If name unavailable, enter sllernate name adopted for the purpose of fransacting business in Florida and attach a copy of the wrilten '?;‘{31 i
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liabllil&" D g .
Company,” “L.L.C,” *LLC.™ N \?f"ﬁ\ -
S e :
2, Delaware 3. 80-0712504 PO
{Jurlsdfedon under the Taw of which Torelgn Timited Hablilty (FET humber, If applicabie) o3 %2-\0
company is organized) -3 -
| 3 25
4, March 17,2011 5. perpetual gAY
[Date of Organizationy “TDutation: Year mited lability company will cease to S o
exist or “perpetual”) ' ,-./p £

(Date Tirsf transacted business In Floride, 11 priot to regllslratlon.)
(See suctions 608,501 & 608.502 E.S. to determine penalty liability)

2 2385 NW Executive Center Drive, Ste 100

Boca Raton, FL 33431

Street Address of Princlpal Oitice)
8. If limited liability company is a manager-managed company, check here X ‘

9, The name and usual business addresses of the managing members or managers are as follows: )

Bdward Dovner

2385 NW Executive Center Drive, Ste 100

Boca Raton, FL. 33431

10. Attached is an oxiginal catilicate of existence, no more fhan 90 days old, uly authenticated by the official having cusindy of records in
the jurisdiction under the law of which # is organized. (A photooopry is notacceptable, the certificate isin a foreign bnguage, a .
trarsstation ofthe certificate under cath of the translator st be subenittod.)

11. Neture of business or purposes to be conducted or promoted in Florida:

Marketing and sales of

exercise equipment.

yd — - Pl
£
gt ;.u
T L,c/t’(/t& /(\Jf?/lﬁ-/—’k
~Signatureofa member or an authorized representative of a member.
(1 accordance with section 608.408(3), I S., (he execution of this document conatitutes an effirmation under the

penalticsof perjury that the facts staved herein arc true, | am aware that any false information submiticd in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.) |

Edward Dovner
Typed or printed name 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 LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

l. The name of the Limited Liability Company is:
Lexav LLC

If unavailable, the alternate 1o be used in the state of Florida is:

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

Ldward Dovher

(Name)

2385 N'W Executive Center Drive, Ste 100
Florida Strect Address (P.O. Box NQT ACCEPTABLE)

Boca Raton FL 33431

Cily/State/Zip

Having been named as vegistered agent and to accept service of process for the above stated limited
liabillty company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to acl in this capacity. I further agree to comply with the provisions of alf statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position.ds registered agent as pm(!c{ed  for in Chapter 608, Flovida Statutes.

L (0 A A SYVIAA
Ber A,

(Signature)

[
\

$100.00 Filing Fee for Application

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

$ 500 Certificate of Status (optional)




Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LEXAV LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GQOD STANUDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE SIXTEENTH DAY OF SEPTEMBER, A.D. 2011.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LEXAV LLC"

WAS FORMED ON THE SEVENTEENTH DAY OF MARCH, A.D. 2011.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

OSSR

effrey W. Bullock, Secretary of State ===

]
AUTHENI\@TI ON: 9032516
DATE: 09-16-11

4955554 8300

111012346

3 “You may verify this certificate online
', ‘At corp.delaware.gov/authver.sh




