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FEB. 7. 2012 4:14PM NRAT CORPORATE SERVICES INC

NO. 8603 P, 2

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
_ TRANSACT BUSINESS IN FLORIDA
IV COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SURMITTED TO REGISTER A FOREIGN
LIMITED LABILITY QOMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. KEM Florida, LLC

(Name of Fareign Limited Liabllity Company; must include ~Lmied Liabiity Company,” "L.L.Co" ot ‘LLC")
Kosama Florida, LLC

(I name unavailable, enter alternate name adapted for the purpose of trangacting business in Flofida and artach a copy of the written
conzent of the managers or manazing members adopting the alternare name. The alternate name must include *Limited Liability
Company,” “L.L.C," “LLC™

3. Minnesota

3. 36-4716062
(Jurisdiction under the law of which foreipn limited llability (FEL number, If applicabley
company is erganized)

4, 11729/11 5 Perpetual
(Date ot OQrganization} (Duratipn: Year limited liability company will cease to
éxist or “perpetual™) & ~>
. =
6. 4/1/12 (est.) Do e
{Date firsi rapsacted business I Florida, 1f prior to registration.) T M T
(See sections 608.501 & 608,502 F.5-to derenmine pcnsty [iability) - W —
. w3 ] -
7. 9530 W. Linbaugh Avenue, Tampa, FL 33626 2% o [
L
{Street Address of Principal Othce) % ‘; o "
20 -
8. If limited liability company {3 a manager-managed company, check here -F::j-m bt
pany 2 P

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

Kosama Development, L1.C, 2411 Galpin Court, Suite 113, Chanhassen, MN 55317

10. Attached is an original centificate of existence, no mase than 90 days old, duly authenticated by the official having custedy of tecords in

the jurlsdiction underthe Jaw of which it is orpanized. (A phiatocopry is notacceptable. the cortificate isin a foveign Janguage, a
tenslation of the certificats under cath of the translator rust be submitted )

11. Nature of buginess or purposes to be conducted or promoted in Florida: Fitness Center

- é‘?a U’mi;
Signature of a member or an suthorized representative of a member.
(Tn accordance with ssction 608,408(3), TS, the axecution of this document constitutes an affirmation under the
pensltics of perjury thet the facts stated herein are tme. I am aware that any false information subimitied ina

document to the Department of $tate constitutes a third degree felony as provided forin s.817.155, F.8.)
Peter Taunton - Manager/CEQ

Typed or printed name of signea
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED ORFICE

PURSUANT TO THE PROVISIONS OF SECTION 668.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TG DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA,

1. The name of the Limited Liability Company is:
KSM Florida, LLC

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

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

= =2
cm
ol e B “
»E m ‘
=M W -
7
NRAI Services, Inc, N m
(Name) T :
e E O
5% @
515 East Park Avenue 2% -
Florida Sweet Address (P.O. Box NOT ACCEFTABLE) oM ©
Tallahassee L, 32301
City/State/Zip

Having beer named as registered agent and to accept service of process for the above stated limited
liability compeamy at tha place designated in this certificate, 1 hereby accept the appointment as registered
agent and agree to act in this capacity. 1 jfurther agree 1o comply with the provisions of all statutes

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 Chopter 608, Florida Statures.
NRAI

By: Smmmm W

/ ®e™) sua gohnson, Asst. Secretary

$100.00 Filing Fee for Application

§ 2500 Designation of Registered Agent
$ 30.00 Coertified Copy (optional)

$ 5.00 Certificate of Status (optional}
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Office of the Minnesota Secretary of State
Certificate of Good Standing

1, Mark Ritchie, Secretary of State of Minnesota, do certify that: The business entity listed below
was filed pursuant to the Minnesota Chapter listed below with the Office of the Secretary of State on
the date listed below and that this business entity is reg1stered to do business and is in good standing
at the time this certificate is issued.

Name: K.SM Florida, LLC

Date filed: 11/29/2011
File Number: 454754100068
Minnesota Statutes, Chapter: 3228

Home Jurisdiction: Minnesota
This certificate reflects data thru: 12/01/2011

This certificate has been issued on; 02/07/2012

Secretary of State
State of Minnesotz




