Ly,
Division

Division of Corporations
Electromc F1lmg Cover Sheet

Note: Please prmt this page and use it as u cover sheet. Type the fax audit number
(shown below) on the top and.bottom of all pages of the document.

(((H12000133445 3)))

000 O

120001 334453ABCK

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporaticns
Fax Number : {B50)517-6383 ”AYI 8_20‘12
From: L SELLER
Account Nameé : C T CORPORATION SYSTEM S
Account Number : FCAQOO0000023
Phone : (BEQI222-1092

Pax Number : (B50)878-5368

exEnter the amail addrasa Ffor this businese entity to be used for future
annual report wmailings. Enter only one emall address please.s»

Emall Address:

Foreign leited Llabi]ity Company
SPA Florida Hold, LI.C

Certificate of Status

w

Tt
W, o Centified Copy 0 | Hen
L < ~—m b
o g E9 Page Count 04 ~o X
wt = LY Estimated Charge | §125.00 I I:::‘_"j = 7l
O I EQ Mo ©
T E ol SNALENS
R - 32 e O
& i 2 -
-— -.5§ g'ﬂ-{ - <
Electronic Filing Menu Corporate Filing Menu Help
https://cfile. sumbiz.org/scripts/efilcovr.exe 5/17/2012

PB/16 39¥d NOTLed0de0D 10 ZBE9EL3538 br:al ZTbZ/L1/5@



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

IN COMPLANCE WITH SECION 608503, FLORIDA STATUTES THE FOILLOWING I3 SUBMITIED TO REGISIER A FOREIGN
LDATED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA: -

1, SPA Florids Hold, LLC .
. (Name of Foreign Limited Liability Company; must mclede RLimited Liability Compeny,” "ldal., or SLLC)

SPA Fiorida Hold, LLC .
(M neme unavailable, enter alternate name adopted for the purpose of transacting business in Blorida and attach  copy of the written
consent of the managers or managing members adopting the altarnate name, The altemate name must include “Limited Liability

Company,” *L.L.C,” “LLC.")

2. Delaware 3,
(urisdiction under the law of which foreign Limited Lablilty — (P number, I appliceble)
company is organizad)

4. 1172972011 : 5. W \M

of Organization} urapion; Yeat limat ity company will ccase to
(Dt & ) st or “perpetual”) Y

6. VPow F.‘“ e,
=(Dai [iTst transacted DUSINGSS In FIGTIGR, If PrioT (0 TeRISralion. )
(Se¢t scotions 608,501 & 608.502 F.8. 1o determine ty liability)

7. 250 Purk Avenua South, 3rd Ficor

New York, N.Y, 10003

(Street Address of Principal Office)
8, If limited liability company is a manager-managed comapany, check here [

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

10. Attached is sm criging certificate of edstence, no mare than 90 days old, duly suthersticated by the official having anstody of records in
the jorisdiction under s law of which it iscrganized. (A photocopy ismot aceptehla. Hthe cetificateis in a fvipn Ingpiage, 8
translation of the cartificate under oath of the el oy must be submitted)

11. Nature of business or purposes to be conducted or promoted in Florida: Generic Reel Estate

T
Signatwehefh member or an suthorized representative of a member.
(in accordanco with zection 608.408(3), P.S., the exccution of this decement constitutes an affirmation under the

ponalties of perjury that the facta staied hersin are trus, Tum aware that any false information submilted in a
document to the Department %R%W%W third degree {elony as provided for In 2,817,155, F.5.)

Authorized Signatory
Typed or printed nams of signee .
;’W’ « [ODEIR10 CT Syvdorn Ouline
Fa/c8  39vd NOTLiVH0de0D 1O C689EES598 b 0T Z21BZ/L1/56




CERTIFICATE OF DESIGNATION OF
REGISTERED ACENT/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:
SPA Flertds Hold, LLC

If unavailable, the alternate to be used in the state of Florida is:
SPA Florids Hold, LLC

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

C T Corporution System

‘{Name)

1200 South Pine Island Road
Florida Street Address (P.O, Box NOT ACCEPTABLE)

Plantation FL 13324
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agrea to act in this capacity, I further agree to 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 Chapter 608, Florida Statutes.

C T Cprporation System

Michaol Malkowskd
Asalstant Sacretary

§100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent B o3
§ 3000 Certified Copy (optional) —o X ;
$ 5.00 Certificate of Status (optional) zm = ] .
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You pey verlry this certificate online >
-4 124 Send

Delaware ...

. The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF TAE STRTE OF
DELAWARE, DO REREBY CERTIFY "SPA FLORIDA HOLD, LLC" XS DULY
FORMED UNDER THE LAWS OF TRE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF I'RE FOURTEENTH DAY OF MAY, A.D. 2012.

AND I DO HEREDY FURTHER CERTIFY THAT TRE ANNUAL TAXES BAVE

NOT BEEN ASSESSED TO DATE.

Jaffrey W, Bullock, Secretary ofState. ey
AUTHE TON: 9570083 .

. DATE: 05-14-12

5072014 8300
120558166

at corp.dslaware. wv/cuthn.r [
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