1000001647 -

Florida Department of State

Division of Corporations
Electromc Fllll‘lb Cover Sheet

. Divish‘

Note. Please pnnt lh:s page and use it as a cover sheet Type the fax audlt number
(shown below) on the top and bottom of all pages of the document.

(((H13000059574 3)))
||II|I||IIIIIIIIIIIIIIIIIIIIIIIIIIIHII|I|I|I|I N R
H130000585743ABC1

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate anoth¢r cover shest.

To:
Division of Corporations
Fax Number + (B50)617-6383
Froms
Aggount Name : C T CORPORATION SYSTEM
Account Number : FCA000000023
Phone : (880)}222-1092
Fax Number : [B50)B78-5368

axEncer the emall address for this buginees entity to be uged for future
anpual report mailings. Enter only one email address please.*w

Email Address: B
S
e D=
o = ga_%.... e e —— i;'_ =
v =T . N . wil
o oW 53 Foreign Limited Liability Company iioE
. s
P = 3: Anytime Fitness, LLC ARSI
tLd alid VY -
ry = o oo &
T mrd £~
. =g =
o L:Jj
bl £
=
. Ll agn TICK
Electronic Filing Menu  Corporate Filing Menu Help B. BOS
hitps://efile.sunbiz.org/scripts/efilcovr.exe 3/14/2013

SERIE

sa/1a 3ovd NOTLVHDH400 1O ZBB9EEQSIB BZ:ET EIBZ/PT/ED



COVER LETTIER
TO:  Registration Section ' '
Division af Corporations

SUBJ'EL‘..IT:: Anytime Fimess, LLC

Name of Lirsited Lilability Company.

The enolosed "Application by Porcign Linfted Lirbltity Company for Authotizstion 1o Trantsct Business In Florida, Curtifiodte of
Existence, and cheok are submirted 10 ragister the ebove referenced forolgn limited lighility company to transadt businoss in Florda..

Please roturn ail corraspondence concening this master to the following: -

Chris Ingvalson

Name of Porson.’

Larkin Hoffman Daly & Lindgren, Ltd.
Firm/Comppany

1500 Wells Fargo Plaza 1500 Wells Fargo Plaza
Address

MINNEAPOLIS, MN 55431 .
' City/Stato and Zip Code

' m@ﬁh%g‘ fiteeds.com
B-mg)l addrass: (fo be ue r itues panusl Teport Kol oatian)

For further informantion concesning this mattor, please call:

‘Kathleen Healy i 612 ©52-1285 .

Mame of Penton Area Codo & Dayitme Telophone Number- 3 ;- a
- I 3
MAILING ADDRESS: STREET ADDRESS; Pt T
Divislon of Corporations. Division of Corporations Y. O 7 ;
Reglstration Sectipn Reglstration Section aid == ST
P.O. Box 6327 Cliften Building. ;{3‘ = Kon i i

Tellshassce, FL 32314, 2651 Exeoutive Cuniar Circle AL o & |

Tullahnyses, FL 32301 R F{:j .
. ik .

Bnclosed Is a check for the following amount; oo &

3s125.00 Piling Peo (1913000 Plling Peo & [T]$155.00 Filing Fes & [IS160.00 Piling Fes, Cerdfivats = — 1

CortifioatecfStatus ~ Certified Copy of Status & Cortified Copy . 57 N2
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APPLICATION ¥Y FORRIGN LYMITED LlABnm GOMPANY FOR AUTHORIZA’I‘ION TO
TRANSBACT nvmmss o r:wmm

N COMPLUANCE. FITH SECTION 603503 FLORIDA STATUTER: mmmnmmmmzum
mmmmmmwmmmaﬁm -

(ICnama unsveileble, enter alternats nams sdoptsd M the purposn of trassacting | bmimu I Flozida and attach & popy of the writim
conseal cr"fh“i n:g‘u?u o :P}amsms members udopﬁugﬂwalumah namé, Tho alteimete riime must nsfods “Limted Liab!lky

2.&%»&: _ 3,
compaay (s orpand) w "
4, 1211000
i ate o] T

5. Perpemal .. .
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7, 12181 Margo Avsaue South, Suite 100, Hastings, MN 55033

Qezald Thowas, 12181 Margo Avenue South, Suits 100, Hostings, MN 55033

chnmm«ﬁﬁam— ) )
& If llmlwd lfabtlhy company 15 e manager-managed company; chack hers i) - AT
r
oo .-.K
9. The nare and usue] bysiness addressed of ths managlig members or managess are as llows ?_ v
Ghertss Runyon, 1218) Masgo Avenuo Sauth, Sulte 100, Hastings, M $5033 D =
. T e
David Mortereen, 12181 Murgo Ayeque South, Suio 100, Hastiugy, MY $5033 =
oo R
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the heretiotions Amcler the faw ofwhich i s organized. (A

photocony Brotacoeptle, Uthecertificaialsin & hﬂgnma
tanslation of the certifioate under cath of G bensdeator must be submitied)

11, Natwre of business or purposes 1o be conduoted orpromuwd in Florida:

Pranchisor , .

{gnamre Of 8 mermber o an authorlzed yopresentative of a mambey

{In accordamos with esatloa S0RA08(3), F.5., the execution of this docvsnsat noastinies ko afiimatian ymder the
ponalties of pegfury 1t the fhots etplod droreln gro trua { A pvego ding any

false Inforaiation jubmitted {n &
docament 12 the Dapartmend of State.conatitutes o third dogron Ihlonv waprovided for in 8,817,135, F.8)
Ogrold Thomay
'Iypod or priated nems ofignes
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SBCT ION 608 .415 or 608,507, FLORIDA STATUTES THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED QFFICE AND REGIS’I‘BRBD AGENT IN THE STATE OF
FLORIDA.

1. The -name of the: Linutgd Liability Company o ‘

Mrmm.un

If unavallable; the alternate to be used in the state of Florida is: '

2. The name and the.Florlda street address'of the replsterad agent and office are:

€ T Corgaratian Systen:
e}

1200 South Pine lsland Road
Ploedn Strezt Addrers {P.0. Box NOT ACCEPTABLE)

Plantation T, 33324
“Chyrmterzip

Havlng been ramed as vegistered agant and to accept sevvice of process for the abova stated limited
Habillty company ot the pface designated in this certificate, I kereby accept the appointment as regisiered
agent and agrea to at in this capacity. 1firther agree.to complywith the provisions of all statutes
relating to the proper and complets performance of my didies, and I am familiar with and accept the
obligaﬂam of my position as reglstered agant as provided for In Chapioy 608, Fierida &‘am!a.a

C T Carporation Bystem

Mmhele Miller R,

By: A Sapretary ~
(Sighture) =3
B

o
$100.00° Filing Fee for Application “lx
‘$ 2500 Designation of Reglatered Agent ™
$ 30.00 Certified Copy (optional) -
§ 500 Certificate of Status (spticnal) Pl
=
&::—:rr:

-

[ERR D
VLOJST - HORS/010. 6T Filhvg Manager Gplioy

gsa/re  39vd NOILvd0de0d 10 ZhE9EE9598 Bz :ET

e
LS
A
= b1
=
AR
= .
q\ !
i
(%)
ETBRZ/PT/EB

e e e T PR = a e e



Office of the Minnesota Secretary of State
Certificate of Good Standing

1, Mark Ritchie, Secrstary of State of Minnesota, do cestify 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 registered to
do business and is in good standing at the time this certificate is issued.

Name: Anytime Fitness, LL.C
Date Filed: 12/11/2009

3607338-2
322B

Minnesota

File Number:

Minnesota Statutes, Chapter:
Home Jurisdiction:

This certificate has been issued on: 03/14/2013

Mark R.iichie

Secretary of State
State of Minnesota
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