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APPLICATION B-Y FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMALIANCE WITH SECTION G05.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN

LDMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Netional Massage Therapy Institute, LLC

(Name of Forlgn Limited Liability Compay; must Include "Limied Liabllity Company, T "L LG, or “LLG™

(Tf name unavailable, enter ahernate name adopted for the purposs of transecting business in Florids and attach a copy of the writtes
conzent of tha menagers ar managlog members adopting the sitertate name. The sltemate nama must includs *Linited Linbility
Compay," “L.L.C," "LLLCT)

Delaware 20-1529850
2. 3
(Jurisdiction under the 1w of Which Taretgn Ninited Nabilty (FEI number, 1T applicable)
company s organized)

ate first transacied businass in Florida, If prior to registration.
(Sec seetions 6035.0904 & 605.0905, F.S. to detcrming ponalty lability)

5, 10050 Rooseveit Blvd., Suite 8

Philadelphia, PA 16116

(Sirest Address of Brincipal OHICE)
6. 10050 Roosevelt Bivd., Suite B

Phlladélphia, PA 19118

GERIE

{Mailing Address)

7. The name, title or capacity and address of the person(s) who has/have sutharity to manage is/are:
Lowell Lifschultz, Manager, 26 W. 17th Street, Floor 4, New York, NY 10011

Steven Kemler, Manager and CEQ, 26 W. 17th Street, Floor 4, New York, NY 10011
Scot! Braksblll, Manager, 26 W. 17th Strest, Floor 4, New York, NY 10011

8. Attached is enariginal cextificate of existence, no mors then 30 days old, duly euthenticated by the official having custody of reconds
in the jrssdiction under the Taw of which it is argenized. (A photocopy s ot acceptable. Ifthe certificate is ina freign lngusge, &
tranalafion of the eertificaie under oeth of the tanslator must be submitted ) .

glgnanxre of an authorized person

(In nccordance with scction §05.0203, F.S., the execution of this document constinges an affirmation under (he
penuitics of perjury that the facty sieted hercitt sre troe. | am aware that any faise information submitted in a
document to the Department of State constittes a third degres felony ns provided for in 8.817.155, F.8.)

Nicholas Janiga, Secretary

Typed or printed name of rignee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

}. The name of the Limited Liability Company is:
National Massage Therapy Institute, LLC

If unevailable, the alternate fo be used in the state of Florida is:

2. The namie and the Florida street address of the registered agent and office ave

Natlonal Corporate Research, Ltd., Inc.
(Name)

145 Office Plazg Drive
Florida Strect Address (P.O. Box NOT ACCEPTABLE}

Talishossae

. F1, 32301
City/State/Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
fiability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree o comply with the provisions of all
stapwtes relating to the proper and complete performasnce of my dutles, and { am familiar with and

acuept the obligations of my position as registered agent as provided for in Chapter 605, Florida

Staaures.

febdhu A Petr . Um(g‘_/%ﬁu}. Secd,

(Signature)}

$ 100.00
$ 2500
¥ 30.00
§ 500

Filing Fee for Application

Designation of Registered Agent
Certified Copy (optionat)
Certificate of Statas (optional)

(((H14000118082 3}))
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Delaware ... .

The First State

I, JEPFREY N. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "NATIONAL MASSAGE THERAPY INSTITUTE,
LLC" IS DULY FORMED UNDER THE LAWS OF TEE STATE OF DELARARE AND
I5 IN GOOD STANDING AND HAS A LEGAL EXISTENCE 80 FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE ITWENTIETH DAY OF MAY,
A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THRE SAYD "NATIONAL
MASSAGE THERAPY INSTITUTE, LLC" WAS FORMED ON THE TWENTY~THIRD
DAY OF AUSUST, A.D, 2004.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN PAID TO DATE.

m@@
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ION: 13843
DATE: 05-20-14

3845968 8300

140663323 R
Licete online
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Jaffvay W, Dullock, | Secretan ofStats ey



