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COVER LETTER{'.E

TO: Rugistration Seetion
Division of Corporations

Town Sports Investment Group, LLC
SUBJECT:

12122023573 From: Kimberly Laughrey

Name of Limited Linbility Compony

The enclosed "Application by Foreign Limited Liability Compauy for Authorization o Transact Business in Florida," Centificate of
Existence, and check are submitted to register the above relerenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerming this matter to the following:

[lelen Lin

Nume of Person

Becker, Glynn, Muffly, Chassin & Hosinski LLP

Firm/Company

299 Park Avenue, Floor 16

Address

(R

New York, NY 10016 ¥

City/Statc and Zip Code

hlin@beckerglynn.com

~ T-mail address: (to be used for tuture ammal report notitication)

lor further information concerning this matter, please calk:

Ielen Lin 212 303-9500
at )
Name of Contact Person Avea Code Paytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:

Livision of Corporations
Registration Section
.0, Box 6327
Tallahassee, F1. 32314

Enclosed is & check tor the following amount:
O $125.00 FitingFee O 513000 Filing Fee &

Certificate of Stawus Certified Copy

L
LLe

M $155.00 Fiting Fee & O §160.00 Filing Fee, Certificate

Division of Corporations
Registration Section

Clifton Buildiug

2661 Excentive Cener Cirele
Tnllahassee, 'L 32301

of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN OOMPLINCE WITH SECTION 6050008, FLORIDA STATUTES THE ROLLOWENG IS SUBMITTED TO REGISTER A FOREIGN LIMITED LURILITY
COMPANY TO TRANSACT BUSIVESS N THE STATE OF FLORIDA: '

1. _Town Bports Investment Group, LLC
(Name-af Perelgn Limited Liakility Company; must include “1.imited LINbTNty Company,” "L.LL .~ or "CLC.

(1 uams uabvalable, coter alzamate rime sdopted for the purposs of ing busiueis in Moride. The akernsty nanie st ioalude “Limited Lisbillty Cocopany,” “L.L.C,” or "LLC.")
2. Delaware 3
"~ ChatiTior wader the Dy of whidh Foreln TEalicd TabiTiy covspary & orgased] N L2 iz
4. ' .
i R R 705 0900 T 5, i poniy ity |1 -
5. 1001 1.5, North Highway 1, Sulte 201 6. 1001 U.S. North Highway 1, Suite 203 __ % ~C\ _
Jupiter, L 33477 Jupiter, FL-33477 o & -
T * ( '
. ; 72 T, ©
7. Name and sirect address of Florida registered agent: (P.O. Box NQT acceptablo) r(\:\“ pA -% c
. Ty
Neme: CT Corporation ",2 P, R :
Office Address: 1200 South Pine Island Road %’E\ 'f;-,
" - /O(v'.
Plantation . Florida 33324 =
{City) i (Zip codo}

Registored agent's acceptance:
Having beent named as registered agent and to accepl service of process for the above stated limited Habilily company af the place

designated in thiy application, ] hereby accept the appointment os registered agent and agree to act in this capacity. | further.agree
to comply with the provisiony of all statutes relative to the proper and complete performance of my dutles, and I am famitiar with-
and accept the obligations of my position as registered Vi I Ie da

/7 (Reginered sgenteSighaure)

8. Tho riame, title or capacity and addreas of.m;;x':r'son(s) who-has/have nuthority to manage isfare:
Title or Copacity: Nameapd Address: Tifle by Capacity: Name sind Address;

President, CEQ Patrick Walsh

Sufte 201, Jupiter, FL 33477

(Use attachments if necessary)

9. Attached s a certificate of-existonce, no more than 90 days old, duly authenticated b); the officlel having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate Is in a foreign langusge, s translation of the certificate under cath

of the transiator must be submitied)

10. This décument fs exeouted in accordance with section 605.0203 (1) (b), Florida Strtutes, [ am aware that any falsednformation :
submitied in a document to the Department of Syte constitutes g third degree falony as provided foring 817,155, F.S. -
' /

v s S

"Signanus of an kthorized person

Patrick Walsh
‘Fyped ot printed cuing of sipwe
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The First State
I,

JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "TOWN SPORTS INVESTMENT GRQUP, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTIETH DAY OF JUNE, A.D. 2017.

AND I DO HEREEY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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Authentication: 202740325

SRE 20174844702

You may verlfy this certiflcate online at corp.delaware.gov/authver.shtml

Date: 06-20-17



