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2018-05-14 10:55:58 CST 19542080845 From: Ranae McGraw

APPLICATION BY FORKIGN LIMUTED LIABILITY COMPANY YOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA -

IN COMPILINCE WITH! SECTION 605.0002 FLORIDA STATUTES, THE FOLLOWIN IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LUBIAY
COMPANY TO TRANSACT BUSINFSS INTHE. STATE OF FLORILA:

1. Centmi Perk Tackwondo LLC

(Name of Foreign LImited Lindility Coepany; ntust Include “Lamn:d[lnbd-.xy‘:‘anpany,' FLLC, or TLLCT)

{(1f natms umavaitable, coter alicnats name adomied for the potposs of nanuading busness in Plarida The slienzsc name mat inclizde "Limited Lisbilty Company,” “L1.C,7 er “LLC.")
2 New York

3,
ardictian wndec the Taiw oTWITol brelyn Tiniied Tebility compary 1§ orRanized) (FE nimraber, 1 appicabic;
4, Mot applicable. . P =
ato £yl ransacted busbneas in Forida, H prlor o regamlon ) o =
te ectious 605,004 & 605 0905, F.5. to detarmine pecolty Jiabikty} — - - )
s 50 West 72nd Strect 6. 50 West 72nd Street 2E = i
(Tireat AdTreas of TNinepal Oiliee) TMa iy Addreas) P — ~ ———
New York, New York 10023 New York, New York 10023 ¢7 %, == i
b -
= 1!
- =4 .
7. Nemc and gircet address of Floride registered agent: (P.O. Box NOT noospiable) : Z:" = : ‘
= v
- H = LAJ
Name: CT Corpo.tanon System S \ =

Office Address: 1 200 South Mine Island Road

Plantation

£ _ _, Florida 33‘24

(City) e . (¥ip code)

Repglstered agent’s accoptance: :

Having been named as registered agent and fo accept service of precess fi;o the above stated Umited Hability company at the place
designated in this application, [ hereby accept the appolniment as reglstersd agemt and agree to act in this capacity. 1 furiher agree

to comply with the provisions of all statutes relative to the proper and con-~iete performance of my duties, and I am familiar with
and accept the obligatlons of my position as regisiered agent.

. C T Corporation System ks ANN J. WILLIAMS
By: Q- RN AP Assistant Vice President

U {Rapisternd egent’s sgpeture}

8. The name, title or capacity and address of the person(s) who has/Mave authority to manage is/ure:
Tltle or Capacitv: Name nnd Address: TIHE or npacity:

Name and Address;
R Taek
Managing Member _EC; anmtﬁragl:l’mné:l {_‘fcwonm
50 West 72nd Streel

New York, NY 10023

(Use ottachments if necessary)

9. Attached is o certificate of existence, no mors than 90 days old, duly suthenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. {If the certificate iz in a foreign language, s transkation of the certificute under oath
of the translator inust be submitted)

10. This document i3 executed in accordance with section 605.0203 (1) (b), Florida Statutes. Lam sware that any felse information

submitied iz a document to the Department of Staie constitutes a third degree felony as provided for in ».817.135, F.5.
Ayt o

Sighnicrs 7 a0 suthod . i paron

Liss J. Fnleng'i
Typed of pristed nam - laignee

FLOST - 4302017 Wokert Khwer Ualing
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State of New York | ss:
Department of State )

i hereby certiliy, that CENTRAL ?.-‘-.RK TARKWOND Li¢ a HNEX ORK
Liabilitly Company Ul Articla 0L Crganizaltlon puesusnt  to  the  Limiced
Ligbilizy Company i o0 3/.?..)/4‘010, zncd rher the Limiced Liabiiicy
;y S0 far is shown by the recerds o the Deparcment,

TR Liniced

Company 13 existing

Lenst
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ey
P

..T N L \ .r . :

O g 1 Witness my hard and the official seaf
of the Departimznt of Siene at the Ciry

af dthany, this : Fth dav of May

[ ]
a
L ]
N nvo thousand and ecighieen.
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Brendan W, Fitzgerald
Faecutive Deputy Seeretary of State
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