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I. XPONENTIAL FITNESS, LLC
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAMLE AND DOCUMENT #)
RR
(CORPORATE NAME AND DOCUMIENT #)
4.
(CORPORATE NAMI AND DOCUMENT #)
5.
(CORPORATIE NAME AND DOCUMENT #)
6.

{CORPORATE NAME AND DOCUMENT #)

SPECIAL INSTRUCTIONS:




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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDW STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LUBILITY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. XPONENTIAL FITNESS, LLC
{Neme of Foreign Limiled Uiability Company;, must include “Limtted Linbdity Company,” "L.L.C.." or "LLL.)

{If nano anarvoilabls, emer sitamats s MOF for the mopote of transacting business in Flocidn, The aliernate nemxe must ischode “Litited Lisbility Companry," "L T1..C," or "1.LLLT)

2 DELAWARE 3
{imisdiction vader the lnw of which bresgn lunud TEBilty campawy 1y orgamzzd) (FEI muber, /T spplcable)
4 o Tt ceranctod basineas 1 VOAe, 7 o,
i f?; sections 505.0904 & 605.0905, F.5. m";:n'?.::“ h)m}.r,)
5 17877 VONKARMAN #100° 8. 17877 VON KARMAN #100
) Tireer Adon of Princapal Offca] Wil Addreasy "
IRVINE, CA 92614 IRVINE, CA 92614 el (o]
A S 4
- o & /
2 - %
7. Name and street address of Florida registered agent; (P.O. Box NOQT acceptable) S - %
' 2 o
Name: REGISTERED AGENT SOLUTIONS, INC. R =
f R
. Y o
Office Address: 155 OFFICE PLAZADR SUITEA = T e
=
o 2 e 6’
TALLAHASSEE Florida 32301 2
(City) (Zip eode)

Registered agent’s acceptance:

Having been named os reglsiered agent and to uccept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the apgaintment as registered agens and agree 16 act in this capacity. I further agree
{o comply with the provisions of all statutes relative fo tQe proper and complete performance of my duties, and [ am familiar with

and accep! the obiigations of my paﬂZn as reglistefed

ADAM SALDANA, ASST. SECRETARY

0 (Regiatorad sgont’s signahre)
8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
Tite or Capacity: Name snd Address: Title or Capacity: Name and Address:
CFO K1 YOM

17877 VON K ANA100
IRVINE, CA 92614

{Use attachments if necessary)
9. Attached is a certificale of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the

jurisdiction under the law of which |t is organized. (If the certificate is in a foreign language, a translation of the certificate uader cath
of the transletar must be submitted) *

10. This decument is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am sware that any false information

submitied in a document to the D‘:DWMCEL@L“MQB third degree felony as provided for in5.817.155, F.S,

wodortesd persont

KI YOM

Typed or printed oeme of gignee




Delaware

Page 1
The First State

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

DELAWARE, DO HEREBY CERTIFY "XPONENTIAL FITNESS 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 FIFTEENTH DAY OF MAY, A.D. 2018

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID
FITNESS LLC"

"XPONENTIAL
WAS FORMED ON THE ELEVENTH DAY OF AUGUST, A.D. 2017
AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.

SERIE

N

Jtﬂrvv W Butiocs, Sacratary of Sate 5

6508612 8300

SR# 20183807981

Authentication: 202701127
You may verify this certificate online at corp.delaware.govfauthver.shiml

Date: 05-15-18



