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

IN COMPLIANCE WITH SECTION &03.0902, FLORID STATUTES THE FOLLOWING 5 SUBAITTED 10 REGINTTR A FORFIGN LINMITED (MBHATY
COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIQU:

1. CYCLEBAR FRANCHISING, LLC
(Name ol Forergn Lymited Liabality Company: must nclude “Limited Liability Compuny,” "L L C.." or "L )

{1 mame unas 2ilable, enaet altemate nani adopred lor the pirpose of trausacting business 1n Florida The aliemane nome massl inclide “Limsted Liabitin Conmpamy,” "L L_C,” or “LLC ™)
5. OHIO ;
{imsdiction wader the law ol which forergn fumted Inbiliy compan 1 orgavzed) (FEI munder, 1T apphaable)

{Date ﬁm ransacted wsiness tn Flonda. 1l peor 1o regisrrsiion |
I5ce secinmn GOS 0904 & ¢G0S D903, F S ro dererming penzry habwhiny)

5. 17877 VON KARMAN #100 g 17877 VON KARMAN #{00
TStreet Addiess of Prmpal (ffice 1™asling Addresst
IRVINE, CA 92614 IRVINE, CA 92614

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: REGISTERED AGENT SOLUTIONS. INC.

Office Address: 155 OFFICE PLAZA DR. SUITE A

TALLAHASSEE o 32301
, Florida
vy [Z1p codey

Registered agent’s acceptance:

Huving been named as registered agent and to accept serwce aof process for the ubove stated limited linbilizy company at the pluce
designated ln this application, I hereby accept the ap, tment as registered ugent and agree to act in this capacity. 1 furthier agree
to comply with the provisions of all statutes relative g thd pr, oper and complete performance of my duties, and I am familiar with

and uccept the obligations of my POWNIC d o

012(115“«:6 agent’s dgnanre )

ADAM SALDANA, ASST. SECRETARY

. The name, title or capacity and address of the person(s) who has/have authority to manage is/are;

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CONTROLLER AUSTIN DANESHMAND

17877 VON KARMAN #T100
IRVINE, CA 92614

(Use attachments if necessary)
9. Antached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custady of records in the

jurisdiction under the law of which it is organized. (1T the centificate is in a foreign language, a translation of the cenificate under vath
of the translalor must be submitted}

10. This document is execuled in accordance with section 605.0203 (1) (b). Florida Statutes, | am aware that any false infonmation

submitied in a document to the mpanymﬂ?u:c Vn) as provided for ins.817.155, F.S.

Sigpmaure of 3 ETRied poison

AUSTIN DANESHMAND

Ts ped o printed pame of signee



UNITED STATES OF AMERICA
STATE OF ORIO
OFFICE OF THE SECRETARY OF STATE

1. Jon Husted. do hereby certify thar | am the dulyv elected. qualified and present
acting Secretary of State for the State of Ohio. and as such have custodv of the
records of Ohio and Foreign business entities; that said records show
CYCLEBAR FRANCHISING., LLC an Ohio For Profit Limited Liabilin:
Company. Registration Number 2283131, was organized within the State of Ohio
on April 1. 2014, is currentlv in FULL FORCE AND EFFECT upon the records
of this office.

Witness my hend and the seal of the
Secretary of State at Columbus. Ohio
this 16th day of Mav, A.D. 2018,

Choms fale!

Ohio Secretary of State

Validation Number: 201813601384



