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1. CLUB PILATES FRANCHISE, LLC

(CORPORATE NAME AND DOCUMENT #)

2.

(CORPORATE NAME AND DOCUMENT #)
3.

{CORPORATE NAME AND DOCUMENT #)
4.

(CORPORATE NAME AND DOCUMENT #)
5.

(CORPORATE NAME AN DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT #)

SPECIAL INSTRUCTIONS:




" APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINESS

INFLORIDA °
IN COMPLIANCE WITH SECTICON 60509(2 FLORIDA STATUTES, THE FOLLOWING IS SUBAMITTED TO RICGINTER A FORFXGN LIMITED IABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| CLUB PILATES FRANCHISE, LL.C
{Name of Foreigan Limited Ligbitity Company, must include “Limited Liability Company " "LL €. " or "LLE™
{Tf numic wrovalablle, onter altermpte name adopted for the purpose of transacting usincas ur Flaida. The altconate pamie must include “'Lienited Linbitity Compeary,” "L L C." 01 "1LC ")
2 DELAWARE 3
“thinadenon wder the 5w of wheh toreiga Toreted Tiability company s organtzed) (FFT number, if applicaiile)
+ Bate Tt mancacied bz Flonda, - =
o - 1f pri : P =
gSu‘ucl‘iluu uos.’ggm &’:os;.mos."ﬁ.hﬁﬁmﬁ%@l?amn - 'C ‘:’m -
5 17877 VON KARMAN #100 6. 17877 VON KARMAN #100 2R R —
’ (Stroet Address of Prascig! (hice) {Mailmg Addreas) . o -
IRVINE, CA 92614 IRVINE, CA 92614 P =m_
a . o
- T N
s l:_'_‘ ;\)
7. Name and strect address of Florida repistered agent: (P.O. Box NQT acceptable) ?,?_‘ o
zr &
Name: REGISTERED AGENT SOLUTIONS, INC.- T
Office Address: _153 QFFICE PLAZA DR. SUITE A
TALLAHASSEE 32301
, Florida
1Cuy)
Registered agent’s acceptance:
Having been named as registered agent and to acc

designated in this application, I hereby accept the bp,

(Z1p code}
io comply with the provisions of all statutes relativie to fie

service of process for the above stated Umited liability company at the place
ntment as registered agent and agree to act in this capacity. [ further ugree
and accept the obligations of my % regisgere
A

per and complete performance of my duties, and { am familiar with

J {Reyinered agont’s signatiare)

ADAM SALDANA, ASST. SECRETARY
B. The name, title or capeacity and address of the person(s) who has/have authority to manage isfare:
Title or Capacity:
CFO

H

Name and Address:

Title or Capacity: Neme and Address:
SCOTT LAROSE
17877 VON KARMAN no
IRVINE, CA 92614

(Use attachments if necessary)

9. Attached is a certificate of existence, no more than 90 days oid, duly authenticated by the official having custody of records in the
of the transiator must be submitted)

Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath

10. This document is executed in accordance with section §05.0203 (1) (b), Florida Statutes. T am aware that any false information

submitted in a document to the Department of S%imtcs a third degree felony as provided for in5.817.155.F S,

/—-'——-—"‘"—-—_—h
U/ Signanwre of an authoized pesan

SCOTT LAROSE

Typed or printed nasne ot gignee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CLUB PILATES FRANCHISE, 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 "CLUB PILATES
FRANCHISE, LLC" WAS FORMED ON THE NINTH DAY OF MARCH, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

\‘\ S .
Qmm Vi Butiecs, Secretery of SIats )

Authentication: 202701113
Date: 05-15-18

5706045 8300
5R# 20183807908

You may verify this certificate anline at corp.delaware.gov/authver.shtml




