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2018-12-06 18.05:52 (GMT) 15618282262 From Sarah Eichelsdoerder

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

B COMPLIANCTE WTTE SECTION SB.002. FLORIM STATUTES THE FOLLOWING I8 SUBAMUTED TO REGISTER A FORKIGN LIMATD LIARIAY
CORYANY T TRANSACT BUSINESS IN THE STATE OF FLORIDA:

| WEST DELRAY FIT LLC

(~mne of Forgig Timired Lanibiy Company! Gt 1nsiode LT (kUi Cotmpany. T L e SLLCTY T

{IF seine unovnlably, enter aliemate oot wdned fov the purpose of oEnachng business s Florida The alternate pame masd inslale * Lizked Liskilitv Company,™ “L.i.C7 e Lkl

DELAWARE 83-1918715
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8087 WEST ATLANTIC AVE §20 NE 4TH LANE
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T T T Rt Addivan of Prsapd UTRes - 6 —. Mo Addessy 2
SUITE 110 BOCA RATON, FL 33432 ¥
DELRAY BEACH, FL 33446 &~
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7. Name and street address of Florida registered agent: (P03 Box ROT acceptable) = g .- i
» .0 K
" ' s :
O ;
MATTHEW D. KISSNER. E5Q. A A :
Name: A, :
-3 x :
¥ !
9338 WHIPPOQORWILL TRAIL G WP :
Office Address: . ... . o '_ET_. ) r
[«b Ry —— :
JUPITER 33478

- . Florida _

"Cinvt (Zop cants)

Registered agent’s acceptanee:

Having been named as registered agent qud to accept service of process for the ahave sented timited Liability company at the place
designated in this.spplication, | hereby wecept the appoiniment as registered agent amd agree (0 act in this capacity. I further.agree

1 comyiy with ike provisions of all statutes relative to the proper and complete performance of my duties, und | am famitiar with ¥
and accepl the obligations of my position uy registeped agent. :
7 (/ {Regufred gaons's symahoc)
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. The name, title or capacily und address of the persunis) who hasthave authority to manage is/arc:

Title or Cupacity: Name and Address;
MANAGER MARC ELKMAN

15618282262 From: Sarah Eichelsdoerfer

520 NE 4TH LANE

BOCA RATON. FL 33432
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(Use attachinents if necessary) o
0. Aunched is o certificate of existense, no more than 90 duys old, duly authenticated by the official having cusindy of records in the
jurisdiction under the law.of which it is organized. (If the cettificate is in a foreign languege. uunslation of the certificate under oath .
of the translator must be submited) T
10, This document is executed in accordance with section 605.0203 (1) (b}, Flonica Statutes. | am awarc that any fulse inforrmation :
submiilted in a document to the Department of State constitutes a third degree feiony vy provided for in 5.81 7155, FS, -

is.n.\lu:c of wn aulzwired pesxon
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MATTHEW D. KISSNER, ESQ., AUTHORIZED REPRESENTATIVE
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WEST DELRAY FIT LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGRL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SIXTH DAY OF DECEMBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WEST DELRAY FIT
LLC" WAS FORMED ON THE THIRTEENTH DAY OF SEPTEMBER, A.D. Z2018.

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

ASSESSED TO DATE.
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Qxfmqw , Bace, Secrikaty of Ta )

Authentication: 204036937
Date: 12-06-18

7055190 8300

SR& 20187997052
You may verify this certiflcate online at corp.delaware.gov/authver. shimi




