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

1N COMPLANCE HTTH SECTION 605 0902, FLORIA STATURYS, THE FOLLOBING &5 SUBMITTED TO REUISTER A FORFXGN VIMITED LABILITY
COAPANYITY TRANSACT BUSINESS IV Tl STATEOF FLORIDA

p, Life Fitness, LLC
Nemd af Farogn Limied LBty (Lampany, mus: melsde - Limitzd Liabiity Compary,” TLLC, Tor IOy

(I name ymavmlable, meter alto oeie naie pdopted for e porpos: of ransacting besivess s Flomels, The alerate nuee orast eksd: “limeled Labthiy Compamy.” "Ln .7 o "ULLY)
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7. Name and street agdress of Florlda regisiered ugent: (1.0, Bux NOT scceplabl)

-

Narme: C T Corportion Sysiem

{502 soeftoma 568 0004 & 003 0903, K3, 10 detrmnane habthty}
5. 9323 Bryo Mawr 6. 9525 Hryn Mawr a
' Tircel ABdress o Privapal CFCET = TRng Akb o o
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1200 South Pine Island Road

(ffice Address:

Plarizlion Floride 33324
[tae 1) (Lrp tadk]

Registered agent’s acceplance:
Having been named as regisiered agent and 1o aceept xervice of process for the above stated limlted Hability
designated In this application, | herehy accept the appointment as repistered ageni and ngree o act in this capaciiy. 1 further agree
to crmnply with the provisions of aif statutes refative to the proper and complete pecformance of my duties, and I um familiar with
wnd accept the obllgations of miy position as registered agent James M. Hal pin

By: C T Corporation System ( E@«— % @c" |__Assistant Secretary

TRegiicied apent’s i#’.‘;n‘) U

8. The narte, titic or capacity and uddress of the person{s) wha havhave authority 1o manage isfare:

compuny al the place

Title or Capucltv Name and Addres: Title or Capeeity: Name pod Address:
Assistant Secrelary Juliznne Foran ’

26175 N, Rivenwoods Blvd,
Mettaws, 1. 60045 -

{1)5e uttachments if acvessary]

9. Altached is a centificate of exisience, no mere than 90 days old. duly suthenticated by the official having custody of recards in the
jurisdietion under the Jaw of which it is orgganized. {1f the certificute is in o foreign langunge, u lrunslistion of the certificate unier aath
af the tmnslator must be submitted)

10, This docurnent is executed in r.ccmdanc; with section 605.0203 (1) (), Florida Statutes. | am uwarc that any false information

submitled in a document (o the Department $r'Siate conslitutes 4 third degree (Llony es provided for in . 817. 155, F .5

xﬁx:! -kJ“_ClJ"\V\A l )/O\L/I

Sigmature af an aathorced pascs

Juliannc Forun

Typed o prinied oane of vigree
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LIFE FITNESS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE ELEVENTH DAY OF DECEMBER, A.D. 2(018.

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

ASSESSED TO DATE.

! = :
Qm’, Vo, Auen, Socertary of STMe )

Authentication: 204074184
Date: 12-11-18

7155426 8300

SRY4 20188089163
You may verify this ceruficate anline at corp.delaware gov/authver shiml




