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COVER LETTER

TO: Registration Section
Division of Corporations

supsecr:  Life Time Mixed Use Management Services Company, LLC
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Flonids.

Please return all correspondence conceming this matter to the following:

Claire Challeen

Name of Person

. . —
Life Time, Inc. T S
Firm/Company ‘:_‘: i —
=z e i
e T e
2902 Corporate Place T
r -
Address “_“ o - r-sl-‘
A - = e
Chanhassen, MN 55317 cv o I
City/State and Zip Code g;_—_j %—3
Licensing@LT.Life
‘E-mail address: (to be used for future annuel report notification)
For further information concerning this matter, please cail:
Claire Challeen a( 392 229-7347
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporaticns Division of Corporations
Registration Section Registration Section
P.0O. Box 6327 Clifion Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

$125.00 Filing Fee l:! $130.00 Filing Fee & [ s1s5.00 Filing Fee & (M $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605,092, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FORERGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

Life Time Mixed Use Management Services Company, LLC
{Name of Foreign Limited Ligbility Company, must [nclude “Limited Llability Company,” L.LC,"or "LLC.")

(If pame cravailable, enter 2ltemate name sdoped for the purpose of trensacting business in Floridz. The aliernate ame must include “Limited Liakiliy Compaay,” “L.L.C,™ o7 "LLC.7}

Delaware

) Tansdicten ander Tu Taw oF witch [oseign Tomulsd Labiary compiny 1% organzed} (FE! numbsr, (f spplicable}

Upon Filing
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, 2902 Corporate Place .. 2902 Corporate Place

Bureet Addreas of Princips] OMiec} " (Mading Addreas)

Chanhassen, MN 55317 Chanhassen, MNu55{517
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) My - B
- =
oY - C
Name: COGENCY GLOBAL INC. St
=

Office Address: 115 NO!LII Calhouli SL Sulte ﬂ
—____Tallahassee  _,Foric:_32301

{City} {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above siated limited llabllity company af the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 futther agree
to comply with the provisions of all statufes relative to the proper and complete performance of my dulies, and I am familiar with
and accept the obllgations of my posit nt,

s {Regitered gem’'s 1iguenne)



8. For initial indexing purposes, list names, tide or capecity and addresses of the primary members/managers or persons authorized to
manage {up to six {6) total}:

Litle or Capacity: Name and Address: Title or Capacity: Name and Address;
[IManager Name: James Sp0|ar D Manager Name:
{IMember Address: 2902 Corporate Place {1 Member Address:
[Authorized Chanhassen, MN 55317 [ Authorized
Person Person
[Z]Othcrwce President Xlother, Secretary [ iother (Clother
— —
IManager Name: (] Manager Name: irz:r-f ?
CIMember Address: D Member Address: '}::l:: E :E
[JAuthorized [ Authorized ??; U
Person Person |"v1. 5, 2 rn
[Tother [CJother [Jothes D’.E;Jé, c"': i
307 ™ =
[OMenager Name: (] Manager Name;
[Member Address: [d Member Address:
JAuthorized ] Authorized
Person Person
{_lCther : (Jother, [otber [ Jother,

Impartant Notige; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under cath
of the transtator must be submitted)

10. This document is executed in zecordance with seetion 605.0203 (1) (b), Florida Statutes. I am aware that any false information

submitted in a document to the Department Mgﬂ:e felony as provided for ins.817.155,F.5.
P
m of an awthorzed persan
Al
J Spolay
[

Typed or phinted name of xignee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LIFE TIME MIXED USE MANAGEMENT
SERVICES COMPANY, LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE
OF DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE 50
FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE FIRST DAY OF
JULY, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LIFE TIME MIXED
USE MANAGEMENT SERVICES COMPANY, LLC" WAS FORMED ON THE NINETEENTH
DAY OF MARCH, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES-HAVE BEEN
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Authentication: 203137814
Date: 07-01-1%

7333830 8300

SR# 20195760715
You may verify this certificate online at corp.delaware.gov/authver.shtml|




