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CORPORATE

ACCESS,

When you need ACCESS to the world

INC. 236 East 6th Avenue. Tallahassee, Florida 32303

P.O). Box 37066 (32315-7066)  ~

(850) 222-2666 or (R00) 969- 1666, Fax (830) 222-1666

WALK IN
PICK UP: 01/14/2020
(] CERTIFIED COPY
XX PHOTOCOPY
[] Cus
XX FILING FOREIGN
1. AVG FITNESS TAMPA LLLC
ICORPORATE NAME AND DOCUMENT #)
2.
(CORIPORATE NAME AND DOCUMENT 4)
3.
{CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NANME AND DOCUMENT #)
6.
ICORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




IN FLORIDA
IN COMPLINCE WITH NEUTION GIS0K2, FLORINA STAT
COMPANY TOTRANSACT BUSINESS INTHE STATEOF 1
1 AVG Fitness Tampa LLC

r
A

ORIDA:

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
TEN. THE FOLLOWING I8 SUBMITTID 10 RFCHSTER 4 FORFIGN LINITED LIARILITY

(Name of Forcign Limited Tability Compary, mostincide “Lmtted Laatility Company, L L C f "Ll ™

{1t nmne L ailahie, crier Alterrate name adopted fon e purpots of francaciing business
Delaware
"

1 Flonca The akenure nare muct ikeluds *Lirited | iabiliy Company,” "L L C,"ar "L ™
{handicoan umler the Taw of winch Jaiciga limmied Tiabuliry Compain, o ocgznized)

January 14, 2020

I¥ET mupher, 11 applicaile)

T 3ute Tires traneacied Riminasd wm Viorsda, 1T peoun Lo rapretentrm )
(3¢c secrnun 603, L904 & 603 BN F S 10 detennum pensliy liah;lity)
9393 Wilshir= Bivd, Ste. 700
3

‘SucE Address of Frincipy: OIwe )

9595 Wilshire Blvd. Ste. 700
6.
Beverly Hills, CA 90212

(MaiTng A3%ces)

Beverly Hilis. CA 00212

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

NRAI Scrvices, Inc.
Name:

(Zip comte)

H

~>
—
@ -1
o i
= 'r._
1200 Suuh Pine Island Road = i‘ i
Office Address:
» \..J
Plantation 33324 0
, Flurida :
€
i) 00
Registered agent’s acceptance:

Having becn named as registered agent and (o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as regisiered agent and agree tv act in this capaciy,

io comply with the provisions af all statutes relative 1o the proper and complete performance of my
and accept the obligations of my position as registered agent.

I further agree
duties. and I am famillar with

e

(Reguiered agent's sigruture)

RN CA'}\J(‘“"/' /A 5671



8§ For inttial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) lwial]:

Title avr Capacitv: Name and Address: Title or Capacity; Name and Address:
i Manager Name: Artold Schlesinger —IManager Name:
—“Member Address: Y393 Wikshize Rlvd. Sie. 700 “tMember Address:
O Authorized Beverly Hills. Ca 90212 TJAuthorized

Person Person
L=0ther OOther _JOther Cnher
UlManager Name: CrManuger Nime:
CiMember Addrass: IMfember Address:
ClAuthorized JAuthorized

Persun Person
CJuther i Other OOther T0ther
CIManager Name: __ L Manager Nume:
T Member Address: T Member Address:
TAwthorized D Authorized

Person Person
CIOtker TiOnher [COther [20dher

lmporiant Notice; Use an attachment to report more than six (6). The sttachment will be imaged for reporting purpuses only. Non-
incexed individuals may be added 10 the index when filing vour Florida Depariment of State Annual Report form,

Y. Atlached i a certificate of existence, no more than 90 days old, duly authenticated by the oiTicial having custody of records in te
Jurisdiction under the law of which # is organized. (If the cenificatc is in a foreign language.  translation of the certiSeate under oath
of the translatar must be submitted)

0. This document {5 executed in accordance wit 6n 605.0203 (1) (bi, Florida Statutes. T am aware that ary false information
submitied in 4 document 1o the Departnent of $4Ge-€anstitutes de fetony us provided furin s.817.155. F S,

/ L/ Vsipuur { a0 surtonired person

Amoid Schlesinger

L3 . -
Tped o priniec mmine 27 sipnec



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "AVG FITNESS TAMPA 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 FOURTEENTH DAY OF JANUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AVG FITNESS
TAMPA LLC'" WAS FORMED ON THE FOURTEENTH DAY OF JANUARY, A.D. 2020.

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

ASSESSED TO DATE.

=

Authentication: 202182758
Date: 01-14-20

7799341 8300
SR# 20200264192

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




