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(,/ COGENCYGLORAL'

Date: 03/05/2020
Name: Marcel Ogbonna-Amu
Reference #: 1195543

15 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301
P:866.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088

Entity Name: LT (FLORIDA) PROPERTY MANAGEMENT COMPANY, LLC

Articles of Incorporation/Authorization to Transact Business

[] Amendment

[] Change of Agent

[] Reinstatement

[] Conversion

[] Merger

[] Dissolution/Withdrawat

[] Fictitious Name

ANY ISSUES. CALL
MARCEL:

(518) 213 - 0826

Thank you!

o

(S ]

Other CERTIFIED COPY OF THE FILING AND A GOOD STANDING CERTIFICATE.

Authorized Amount: $160.00

Signature: /t/ﬂ O

% CORPORATE HQ PEVROPEAN HQ

COGENCY GLOZALINC, COGENCY GLOBAL (UK} LIMITED
I0EAGP ST 0™ FL REGISTIRTD 33 TNGLARD A WAIFS

NY, NY 10015 REGISTRY 23010712

D: +1.212.947.7200 6 LLOYDS aAVE, UNIT.ZCL

P: 800.221.0402 LONDOM EC3M 38X

F: B00.944.6607 «44 (0)20,.3961.3080

2 AS1A PACIFIC HQ
COGENCY GLOBAL (HO LIMITED
AHONG QNG HWITFD CCMPANY
UNIT B, 1, LIPRO LEIGHION TOWER
103 LEIGHTON RD, CAUSEWAY BAY
HONG KONG
P: +B52.2682.9613
F: +852.2682.9790
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c COGENCYGLOBAL®

Date- 03/05/2020
Name: Marcel Ogbonna-Amu
Reference #: 1195543

N5 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301

P: 866.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

Account#; 120000000088

Entity Name: LT (FLORIDA) PROPERTY MANAGEMENT COMPANY, LLC

Articles of Incorporation/Authorization to Transact Business

[] Amendment
[ ] Change of Agent
[] Reinstatement

[] Conversion

[ ] Merger

[ ] Dissolution/Withdrawal

[] Fictitious Name

ANY ISSUES, CALL
MARCEL:

(518) 213-0826

Thank you!

v

Other CERTIFIED COPY OF THE FILING AND A GOOD STANDING CERTIFICAT'E_‘.*

Authorized Amount:

$160.00

Signature:

M/ﬁa

D CORPORATE HQ
COGENCY GLOBALINC.
0 E 407 S5 0™ FL
NY., NY 10016
D: +1.212.947.7200
P: 800.221.0102
F:800.944.6607

DEUROPEAN HQ
COGEMCY GLOBAL (UK) LIMITED
RECISIERFOINTNGIAND A WALES
REGISIRY 3801072
6 LLOYDS AVE, UMITCE
LONDON EC3N 3AX
+44 (0120.3961.3080

T ASEA PACIFIC HQ

COGENCY GLCHAL (ML) LIMITED
AHONG KONG LVITE D CGMPANY

URIT B, I/F, LIPPO LEIGHTON TOWER
103 LEIGHTON RD, CAUSEWAY BAY
HOMG KONG

P: +852.2682.9633

F: +852.2682.979¢



COVER LETTER

TO: Registration Section
Division of Corporations

LT (Florida) Property Management Company, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida._" Cer-ﬁﬁcalc_ of
Existence, and check are submitted to register the abeve referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Adam Luebke
Name of Person
Life Ttme, Inc.
Firm/Company
2902 Corporatc Place
Address

Chanhassen, MN 53317

CityiState and Zip Code

licensingi@lt life

E-marl address: (io be used for future annual report notification) ~

[y |

For further information concerning this matter, pleasc call: Co

Adam Lucbke 952 347-0000
at( )

Name of Contact Person Area Code Daytime Telephone Number '
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please muke check pavable to: FLORIDA DEPARTMENT OF STATE

{3 $125.00 Filing Fee (0 $130.00 Filing Fee & (0 $155.00 Filing Fee & ™ $160.00 Filing Fee, /
Centificate of Status Certified Copy of Status & Cer



COVER LETTER

TO: Registration Section
Division of Corporations

LT (Florida) Property Management Company, LLC
SUBJECT:

Naime of Limited Liability Company

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

Please return all correspondence concerning this matter (o the following:

Adam Luebke
Name of Person
Life Time, Inc.
Fim/Company
2902 Corporate Place
Address

Chanhassen, MN 55317

City/State and Zip Code

licensing(@lt.life

E-mail address: (to be used for future annual report notification) —
For further information concerning this matter, please cali:

Adam Lucbke 952 947.0000 -

at ) !
Name of Contact Person Area Code Daytime Telephone Number e
Mailing Address: Street Address: :
Registration Section Registration Section =2
Division of Corporations Division of Corporations =
P.0O. Box 6327 The Centre of Tallahassee -
Tallahassee, FL 32314 2415 N. Monroe Street, Sujte 810

Tallahassee, FL 32303

Enclosed is a check for the following amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(7 $125.00 Filing Fee [ $130.00 FilingFee & O $155.00 Filing Fee & = $160.00 Filing Fee, Certificate
Certificate of Status Ceriified Copy of Status & Cenified Copy



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

IN COMPLIANCE FITH SECTICN 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| LT (Florida) Property Management Company, LLC
' {Hamd of Forcign Limited Liability Company, must include “Limited Uiy Company,” "LLC.~ or "LLC.)

of ing bosincss n Florida The alternate name must inchuds “Limited Liability Congany,” “LL.C," or “LLC.")

(If carne: umrvailable, enter abternate name adopted for b purp

Delaware
2.
(Fondiction undey the ww of which Torcign limited Tability comtpany & wyanerd)

— (FE] number, 0 epphietbk)

2502 Corporate Place 2902 Corporate Place

3. 6.
{Soeet Addresy ol Principal Officx ) T (Hallg AdEs)

Chanhassers, MN 55317 Chanhassen, MN 55317

7. Name and street address of Florida registered ageot: (P.0. Box NOT acceptable)

Cogency Global, Inc
Name: e
115 N. Calhoun St. , Ste.d el
Office Address
Tallahassee 32301
, Florida
(City) {Zip code)

Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above stated timited liability company af the place

designated in this application, I hereby accept the appolntment as registered agent and agree to act in this capacity. Ifurther agree
o comply with the provisions of all statutes relative to the proper and complete pesformance of my duties, and I am familiar with

and acceps the obligations of my position gs registered agent.

L MAPCEL OGEonnA —tmd Kss18TANT SBLLETAEY

/ (Registered ageot's signatae)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o

manage [up to six (6} total):  w oo yrached Written Consent with list of names

Title or Capacity:

Name and Address:

Title or Capacity:

Name and Address:

OManager Name: [OManager Name:
CMember Address: COMember Address:
O Authorized CJAuthorized
Person Person
OOther COther, 0ther, OOther
OiManager Name: OManager Name:
OMember Address: DOMember Address:
O Authorized [JAuthorized
Person Person
COther OOther [3Other DOther L
&
OManager Name: OManager Name: <
OMember Address: OMember Address: 4
CAuthorized CFAuthorized _—:
Person Person
CiCther OoOnher. OOther COther

Important Notice: 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 Repont 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
Jjurisdiction under the Jaw of which it is organized. (If the certificate is in a foreign language, a translation of the centificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that anv false information
submitted in a document to the Department of State constjtutgera third degree felony as provided for in5.817.155,F.S.

y\nmr of un putharized person

Typed o= printed naine of signes

Steve Kerzman




LT (FLORIDA) PROPERTY MANAGEMENT COMPANY, LLC

WRITTEN CONSENT OF THE SOLE MEMBER
IN LIEU OF ORGANIZATIONAL MEETING

The undersigned, being the sole member of LT (Florida) Property Management Company, LLC, a Delaware
limited liability compaay (the “Company™), in accordance with the authority contained in Section 14 of the Limited
Liability Company Agreement of the Company, does hereby adopt and approve the following resolutions, effective

as of February 14, 2020:

RESOLVED, that the following persons be elected to the office(s) of the Company set forth opposite their
respective names, such persons to hold such offices until their seccessors are elected and qualified, and that such
officers shall be the only officers of the Company unfil the election and qualification of their successors:

Bahram Akradi Chairman and Chief Executive Officer

Thomas Bergmann  President and Chief Financial Officer

Kari Broyles Vice President, Deputy General Counsel, and Assistant Secretary

Eric Buss Executive Vice President

Jessica DePetro Semnior Vice President of Finance and Treasurer

John Griffith Senior Vice President of Real Estate and Development

Parham Javaheri Executive Vice President of Real Estate and Development

Steve Kerzman Director of Tax and Revenue, Assistant Secretary, and Assistant Treasurer
Chnis Lacher Vice President of Finance, Assistant Secretary, and Assistant Treasurer

Erik Lindseth Senior Vice President, General Counsel, and Secretary .
Adam Luebke Assistant Secretary i
Mark Nordland Senior Vice President of Mixed Use Development -
Chris Ryan Senior Associate General Counsel and Assistant Secretary 'IJ

RESOLVED, that the officers listed above shall have the powers, rights, duties and responsibilities ascribed
to their respective offices in the Company’s Limited Liability Company Agreement and as determined, des1gnated or

prescribed by the Company’s member from time to time.

RESOLVED, that, without limiting the authority granted in the Company’s Limited Liability Co‘ﬁ%pany
Agreement, the officers listed above are authorized to sign and deliver any agreement in the name of the Company
and 1o otherwise obligate the Company in any respect relating to matters of the business of the Company, and to
delegate such authority in such person’s discretion, within parameters approved by the Company's member.

RESOLVED, that the Company shall keep its financial and tax records on the basis of a fiscal year ending on
December 31%.

RESOLVED, that the officers of the Company are, and each of them acting alone is, hereby authorized and
directed to execute and deliver on behalf of the Company al} bank resolution forms which may be necessary to open
such bank accounts on behalf of the Company, and to execute and deliver on behalf of the Company such forms
related to income, sales and use, or any other taxes or foreign qualifications, each as the officers of the Company
deem necessary or desirable, and that each officer is further authonized to certify all required bank resolution forms.

RESOLVED, that all actions taken by the initial authorized person of the Company to organize the Company,
including without the limitation the filing of the Certificate of Formation, are hereby ratified and confirmed.



RESOLVED, that any officer of the Company, be and hereby is authorized, empowered and directed to do and
perform such other acts as may be necessary or appropriate to ¢ffect the transactions contemplated by the foregoing

resolutions.

[Signature page to follow.]



This Written Consent of the Sole Member is effective as of the date first written above.

LIFE TIME PROPERTY MANAGEMENT
COMPANY, LLC

By:
Name: Adam Luebke

Its: Assistant Secretary



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO REREBY CERTIFY "LT (FLORIDA) PROPERTY MANAGEMENT

COMPANY, 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 .. . . . .. . .. . ..

FEBRUARY, A.D. 2020.

Authentication; 202394874

7853129 8300
Date: 02-14-20

SR# 20201134346
You may verify this certlficate online a1 corp.delaware.gov/authver.shtm!




Sate of Deaware
Secretary of Shts
Diviion of Corporations

v STATE OF DELAWARE
SR 20281134345 - FieNomber 7853129 CERTIFICATE OF FORMATION
OF LIMITED LIABILITY COMPANY

The undersigned authorized person, desiring to form a limited liability company pursuant
to the Limited Liability-Company Act of the State of Delaware, hereby certifies as

follows:

1. The name of the limited liability company isLT (Florida) Property Managemant
Company, LLC

2. The Registered Office of the- limited liability company in the State of Delaware is
located at 850 New Burion Road, Suite 201 (street),
in the City of Dover > Zip Code 19904 . The
name of the Registered Agent at such address upon whom process against this limited
lLiability company may be served is Cogency Global

By M

Authorized Person

Name: Adam Luebke

* Prnt or Type ' _



