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COVER LETTER

TO: Registration Section
Division of Corporations

leisure Fitness Equipment, LLC

SUBJECT:
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autherization to Transact Business in Florida," Certificate of
Existence. and check are submitted io register the above referenced foreign limited liabitity company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Kara Clark - Controller

Name of Person

Johnson Health ‘Tech Retail, Inc.

FirnvCompany

1600 Landmark Drive

Address

Cotiage Grove, WI 53590

City/State and Zip Code

retail accounting@johnsonfit.com
E-mail address: (to be used for future annual report notilication)

For further information concerning this matter, please call:

Kara Clark 608
at ( }

Name of Contact Person Area Code Daytime Telephone Number

Mailing Address:
Registration Section

Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 24135 N. Monroe Street, Suite 810
Tallahassee. FL 32303
Enctosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
& $125.00 Filing Fee O $130.00 Filing Fee & O $153.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certitied Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORIIGN LIMITED [IABILITY

COMPANY 1D RANSACT BUSINESS IN THE STATE OF FLORIDA:
Leisure Fitness Equipmeat, LLC

1
{Mame of Foreign Limited Tiability Company; must include "Limited 1.iability Company,” "T.LC.~ or “LLC.")

(if namne unavailable, enter alternaze name adopied for the purpose of transacting bessiness in Flosids. The aliecmaic name mut inchade “Limited Liabulity Company,” “L L.C," or "LLC")

Delaware 26-3611085
3.
(unisdiciion under the Taw of which Toreign lumied 1BbUMy compny 1 ocgamized) {FPET oundber, 1 applicable)
4.
{Date firsi sansacted busineas in Fiorida, Tpnor 1o registrezion )
{See sections 605.0904 & 605.0905, .5, to determine penslty babiity)
231 Executive Drive 1600 Landmark Drive
5.
(Strezt Address of Principal Othice) {Mailing Addres)

Newark, DE 19702 Cotiage Grove, WI 53527

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

Corporation Service Company

Name:

1201 Hays Street

Office Address:
Taliahassee 32301
, Florida
[Zip code)

©ity)

Repistered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited Liability company at the pluce

designated in this application, I hereby accept the appointment as registered ageni and agree (o act in this capacity. ! further agree

fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my pasition as registeréd agen

(it

(Rngist:r:dtf:m's signanare)
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8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to

manage {up to six (6) wotal |

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
O Manager Name: Robert Zande {Manager Name:
OMember Address: 1690 Landmark Drive OMember Address:
Ui Authorized Couage Grove. Wi 53527 O Authorized
Person Person
BOther | o oeVCEO COther COther D0ther
[OManager Name: Thomas E. Schlinder OManager Name:
OMember Address: 1600 Landmark Drive OMember Address:
O Authorized Cottage Girove, W1 53527 O Authorized
Person Person
& Other Treasurer O0ther OOther OCther
OManager Name; OManager Name:
OMember Address: OMember Address:
Tl Authorized OAuthorized
Person Person
COther COther OOther CIOther

Important Notice: Use an attachment (o report more than six (6). The attachment will be imaged for reporting purposes onlv. Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the ofticiat 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 centificate under oath

of the translator must be submitted)
.t N

18. This documeni is executed in accordance with section 6035.0203 (1) (b). Florida Statutes. [ am aware that any fal?c information
submitted in a document to the [Department of Staie constitutes a third degree felony as provided for ins.817.1 55'FE8. -
M

Thomae " Ochbindon 4

Signature of an authorized person

Thomas E. Schlinder -3
Typed or printed name of signee -
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LEISURE FITNESS EQUIPMENT LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF JULY, A.D. 2020.

NS

Qhﬂny W, Bubiotk, Saratary of Lisle

Authentication; 203364718
Date: 07-28-20

4616552 8300

SRH 20206453347
You may verify this certificate online at corp.delaware,gov/authver shtml




FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 15, 2020

KARA CLARK - CONTROLLER
JOHNSON HEALTH TECH RETAIL, INC.
1600 LANDMARK DRIVE

COTTAGE GROVE, WI 53590 US

SUBJECT: LEISURE FITNESS EQUIPMENT, LLC
Ref. Number: W20000060149

We have received your document for LEISURE FITNESS EQUIPMENT, LLC and
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

A certificate of existence or a cerlificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any guestions concerning the filing of your document, please call
(850) 245-6051.

Laura D Chang
Regulatory Specialist || Letter Number: 020A00011756
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