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

IN CYPMPLLANCT WTTH SECTION &S00, FLORIDA STATUTES THE FOLLOWING I5 SUBATTEL TO REGSTER A FURKKN [IMITED LAY
COMPANY T TRANSACT BUSINESS IV THE STATE OF FLORIDA:

Sunshine Fitness Montgemery, LLC
T T R ST Faragn Linted Lrabinty Corngany: must Tackide Tmiled Ly Company,” T LU ortld

A vt waaveiabe emet kerile e adeqral o the pamose ol amacting battes in Fafda The alermate aame maat setaie “Lamwted $ Lbitty Conpuey,” "LLC " e LLET

Detaware §5-215030%
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1530 Eastdale Circle 1560 N, C‘lmngc Avenue, Suite 300

Monlgonery, Alabama 36117 Winter Pask, Flogida 327&2‘
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7. Namre and syog address of Flonida registered agent: (P.O. Box NQT acceztable) i G i
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Registered ugent’s neceptaunce:
Having been named as registered agent end to aceept service of pracess for the shove stated lmited linkility company at the place

designated in this application, { hereby accept the appointment ox registered agent amd ogree 1o act in this cupacizy. 1 fueilier agree
fo comply with the previsigns of all statutes relodve to the proper and complete pecformance of my duties, and I am fawilliar with

and aceept the obi{gations of wiy position ax registered agent, ,}‘7
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8. For initinl indexing purposes, list nnmes, title or capacity and sddresscs of the primary memberw/managers or persons authorized to
wanage {up Lo six {6] 1otat):

e

Titls o Capagity: Nameangd Address: itle
_ Sunshinc Sub, LLC

city: Numgned Addrasss

HMunsyer Nanwe DManages Mune:

1360 N. Qrange Avenue

TIMember Address: CiMomber Address:

Suite MK
D Authorized uite 300 £ Authorized

Winter Pack, Florida 3278¢
Person e res—t ettt oo s e AR PR SR Persen e o et R it 2

CIOMNRE s CiChey CIOBEr, o, [0 oo

{OMenager Neme: O Maneger Name:

DMember ACAIBSS. e e e £ Membrer ADETEEE] | s
O Authorized e et e e e s O Aushorized s
Person et 18 188 o TR e b Person O —
Cther e e CHMbr s e TS Y N
Manager NBILEL o e s OManager NOME: s
TiMember AGDIESS. oo oo v e IMember AJUIESS: e e
[ Authonized T JAwtharized o
Person e v Person . - - een waran s
C1Qther (0TIt dbes__ [ o

bnpodiail Moyse: Use an atlaciment 1o teplrt moes thare six (6), The attwctunent will be imaged far reporting purposes only. Non-
indexed individuals may be added 1o the index when fHing your Florida Department of State Annual Report form,

9. Altuchied is B ceitificate ofoxisience, nu tore than 9¢ days ofd, duly suthenticated by the official having custody of records in she
jurisdiction under the law of which itis orgomized. (If the certificare is in u foreign lenguage, 8 transiution of the certficate under onth
of the traasistor mus! be submitted)

10. This document is execuied In acenrdance with section 605.0202 (1) {b), Florida Stanues. L am awura ihat any fulse information
submitied in a decument to the Depaniment of Sinte corsttutes 4 third degree felony as provided far in s.817.155, F.5.
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE o
DELANARE, DO HEREBY CERTIFY VYSUNSHINE FITNESS MONTGOMERY, 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 THIRD DAY OF SEPTEMBER, A.D. 2020,

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

ASSESSELD TO DATE.
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Authentication: 2035581933
Date: 09-03-20

3262661 8300

SR 20207096928
You may verify this ceriificate online at coro.defaware. gov/authyer shtmi




