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APPLICATION HY FOREIGN LIMITED LIABILETY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
1IN FLORIDA

IN COMPLIINCE NI SCHON G032, FLORIY SELTUIEN THE FOULQUING I SEBVTIEL 10 RECINTIN A FOWIIGN LIVED LABTTY
COMPANYTO TRANNACE USINESY INTHE STANEOF PLORILA:

| Echelon Fitness Multimedia, LLC
’ tNane of Forcign Limnied Tubibiy Company, must inclode “Timuted Taabibuy Company " LLT Tor1.LCT)

Echelon Fitness
{IF naupe cnaratilnble. eoter abionare nanne adopied for the pirpose ol iczmaucting busioest in Florida. The alicmale wume it chude "Lowited Lishiey Coapany " "L C7m LLE T

Delaware 84-1761928
2 3
Uimadecvon ander e Taw of whach Torezgn henited Tedbiliny Cutpany i o1ganizedy (T T nuner, o applicalsic]
4.
{Unle tirst trumazoted businéss a  lomba s pnot to negnionon )
{5¢c sorhous K05 TN & 6050905, F S_ e detemrnine penally lisbiliy }

6011 Century Oaks Drive

6011 Century Oaks Drive
5. : 6,
1Sireet Address of Pnn-:rpﬂ Citiec (Maiflag Address)
Chattancoga, TN 37416 Chattanooga, TN 37416
~)
:\-'03
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) g
' mo T
ik —
cT Corpofa:ion System a-a —
Name: .
o VT
1200 South Pine Island Road == :
Oftice Address: —_ { i
Plantation : . 33324 &g
. Florida
[Citw) Zip code)

Registered agent's acceptance: )

faving been named as registered agent and to accept service af process for the above stated Vmited lability company at the place

designated in this application, | hereby accept the appointment us registered agent und agree te act in this capacity. I further agree

10 comply with the provisions of all statutes relative to the proper and complete performance of my dutics, and I am familiar with
[ e

and uccept the obligations of my position as registered agent.
C T Corporation System E (Y

By:
IRegimtzzed mgent™s signatuce)

FLEST - 172071020 Waken Khuwer Ouline
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8. Por initisl indesing purposes, fist names. tike ot capacity god wddicsses ol the prinaey members/ nmnagirs or pesons nutharized by
manage [up 1o siv (6 lolal ]

'!'i1ic ar Capagiiy; e i Sifcdreas; Tite v Cugrariiy: Nanse pnpd Adhdress:
15 e — Lou Lentine, CEQ BiMunsger —_— Sarm Tuechstone . _
BN Leniber Address: 6420 SE Hurbor Circle Civfenther Addiesa: O 1 Century Quks Drive
ClAuthorized Stuart, FL 34966 3 Authorized Chatanooga, TN 37414
Person Person
Ciother DOther OOther . CiOiher
OManager Mane: O A fanager Name:
OMember Address: CiMember Address:
QAuthorized : O authorized
“Person e - Person
COther SOther COuher O0ther
OIMonager Nume: . [OMenager Name:
EMember Address: OMember Address:
DAuthorizcd [JAuthorized
Person Person
OCther O0ther COther OOther

Imponant Notice: Use an attachment to report more than six (G}, The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Depariment of State Annual Repart form.

0. Anrached is a certificate of existence. no more than 90 days old, duly authenticated by the oflicial having cusiody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in & forcign language, a translation of the cersilicate under cath
of the translator must be submitied)

t0. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes, | am aware that any false information
submitted in a document to the Departinent of State constitutes 4 third degree felony as provided for ins.817.155, E.S.

Signature of wn ahariced pervon

.Sam Touchstone, Chief Financial Officer

Typed o primed uzme of symec
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ECHELON FITNESS MULTIMEDIA LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF NOVEMEBER, A.D. 2020.

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

PAID TO DATE.

TR

J-N'rql‘lml LTecriary of Stne

7416104 8300
SR# 20208483069

You may verify this certificate online at carp.detowarc.gov/authvershtml

Authentication: 204155930
Date: 11-24-20




