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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO,

120000000155
REFERENCE : 819979 5022606
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ORDER DATE May 19, 2021 v mg o r il
=TT
ORDER TIME i2:17 PM S =
Lo
ORDER NO. 819979-030 e
CUSTOMER NO: 5022606

FOREIGN FIL.TNGS

NAME : 24 HOUR FITNESS USA, LLC

XXXX  QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING

CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

XX

CONTACT PERSON: Eyliena Baker -- EXT# 61594

EXAMINER:




COVER LETFER
TO: Registration Section
Division of Corporations

24 Hour Fitness USA, LLC
SURIJECT:

Name of Limited Liability Company
The enclosed "Application by Foreign Limited Liabitity Company for Authorization to Transact Business in Florida." Certificate of

Existence, and cheek are submitted 10 register the above referenced foreign limited ltability company to transact business in Florida.
Please return all correspondence concerning this matter to the following:

De Lam

Name of Person

24 Hour Fitness USA, LLC
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Firm/Company B ~o ;‘--w‘
1265 Laurel Tree Lane, Suite 200 L o 23
-t e |
’
Address Vs = =
ot
e oW
Carlsbad, CA 92011 o, =
Ciy/State and Zip Code
dlam@24hourfit.com
E-mail address: (to be used for future annual report notification)
For turther information concerning this matter, please call:
De Lam 925 543-3345
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
Tallahassee. FL. 32314

The Centre of Tallahassec

2415 N. Monroe Street, Suite 810
Tallahassee. 111, 32303
Enclosed is a check tor the following amount:

’lease make check pavable to: FLORIDA DEPARTMENT OF STATE
& 3i23.00 Filing Fee (0 5130.00 Filing Fee & O $135.00 Filing Fee & O $160.00 Filing Fee., Cenificate
Certificate of Status Certified Copy

of States & Certified Copy



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

IN CONPLLANCE W SECTION a5.00G2 FLORIDA STATUTES, THE FOLLOIWING 18 SUBAMITTED 70 REGINTER A FOREIGN LINITED LIABILITY
COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:
| 24 Hour Fithess USA, LLC

(WName of Foreign Limited Tiabshty Company. must include “Limited Labilny Company,” "L 1L C " or "LLCT)

{FF zme unas ailable, enter aliernae name adopted for the purpase of tansacting business in Flotida The altemate mame must inclde "Limited Liabmliney Company,™ "L E O or "LLE™)
. . - =3
Califarnia 94-28998499 =

2. 3 ot — ——ly

(Junsdicuor wider the law of which torcign Tinuted habihty company 15 erganizeds (FET number, i1 apphicable) - [} ‘
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Upon fthng ) i
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ﬂ)a:c 1irs3 sransacted Pustoess in 1 ooda, of pPNar Lo regisitation _} -~ -0 1 H i

15 scctions 605 01904 & 603 0905, F 5. 1o detesmine penaly liability) oy - _j

. . iep R
1265 Laurel Tree Lane, Suite 200 P.O. Box 23317 o=
5. . e £,
(Street Address of Prncipal Difice) T~ laling Address) i oo
Carlshad, CA 82011

Pleasant Hill, CA 94523

7. Name and street address of Florida registered agent: (PO, Box NOT acceptabled

Corporation Service Company
Namne:

1201 Hays Street
Office Address:

Tallahassee 32301

. Florida
ity ) (Zip <odde)
Repistered agent’s acceptance:

Having been named as registered agent and to accept service of process fur the above stated limited tiability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further ugree
to comply with the pravisions of all statutes relative to the proper and complete performance of my duties, and 1 am fumiliar with
and accept the obligations of my position as registered agent.

Corporation Service Company

| E
By: S EAffrmim

{Registered agent’s signature |



8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} total|:

Title or Capacity: Name and Address: Title or Capacity; Name and Address:

Tony Ueber

William Nelson

= M anager Name: = \anager Name:
1265 Laurel Tree Lane 1265 Laurel Tree Lane
OMember Address: Cinember Address:
Suite 200 Suite 200
OaAuthorized 0 Ol Authorized
Carlshad, CA 92011 Carlsbad, CA 92011
Person Person
DOther OOther COther Cicther,
Y |
==
T
Dean Myatt Jeremy Gottliebz- 0
= Manager Name: y m Manager Name: [ L e -
- ry =
’ 1265 Laurel Tree Lane 1265 Laurel Tree Lane .
OMember Address: Dxfember Address: - X ey
. I
Suite 200 . Suite 200 v X
i]Authorized JAuthorized T — '3
Carisbad, CA 92011 Carlsbad, CA 92011 ¢
Persan Person i o
ClOther OOther OOther CiOther
Cinlanager Name: OManager Name:
CiMember Address: O ember Address:
Authorized O Authorized
Person Persan
OOther OOther O Other OOther

Important Notice: Use an attachment to report more thian six (6), The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when tiling vour Florida Department of State Annual Report form,

9. Attached is a certiticaie of existence. no more than 90 days old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the law ot which it is organized. (If the certificate is in a foreign language, a transkation of the certificate under vath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) {b). Florida Statutes. [ am aware that any false intormation

submitted in a document 10 the Departmen

tate constitures a third degree felony as provided for in 5.817.155, F.S.

Dean Myatt

Signature of an authorized persan

Typed or printed name of signee
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L A%\ Secretary of State
q;" Certificate of Status

I. SHIRLEY N. WEBER, Ph.D., Secretary of State of the State of California, hereby certify:

Entity Name: 24 HOUR FITNESS USA, LLC
File Number: 202035110692
Registration Date: 12/10/2020
Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Jurisdiction: CALIFORNIA
Status: ACTIVE (GOOD STANDING) -
.3
oy -
o= T
As of May 2. 2021 (Certification Date), the entity is authorized to exercise all of its-powerszights.and
privileges in California. > T

. e T
This certificate relates to the status of the entity on the Secretary of State's records as of the, Certification
Date and does not reflect documents that are pending review or other events that may affe::t:statuij

. . . Tebess E -l
No information is available from this office regarding the financial condition, status ofjiq_ens&zgs, if any,

business activities or practices of the entity. o p=y

»

IN WITNESS WHEREOF. | execute this certificate
and affix the Great Seal of the State of California
this day of May 3, 2021,

ST

SHIRLEY N. WEBER, Ph.D.
Secretary of State

Certificate Verification Number: ZVKJINNY

To verity the issuance of this Certificate, use the Certificate Verification Number above with the Secretary
of State Certification Verification Search available at bebizfile. sos. ca.qov/cerntification/index.




