MACoOON 135

WA ORI

3 300368207333

(Address)

(City/State/Zip/Phone #)

[]Pckue  [] warr [] mai

L)
o=l
[ )
{Business Entity Name) - r_
e
- >
(Document Number) >
- "-\r)
~No
-~

Certified Copies Certificates of Status

Special Instructions to Filing Officer: - na
[ ] ~a
ELH e _.‘._3
~ =
S o= It
- = —~
‘:}1 —_— [
MR £
< !
5)-’:,‘3' by C_LJ
5.0 -
.:E_f LS
o

Office Use Only

RS A




CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee,

32301

Phone: 850-558-1500

ACCOUNT NO. : I20000000195

REFERENCE : 862295 4311863
)

AUTHORIZATIONtzé

-

COST LIMIT $-125.00

F

E2ND

ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

June 14, 2021
1:53 PM
862295-020

4311863

NAME :

FOREIGN FILINGS

SOULCYCLE LLC

XXXX QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
xX PLAIN STAMPED CQOPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXTH 61594

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

SoulCycle LLC
SUBJECT:

Name of Limited Linbitity Company

The enclosed "Application by Foreign Limited Liability Company for Authorizaton 1o ‘Fransact Business o Florida.” Certificate of
Existence. and check are submitted o register the above ceferenced toreiam limited liability company to transact business in Florida,

Please retuen all cotrespondence concerning this matter to the following:

Name of Petson

Firm/Company

Address

Ciiv-state and Zip Code

tax@equinox.com

Fomail address: (1o Do used for tuture annual report notification)

For further information conceraing this mater. please colk:

Riki McGettigan 215 569-5395
atd{ )

Name ol Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Cormporations
P.O. Box 6317 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassce. FL 32303

Enclosed is a cheek tor the following amouni:

Plense make cheek payable tor FLORIDA DEPARTMENT OF STATE

i $123.60 Filing Fee 3813000 Fiting Fee & 0 §133.00 Filing Fee & 2 $160.00 Filing Fee. Certilicate
Certificale ol Status Certified Copy of Status & Certiticd Copy



JON TO TRANSACT BUSENESS

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZAT
IN FLORIDA
IN COMPLIANCE WIHTTSECTION G506 D LORM SIATUHES THE FOLLOWING (8 SUBNITIED 10 REGISTER A FORIIGN TINITED LABRITY
¢ EIPANY TOHTRANS T BUSINGSS IN T STATE OF FLORIDA:
| SoulCycle LLC
. (reane of toreren Lieiied Dabliy Compeny?lmust Trehide Limmed by Companty,” L C Tor TLECT
T aaTite e adeplod for te purpase of tratsacting business in Floride The 2l i et it “Limited Liabrii Company.” "LLC or"LLCT
35-2712483
1FET pnber, 1) apelwablel

{F name uassailabhe,

Delaware

Thirecm et e the Waw o which torem Banted by compiiy vrgased!

4

Upon approval of this application
Tate Gl Iran-aclve birines- 1 Flonda, i prer to fegistiabon )

1Spe soctiuns BOS (M0 & 605 0305, F 5 we detennine poaity Tl
609 GREENWICH ST

6.
(Mading Addioss

) 609 GREENWICH ST
New York., NY 10014

35
St addness of Frimepal Oy )

New York, NY 10014
7. Namwe and street address of Florida registered ngent: (P.0. Box NOT aceeptable) - =
L]
[ [
. . [
Corporation Service Company A
MName; _ T
- .
e
1201 Hays Street -
OMice Address: iy ~
a Y .
Tallahassee 32301 ~
. Florida -
1Ciy HATIY

of pracess for ihe above stated limited fiahility company at the place
nt as registered agent and agree to act in this capacity. 1 further agree
s, amd T am familior with

Registered agent’s acceptance:
Having been named as registered agent and to accept xervice

designated in this application, I hereby aceeps the appointme
to comply with the provisions of all statutes relative fo the proper and complete performance af my dutt

and accept the obligations of my position s vegistered daygent
Cofpof‘:ﬁnl'l Qearvice Combpanv

|Rounstzind durnt



8. For initial indexing purposcs, Jist names. title or capavity and addresses of the primary members/managers or persans authorized to
manage [up to six (6) wial]:

Title or Capacily; Name and Address: ‘Fitle or Capacify: Namend Address:
TIManager Nane: SoulCycle Holdeo LLC CIManager Name:
= \ember Address: 609 Greenwich St, NY. HJT!IJ T\ ember Address:
Jauwthorized O Anthorized
Person Person
“IOuher i i Other OOthwer JOQ0uher
_Manager N Ul Manager Name:
TJMember Address: O Member Address:
Amhorized O Authorized
Person Person
_iOther CiOher, LlOrher CjOther
ZManager Nane: ) Manager Name!
“IMember Address: LIMember Address:
Authorized . o O Authorized ~
Person Person
JOther, U Other JOther LiOaher

hmpontant Notice; Use an attachment ro repot mos shan six {63, The attachment wil! be imaged for reporting purposes unly. Non-
indexed individuals mavy be added to the index when filing vour Florida Department of Siate Annual Report font.

9. Attachad is a centificaie of existence. no more than 90 days old. duly anthenticated by the official having custody ot records is the
jurisdiction under the Jaw of which it is organized. (1 the centificate 15 ina toreign lnguage. 2 ranslation of the certiticate under onth
uf the trmsiator must be subutied)

10, This doctument is executed inaccordance with section 605,020 (1 (b). Flovida Statetes, 1 am aware that any talse infaimation

submitted in a document 1o the Department of State constitutes a third degree felony us provided for in s 817,155 k.5,

x [[‘\/\-_-—-—-—-—""'—_“_"“'-—-

Rignatae oban aubinsed poisim

Lee Lam, Vice President/Authorized Person

e €21 prrinted swine o siutree



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SQULCYCLE 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 FQURTEENTH DAY OF JUNE, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SOULCYCLE LLC"
WAS FORMED ON THE TWENTY-FIFTH DAY OF MARCH, A.D. 2011.

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

PAID TO DATE.

4930426 8300

SR# 20212438737
You may verify this certificate online at corp.delaware.gov/authver.shtmil

Authentication: 203438463
Date: 06-14-21




