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B

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

IV COMPLIANCE BITTH SECTRON ®B.0002, FTLORIDA STATUTES, THE FOOWING & SUBAITTED TD REGSTER A FORFIGN LIMETED LIARRLITY
COMPANY T TRANSHCT BUSINESS INTHE STATEOF FLORIDA:
Design Fitness LLC
' (Mame of Fereipn Limsted Tability Company, must melude “Limited Lisbdity Company,” "L LA " or LLCT,
S & K Design Fitness LLC

1

(I1 name unavaitshle, enier alterane rame adipted Ror the pupsiz of runcoting bures in Monda The witemmte neme must incleds “Limited |ianihin Compmey.” "L1LC," or "LILT)
Ohio
1 - 3.
Tierindretica wnder e Tn o which Tonegn i d fability conpany w organwed) TFET murrger. 3 apphwablzi 3
(o]
- [ oo J
NfA - e 14 oYY
4. ~ = 4y
{Daie first aunsacod busees¢ i Frorida, of prios 16 eghitsation ) - . — Lo
1 {Sre voctinna ROS.DH0L & KIS 0505, K5, 10 doramunc penalie Siabehity) Fiav] —_ =
sk o ;1n1.:.1i
. - . .t - i
439 Orange Point Drive, Suite D P.O. Box 398 - "
(Srees “dres: of Princ:pal Olfice) Taling Liikesa) R = -
S
Lewis Center, Ohio 43033 Lewis Cenier, Ohio 43035 S o *

Gl

7. Namc and street address af Florida registered agent: (.0, Box NI acceptable)

C T Corporation System
Name:
1200 Sguth Pine Isiand Road
Office Address:
Plentation 33324
JFlorida
(City) {7ap covle)

Hegistered agent’s acceptance:

Having been numed as registered agent and fo accept service of process for the abave stated lintited linbility company al the place
dexigrated in thix application, ! Rerehy accept the appoinmment as registered agent and agree to act In this capacity. ! further agree
to comply with the provisionys of ol statutes relutive 1o the proper and complete performance of my duties, and I awt familiar with
and aceept the whligations of mp position as registersd agent.

By: C T Corporation Sysiem

S

Nichol McCroy. Assistant Secretary

Uy wgnacurc)
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8. Yor mitial indexing purposes, list namgs, title or capavity und addresses of (he primacy memhers/managers or persons aushorized o
manage [up Lo six (6) total i

Tjtlg ot Copacity: Nameand Address:

& hanager Name: Kelly Nayler

W Member Address: P.(}. Box 3938

O Authorized Lewis Center, Ohio 43035
Person

[IOther 21 Other

[JManager Name: Mike G. Sorice

OMember Address: 173 S Third ¢, Suite 290

ad Authorized Columbus, Ohin 43215 o
Person

Dowher e TiQther

T Manager Nane:

[ IMember Address:

A uthorized
Person

CJOther COOther

Title or Caparity: Name and Address:
I.T. Collins
IManager Narm Colling
P.0). Hox 398
8 Member Address:
Lewl tzr, Ohio 43035
O Authorized ewis Cen '©
Person
DOther Oother
CInhiarager Name:
O Member Address:
O Authorized
1"ersan
=
i Other ot
= o s
'_:’ Rl
- '-:e
T T}
- [TV,
Tihfanager Name: (=] 1
| I
CINember Address: P = ;
AR - b-"r.—s;

O Authorized

Person

ClOwher COnher

linpertant Notice: Use an atachunent 10 report more than six (6). The attachment will be tmaged for reparting purposes only. Non-
indexed individuals may be ndded to *he index when filing your Flarida Department of State Annugl Report form.

9. Attached is a certilicule of eaistence, no more than 99 days old, duly authenticated by the official having custody of records in the
jurisdiezion under the lew of which it is organized. {(I1'the certibicate is in 2 foreign language, a rransiation of the certificate under oath
el the translator must be submitted)

10. This dgcument is exceuted in accordance with section 605.0203 (15 (b}, Florida Stawutes.  am aware that any fulse irformation
submitted in 8 docuirent tu the Departmegsof State consiitutes a thivd degrec felony us provided for in s.817.155, £.8.

Y —

Slpmature of wo gutkorzzed panon

Mike G, Sorice

Typed or prinied name ol sigree
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UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

1. Frank LaRose, do hereby certify that I am the duly elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohiv and Foreign business entities; that said records show
DESIGN FITNESS LLC, an Qhio Limited Liability Company, Registration
Number 1534062, was organized within the State of Ohio on April 15, 2005, is
currently in FULL FORCE AND EFFECT upon the records of this office.

r~2
- ]
b oy
4 —
e = .
1 e )
B s 4
=y R
i) e
o (g .
iy
] ﬁ‘gf

Witness my hand and théseal ofBe |
Secretary of State at Colambus, Ohiv _;E?
this 3rd day of May, A.D. 20X - he

SEL

Ohio Scerctary of State

Vulidation Number: 202112304450



