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

IN COVPLLANCE WTTH SECTION G500 FLONA STATCTES TTHE FOLLOVING IS SUBMITIED FO RFGISTER A FORKIGN LINITED LBy
COMPINY TOTRANSHCT BUSINESS INTHE STATE OF FLORIXA:

. Fitness! Doral, LLC
{Name of Foreign Limited Liobiay Companys annt mwlede “Lamined Diability Campany LLC.," or -LLCTY

(1 nrere unas slWlr, sy slicnicte name sdopied for the papoac of Memactivy buiimas w Flanda. The shermate adice ey include “Limivd Liahilly Compary,” 1o b\~ o “LLE, )
- Delaware

3.

LAwr e o wader the low of wid lgignt furatend TRBIUY QMR (s srpadren ]

(P yumtibsar, of appriscaibic)

e et rptmanctes Toeuswens 1 T onds W priry 10 reg it )
iS5z nuctiune 45,0004 & Q1K I8 w0 deveninbig peniaby Ity

5. 3211 Ponce de Leon Blvd., Suite 201 5. 21731 Ventura Blvd., Suire 300
TRireer Adirtas of Pl Olince |

(Mnilmy Adlresat
Cornl Gobles, FL 33134 Woodland Hills, CA 91364

¥
r—
S =
7. Nome and sifeet nddress of Florida registered avent: (PO, Bax NQT acceplable) T LCE Ly
A
ame: Malvina Kazanin i e
Nime: et o e
Office Address! 3211 Ponce de Leon Bivd.. Suite 201 = ‘o
- - - . -0 ‘ '3
Coral Gables Florigy 33134 e - Lo
(Ciny (7ap code) v - ;‘-_\:_':
Registered agent’s neceplance: —y, [

Huving been numed s reglstered agent and fo aceept service of proeess far the above stated limiced Hubiiiy .':mnp'_::."r_i!:nl th ce
destgnuted in this applicatlon, 1 hereby accept the agpotutment us reglstercd agent wrd ugree o uet i this capacliy. 7T firther agree

(o comply with tie peavisions of afl stetites relarlve 1o the propere and complere performance af wiy dutics, nid e foaditor with
and accept the abligations of by posiiongs rog

v Z
Malvina Kazofigh wuﬂ"m“r"" Lpranne k

H21000252378
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8. For initial indexing purposes, list nemes, titie or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Tltle nr Capacitv: . Name nnd Address: Titlg or Capacity: Name and Address:
Fitness! Management
@Manager Neme: _Holdings, LL OManager Neme:
OMember Address: 3211 Ponce de Leon Bivd. OMember Address:
Suite 201
JAutharized O Auwhorized
Pesson Coral Gables, FL. 33134 Pecson

O Other OOther OOther, C10ther

OManager Name; OManoger Name:

CMember Addross: OMember Address;

O Authorized O Authorized

Person Person _ %3‘

OoOther OCther O0ther, DQi-hcr = ~' T
. = e
ﬁi . (%) -
= o .

I LA

OManager Name: OManager Name: z = :
- - T
L o il

CiMember Address: T Member Address: - _...) ~
) vs)

1 Authorized CAuthorized

Pergon Person
OCther____ OOther Cother_ O0ther

Imporiant Notice: Use on sttachment 1o report mare thar: six (8). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depanment of State Annual Report form.

9. Attached is a certificate of existence, ne more than 90 days old, duly authenticated by the official having custody of records in the
jurisgiction under the law of which it is organized. (If the certificate is in a forcign language, 8 tronsiation of the cenificate under oath
of the translator must be submitied}

10. This document is exceuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that eay false information
submiued in a docement to the Department te constitutcs a third degree felony as provided for in 5,817,155, F.S,
FITNESS! NAGEMENT HOLDINGS, LLC

By;

Signature of an tuthorized peron

David L. Koche, Authorized Person
H21000252378 Tyrod of printed mams of signoe
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Delaware

The First State

fage l

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FITNESS1 DORAL, LLCY IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A IEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE TWENTY-EIGHTH DAY OF JUNE, A.D. 2021.

AND I DO BEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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ANy ¥, NSloch, Searviary of SHAY

5489565 8300
SR# 20212563319

Authentlcation: 203547289
Date: 06-28-21
You may verlfy this certificate online at corp.delaware.gov/authver.shtml
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