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

IN COMPLIANCE WITH SECHON 65.002, FLORIDA SEATUTES, THE FOLLOBING IS SUBMIITED TO REGISTER A FOREIGN LINITED [L{BILITY
COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIL: A
) SOUTH BLANDING FITNESS, LLC

(Name of Foreign Limuted Liability Company, must include “Limited Liability Company," "L C.7or *LLC")

2.

(fwatne vaavailable, entes aligvzic nanc adopted for the puzpose of ransaering business in Flarida The aliermnste natne must include ~Limited Liabilay Company,
(3

A I T ol F
{fursdictivn undzr the Taw ol wiuch Coreign Tinuied Tiability company s organ:zed}

(FET number. tf apphiczble)

{Date fint transacied business 18 Flenda, 11 proae to regetation, )

{Sec sections 605 0%H & 6050985, F.§, to determine penalty liability)
37 Northwestern Drive, Ste. 2

.;

E-Sltrttt Address ot Prireipal Uthice}

27 Northwestera Drive, Ste.
6.

-
- . =
(Maihng Addreysy — rr:-‘;
. )
Salem, NH 03079 Salems, NH 03079 : [:;
.-, - v =
. oo
< =
=
D
7. Name and street address of Florida regisiered agent: (P.0. Box NQT acceptable) (.»3
(Va)
C T Curporation System
Name:

1200 South Pine sland Road
Office Address:

Plantation

o 3332
, Florida
(City'}
Registered agent’s acceptance:

(Zip codde)
Having been named as registered agent and to accept service of process for the above stated limited lability company ar the pluce
designaied in this upplication, I hereby accept the appoinunent as registered agent wmd agree to act fn this cupacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with
it uccept the obligutions of my position as registered agent.
C T Corporation System
By:

/sflaura R, Broderick, Assistant Secretary
|Repistzred agent's signaiure)

FLLET - 121 T020 Weliors Xluwes Orlae



8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o

manage fup losix {6) total]:

Tite or Capacity: Naume and Address: Title or Capacity:
—Manager Name: Taymax Group. L.P- DOManager
= Member Address: =7 Northwestern Dr., Ste. 2 OMember
T Avthorized Salem, NT1 03079 T Authorized
Person Person
J0ther CiOther OOther
TN lanager Name; OManager
M ember Address: CiMember
L3 Authorized JAuthorized
Persan Person
i Other COther D Other
M anager Name: CIManager
i\ fember Address: DOMember
i Authorized O3 Authorized
Person Person
TiOther OOther HOther

Name and Address:

Name:
Address:

TIther
Name:
Address:

jOther
Name:
Address:

COther

Limportant Nutice: Use an attachment o repart more than sia {(6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Depariment of State Annual Repont form.

9. Atached is a certificate of existence. no more than 90 days old. dulyv authenticated by the efficial having custody of records in the
jurisdiction under the law of which it is orpanized. (If the certificate is in a foreign languaye. a translation of the certificate under vath

ol the translator must be submitted)

10. This document is executed in accordance with section 6030203 (1) (b), Florida Statutes. | am aware that any false information
submiited in o document to the Department of State constitutes 3 third degree {elony as provided for ins 8171585, F.S.

7\’\15‘&:44. /k\,\:\/—'-’t<

Sagrutie af an authanzed peison

Marti Peach Nikolaus, Authorized Person

s ped of prantzd pame ol vomes

TLOST -1 20 2020 Walizn Kinacr Unbing



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SOUTH BLANDING FITNESS, 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 NINTH DAY OF SEPTEMBER, A.D. 2022.

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

ASSESSED TO DATE.

-~
Qmm W Dumech, Becrvtory ot S1ate )

Authentication: 204356059
Date: 09-09-22

7013892 8300

SR# 20223485694 .
You may verify this certificate online at corp.delaware.gov/authver.shtml




