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Date:

CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724

09/09/2022

Acc#120160000072

o I

Name: Highland Square Fitness, LLC
Document #:
Order #: 14528806

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Aposiille/Notarial
Certification:

Hguusn

Country of Destination:

Number of Certs:

Filing:

Availability

Document _
Examiner

Updater

Verifier

W.P. Verifier
Ref#

Amount: §

125.00




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

IN COMPLIANCE WITH SECTION (030902, FLORIDA STATUTES, THE FOLLOWWING I SUBMITTED TO REGITER A FOREIGN LIMITED LIBILITY
COMPANY TOTRANSHCT BUSINESS INTHE STATEOF FLORIDA:
| Highland Square Fitness, LLC

{Name of Foreign Limited Liability Company. must include “Limeted Lisbity Company,” "L.LC. W or "LLC.T)

DE
2

(1€ nune wnavailable, entzr ahemate nanwe adupied for the purposc of ransacting business in Florida The aliemate name must inchale “Limited Liability Campany,” (. 1. C," er “L,LLC.")

tJurisdiztion urdet the Jaw i whech foceign himated 1eabiliry company i argamized)

3.
{FE! number. 1t appleable)
4.
t1Datz fint mnsacted buniness in Flonda, if prior (o regustration,
15 sections 6050504 L 6030903, F.5. w delerming penaly habilay)
27 Morthwestermn Drive, Ste. 2 27 Northwestem Drive, Ste. 2
3. 6.
{5treer Addeesy of Ponoipal Orhice) IMahag Address)
Salem, NH 03079 Salem, NH 03079
——

- =

R 2

: -]

SRS [¥p)

; Iiy!
7. Name and street address of Florida registered agent: {P.O. Box NOT acceptable) =
" ‘ ——
- r
” w
C T Corporation Systen AL ~ “

Name: i x

. . [

1200 South Pme Island Road =Y o

Office Address: = —1

Pluntation 33324
, Florida
(Crry)
Registered agent’s acceptance:

{Zip code)

Huaving been named as registered agent and to accepr service of process for the above stuted limited liability company at the place

designated in this application, I hereby accept the appointmeni as registered agent and agree to act in this capacity. | further agree
tw comply with the provisions of all stututes retative to the proper and complete performance of my daties, and 1 am familiar with
and uccept the ebligations of my position as registered agen!,

C T Corporation System
By:

/siLaura R. Broderick, Assistant Secretary
{Registered sgent’s dignature)

FLMT - 15212020 Welurs Kivwer Orline



3. For initial 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 Cupacity: Name and Address: Title or Capacity: Name and Address:
TiManager Name: Foymax Group, L.P. _ TIManager Name:
i N ember Address: 27 Northwestern Dr., Ste. 2 CiMember Address:
T Authorized Salem. NI 03079 OAuthorized
Person Person
Tither COther Cinher T Other
TiManager Name: O anager Name:
T Member Address: TIMember Address:
— Authorized OAuthorized
Person Person
—ther TOther OOther COther
Dizanager Name: CIManager Name:
 Nember Address: TOMember Address:
— Authorized T Authorized
Persan Person
 Other OOther CIQther D Other

tmportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes onty, Non-
indeaed individuals may be added 1o the index when hling vour Florida Department of State Annual Report form,

9. Aniached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of recards in the
Jurisdiction under the law of which it is vrganized. (If the ceruficate is in o foreign language, a translation of the certificate under vath
ot the translator must be submitted)

0. This document is executed in accordance with section 63,0203 (1) (b). Florida Statutes. | am aware that any false inforimation
submitted in a document to the Department of State constitutes a third degree felony as provided for in s. 817155, F 5.

S S U

Supature of an suthonzed perwn

Mart Peach Nikolaus, Authorized Person

Typed o printed aune of sinee

FLas™ o 120 2020 Wt KDva o D mling



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "HIGHLAND SQUARE 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 SEPTEMRBRER, A.D. 2022.

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

ASSESSED TO DATE.

Authentication: 204356055
Date: 09-09-22

6979488 8300
SR# 20223485690

You may verify this certificate online at corp.delaware.gov/authver.shtm!
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Date:

CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724

09/09/2022

Acc#120160000072

oo A

Name: Northampton Fitness, LLC
Document #:
Order #: 14528806

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

O OO

Country of Destination:

Number of Certs:

Filing:

Availability

Cocument
Examiner

Updater

Verifier

W.P. Verifier
Ref

Amount: §

125.00




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

N COMPLLANCE WITH SECTION GB.0X, FLORIDW STATUTES, THE FOLLOWING Iy SUBMITTED TO REGISTER A FOREIGN  LIMITED LMBILITY
COVMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:
[ NORTHAMPTON FITNESS, LLC

(Name of Forergn Limited Liability Company; must melude “Limated Liabdity Company,™"L.L C."or “LLCT}

DE

{If name unasailable, enter aliemate name adopled for Ilw purpoic of ransacting business in Florida The aliemate nanie must include ~Linited Liabdity Campany,” 1, L.C." ot "LLC.™

2

3.
(Junsdizuon undzr the law of wlath torcign Tunned Tabdity campany 1 arganized)

(FE! nuwnber, W applicableh

4,
{Datc firsi ransacied business in Flonda, 1t pror 1o registration. )
[See sectipns 605 0904 & 6050905, F.5 . 1o determine peraley hability)
27 Northwestern Drive, Ste. 2 27 Northwestern Dnve, Ste. 2
3. 6
(Sucet Address of Poncipal Ottice

(Mmbey Addreis)
Salem, NH 03079

Salem, NH 03079

& ~
~r>
~a
. . o
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ol
o
. ! ~-
‘ ‘ \“D r_-
C T Corporation System - o
Namg: A -«
- - 4
1200 South Pine Island Road 'D:'.: —_
Office Address: el
T
Plantation 33324 )
, Florida
(Cay} {Zip cade)
Registered agent’s acceptance:

fHaving been named as registered agent and to accept service of process for the abaove stated limited liability company at the place
designated in this application, | hereby accepi the appointment as registered agent and agree fo act i this capacity. I further agree

to camply with the provisions of all statutes relative tu the proper and complete performance of my dutics, end I am fomiliar with
and accept the obligations of my position as registered agent.,

C T Comeration System

By:

/sflaura R. Broderick. Assistant Secretary
{Registiered agent's sigmature)

FLU3T - 1212070 Welters Kluwer Qaline



8. For initial indexing purposes, list names, title or cupacity and addresses of the primary members/managers or persons autharized to
manage [up to six (6) wral]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CManager Name: Taymax Group, L..P. OManager Name:
[IMember Address: 27 Northwestem Dr., Stc. 2 OMember Address:
T Authorized Salem, NH 03079 OAuthorized
Person Person
C0ther, [JOther COther, OOther
O Manager Name: Ohanager Name:
[Jniember Address: EMember Address:
O Authorized OAuthorized
Person Person
GOther CiOther ClOther OO1ker
DOivtanager Name: OManager Name:
OMember Address: OMember Address:
L Authorized OAuthorized
Person Person
OOiher OO1her C0ther OOther

Iimportant Notice; Use an attachment to report more than six (6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Altached is @ certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {1f the cenificate is in a foreign language, a translation of the certificate under oath
of the translator must be submiftted)

19 This document is executed in accordance with section 605.0203 (1) (b), Florida Stawutes. [ am aware that any false information
submitted in 2 document to the Department of Stale constitutes a third degree felony as provided for ins.817.135, F.S.

fs/hlani Peach Nikolaus

Signature of an authorized person

Marti Peach Nikolaus, Authorized Person

[vped ar pnnted name of signee

FLO5T « 121200 Wl Kluwer Galine



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NORTHAMPION 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 RS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINTH DAY OF SEPTEMBER, A.D. 2022,

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

ASSESSED TO DATE.

Authentication: 204356057
Date: 09-09-22

6941953 8300
SRy 20223485692

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




