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

B COMPLLINCE WITH SECTION Gh.002, FLORIDA STATUTES THE FOLLOWING I SUBMITTED 10 REGETER, A FOREIGN LIMITED LHBILITY
COMPANY TOTRANSHCT BUSINESS (NTHE STATE OF FLORIDM:
' NORTHAMPTON FITNESS, LLC

(Name of Farergn Limited Liabihity Company; must include "Limited Liabdity Campany,” "L.L C.7or “L1.C.7}

{1f name unasvailable, enter alterrate name adopled for Lhe purpoie uf transacting buginess in Florda The alwernace nanie nust include “Eimsted Liability Campany.” "1, 1.C.” o¢ “LLC."}
DE
2.

3.
Hunufiznan undsr the Taw oF which Toreign Timited Tsabality campany 14 arganized]

tFE] nuinbez, 11 applicable;

4,
(Date first wansacted business in Flonda, /Wpaor to repstration )
[See sections 605 0904 & 605.0905, F.5. 10 determine penalty hiability)
27 Northwestern Drive, Ste. 2 27 Northwestern Drive, Ste. 2
5.
1Street Address of Poncipal Orficey (Matheyg Address)
Salem, NH 03079

Salem, NH 03079

@ s
ro
s
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) {"01
= -
. ! —l
. [ [¥'s) r“_
C T Corporation System - o
Name: L o~
=
1200 South Pine Island Road ’ -
Office Address: .
o
Plantation 33324
, Florida
{Cuy) (Zip cade)
Registered agent’s acceplance:

Fiaving been named as registered agent and to accept service of process for the above stuted limited liability company at the place
designated in this application, I hereby accept the appaintment as registered agent und agree to act in this capacity. [ further agree

to comply with the provisiony of all statutes relative to the proper and complete performance of my duties, and § am fumiliar with
and accept the abligations of my position as registered agent.

C T Corparation System
By: /s/laura R. Broderick. Assistant Secretary

(Regisiered agent’s signature)

FLU37 - 2172020 Witliers Kluw rr Unhine



K. For wilial indexing purposes, list names, title or capacily and addresses of the primary members/managers or persons authorized to

manage {up to six (6) total]:

Titie or Capaciry: Name and Address; Title or Capacity: Name and Address:
CIManager Name: Teymax Group, L.P. OManager Name:
= Member Address: 27 Northwestem Dr, Ste. 2 OMember Address:
Ui Authorized Salem, NH 03079 ClAuthorized
Person Person
OOther C0ther OOther, OOther
OManager Name: Cvanager Name:
OMember Address: OMember Address:
G Awhorized OAuthorized
Person Person
OOther OOher QOther IOther
O Manager Name: OManager Name:
TIMember Address: (IMember Address:
O Authorized OAuthorized
Person Person
OO0ther OOther Cl0ther JOther

[mportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes anly. Non-
indexed individuals may be added to 1he index when filing your Florida Departrment of State Annual Repon forn:,

9. Attached s a centificale of existence, no more than 90 dayvs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it js organized. (If the centificate is in a foreign language, 2 translation of the certificate under oath

of thw translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in 8 document to the Depariment of Stale constitutes a third degree felony as provided forin s.817.155, F.S.

/s/déarti Peach Nikolaus

Signatwe of an authorized persan

Maru Peach Nikolaus. Authorized Person

Fyped or panied rams ol sipiice

FLAOST - 1212028 'Wikiers Riuwer Uehize



Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NORTHAMPTON 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.

NTER

J-flr-vw Buliect, Secretary of tate )

6941953 8300
SR# 20223485692

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

Authentication: 204356057
Date: 09-09-22




