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COVER LETTER

TO: Registration Section
Division of Corporations

Body Sculpt Intl, LLC
SUBJECT:

Name of Limited Liability Company

The enciosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida," Cenificate of
Existence, and check are submitted o register the above referenced foreign limited liabitity company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Nancy P.A. Williams

Name of Person

Karr Tuttle Campbell

Firm/Company

701 Fifth Avenue Suite 3300

Address

Scatle, WA 98104

Citv/State and Zip Code

acngelbrechu@sonobello.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matier. please call:

Nancv P.A. Williams 206 224-8134
at{ )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Regisiration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303

Enclosed is a check for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee = $130.00 Filing Fee & T $155.00 Filing Fee & O3 5160.00 Filing Fee, Certificale
Certiticate of Status Certied Copy of Status & Centitied Copy



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

IN COMPLIANCE WITH SECTION 603.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA
| Body Sculpt Intl, LLC

{WName of Foreign Limited {.1abiltty Company, must include “Limited Liability Company,” "L L.C."or "LLC."}

{If name unavailable, cmier aliernate name adepted for 1ie purpose of iImnsacting business in Florida. The alternate name must include “Limited Liability Company,” "L L.C." or "LLC.")
Arizona
2.

27-0333384

3.
(Turisdiction under the law af winch foreign imited Habalily company 15 organized)

(P number, il applicable)

(D#ic first transacied business in Flonda, i prior to regisiration. )
{Sec sections 605.0004 & 605.0008, F.5. 10 determine penalty lability)
5250 Carilion Point

5250 Carillon Point
{S-Ircc: Address o Principal Office)

' {Mailing Address)
Kirkland, WA 98033

Kirkland, Wa 98033

7
- [
L. ~
- <
T < =
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) P
o
=
Business Filings Incorporated [ "
Name: Tl o@
1200 South Pine Istand Road . w
Office Address:
Plantation 33324
, Florida
(City) (Zip code)
Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of praocess for the above stuted limited liability company at the place
designated in this application, I hereby uccept the appointment us registered agent and agree 1o act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my position as registered agent.

|s ered agent's signature)
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8. Forinitigl indexing purposes, list names. tithe or capacity and addresses of’ the primary members/managers or persons authorized 1o
manage {up to six (6) wtal]:

Name and Address:

Chris M. Par

Title or Capacity: Name and Address: Title or Capacifv:

BODY CONTOUR CENTERS. 1L.LL

& N\ fanager Name: O Manager Name:
. 5230 Carilion Point 5230 Carillon Point
iMember Address: CIMember Address:
_ . Kirkland. WA 98033 _ i Kirkland, WA 98033
ClAuthorized m A uthorized
Manager of Manger Entity
Person Person
T Other Other CIOther O Onher
CiManager Name: O Manager Name:;
CiMember Address: CiMember Address:
TAuwhorized D Authorized
PPerson Person
CiOnher COther COOther OOiher
CiManager Name: G Manager Namwe:
CMember Address: Cinember Address:
T Authorized O Authorized
Person Person
CiQther OOther COnher OOther

Important Notice: Use an aitachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Repont form.

9. Attached is a 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 erganized. (If the centificate is in a toreign language, a translation of the certificate under cath
of the 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 a document to the Department of Siate constitutes a third degree felony as provided for in s.$17.135. F.S.

S44F TRARQCT DD

Nancy PLAL Williams

Sigrature of an anthotized peram

Typed or printed name uf signee
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Office of the
CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING
l. the undersigned Exccutive Director of the Arizona Corporation Comanissien. do hereby centify that:

BODY SCULPTINTIL LLC

ACC file number: L13304461

was incorporated under the laws of the State of Arizona on 06/03/2009, and that, accerding o the records of the Arizona
Corporation Comnussion, said imited lability company is in good standing in the Siate of Arizona as of the date this
Certifivate 1 issued.

This Centificate relates only 10 the legal existence of the above named entity as of the date this Certificute is issued, und
i not an endursement, recommendation, or approval of the entity’s condition, business activities. uffairs. or practices.

LN WITNESS WHEREOE, [ have hereunto set my hand, attived the offickn sedl af the

Arnvong Corporttien Commission. and isseed this Certificate on this date; 05472022

L g | P -

~N

Matthew Neubert, Executive Director




