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

IN COMPLIANCE WTITE SECTION 6050002 FLORIDA STATUTES THE FOLLOWING 15 SUBMITTID TO REGISTER A FOREIGN LINMATED HABITTY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
, ProForm USA LLC

(vame of Forergn Limaed LTy Company: mest melade *Limted Lty Company,” L1

AT AT

1 name sty iable, enlzr alernate name adopiod for fhe purpose ot trinasactieg business iy Flonda Flic lzemate came maust e inde “Ligited Lty Company

, Delaware

Turnisdikiran undes the aw o w hieh farcign Fined Tutility company = srganeed]

"ULLCTor LI T

;. 923852970

T number, 1 apphyables

1Date fied isacted bisanes< e Flanda, ! prior ta cogisization |
(See sxtom GN5 DU & (05 A%05 1 S dereriing penalns Labaluy)

. 8 The Green STE A

< . 8 The Green STE A
iRircet Addrew of Purcipal {1hice) Thihing Addies
Dover DE 19901

Dover DE 19801

25

7. Name and street address of Florida registered ageat: (P.OL Box NOT aceeptable)

)
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e, Registered Agents Inc thes o iy
Name: eny =
Office Address: 7901 4th StN STE 300 2% 8

St. Petersburg 33702

L1 code)

. Florida
1Cny)

Registered agent’s acceptance:
Having been named as registered agent and (o aceept service of process for the above stated limited liahilicy company at the place

designated in this application, I hereby accept the uppointment as registered agent and agree o act in this capacity. { further agree

to comply with the provisions of all statutey relative to the proper and complere performance of my duties, and [ am familiar with
ard accept the obligations of my position ay registered agent.

Vwidr_dowts
L e

{Regtered agent's signanues )



8. Forinitial indexing purposes. list names, tle or capacizy and addresses of the primary members/managers or persons authorized 1o
manage [up ta six {6) total]:

Title or Capacity: Name and Address: Title or Capacity: Nane and Address:
OManager Came DiManager vame. WValter Jenkins 111
O Mcember Address: KiMember Address:
T Authorized O Authorized 7901 4th StN STE 300
Person Person Sl. Petersburg FL 33702
O Other Ci0ther Ci(nher CTIOther
U Manager Name: CiManager Namge
O Member Address: LIMember Address:
O Authorized J Authorized
Person Person
OOther {ZiOther OOther CiOher
T Manager Name: Cidanager Naing:
CiMember Addiess: Chember Address:
O Autherized i Authorized
Person Peison
ClOther (CHOther Zi0ther «iOther

Impertant Notice: Use an atachment o report more than sis ¢6), The anachment will be imaged tor reporting purpuses only, Non-
indexed individuals may be added 10 the index when filing vour Florida Deparniment o State Annual Repoit form,

9. Attached s a centificate of existence. no more than 90 days old, duly authenticated by the official having custody of reconds i the
jurisdiction under the faw of which it is organized, (If the certificate is in a foreign languuge. a translation of the certificate under cath
of the translator must be submiited)

10, This Jocument is execated in accordance with section 803.0203 (1) (b Florihs Statutes. |am aware thatany false information
submiticd in a document 1o the Department of State constitstes a third degree felony ag provided for in s.X17.155F.S

d e

Sgnatare of an awiereed perwen

Robin Jones

Typed 9t prnted name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PROFORM USA LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHCOW, AS OF
THE THIRD DAY OF MAY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PROFQRM USA LLC”
WAS FORMED ON THE SECOND DAY OF MAY, A.D. 2023,

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

ASSESSED TO DATE.

N

Jmmu Rotolh, Jeciwtary of Slite

7437896 B300

SR# 20231789990
You may verify this certificate online at corp.delaware.gov/authver.shiml

Authentication: 203269567
Date: 05-03-23




