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From’ Marv Bro

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

IN COMPLIANCE WITH SECTION &050002. FLORINDA STATUTES THE FOLLOWING 5 SUBMITTED 10 REGISTER A FOREICGN [IMITED LIABAITY
COMPANY TO TRANSACT BUSINESS INTIHE STATE OF FLORIDA:
; Gotham Gym I, LLC

{Name of Foreign Linuted Liability Company; 108t Tielud? - Eiianied bt Comgany. "LL4o o “LLCTY

{ltrame urayciabie, enver aliemate same adapied tor the pupoae of ansactiny busieess 1a Flosids. The slteriate mame snust include "Limutcd Liabilin Cempary,” “LL.C7 o "LLE™Y

Nov York 45-5Z87694
2.

H
Jurisdicr.on undes the Taw of whick foreiza Emited Tabiliny company i organized)

11 Ei wimber, "M arniicanic)

09/22/2023

([f}:le tist trangacted bryiticss (o Flonde, 1F peior (e regisiealion.)
S2e spciions 605 0904 & 605.0905, F.8 to detenmune penaity habilty)

600 Washington Straet
5

[S.Irtzl Address of Prmcipal Office]

600 Washingion Stree!

6.

(Maiding Addroes)

Naw York, NY 10014 New Yark, NY 10¢14

7. Neme and street address of Florida regisiered agent: (PO, Box NOT accepiabie)

Rugistered Agent Solutions, Inc.
Nane: ~
¢ e
2894 Romington Grean Ln. Ste, A we =
2894 Romington Green Ln. Ste, =
: g i- £t i
Office Address "~ . . M i
. i) e
Tallahassea 32308 SN i
. Flonida =T ™o 3
(City) (Z.p e N 5
ity pedc} .’_.’)‘ _: - Y3
i i =
Registered agent’s acecptance: Y-

(]

HE I
Having been named as regisiered agent and 10 accept service of process for the abeve stated limited liabilisy coleping af e place
designated in this application, I hereby accept the appainament as registered agens and agree to act in thiy cupgeip’ ! furder ugree

ta comply with the provisions af all statutes velative to the proper and complete performance of my dudies, and T am fumithel with
and accept the abligations of my position as registered agent.

f\w Prordatin,

(Regastervd apent’s sigrature)
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From, Mary Brc

8. Forinjtial tndesing purposes, list names, titie of capacity end addiesses of the primary membersfmanagers of persons anthurized o
manage {up ic six {6) total):

Title or Capacity:

iManager
" Member
[C authorized

Person

{JOther

TIMannyer

EHMembe:

O Autherized
Person

OOther

Cihanager
Ontember
iZiAuthorized

Pcrson

OOther

Name and Address:

_Jennie Kielfer

Title or Capacity:

Name ElMasager
117 W 82nd St
Address: 7 Waand Street 2 Cintembe

New York, NY 10024

i Authorized

— Perzon
CiCnher (Cionher
Mume: Robert Piela M aeager
Address: 600 Washington Stree! M ember
New York, NY 10024 M Authorizad
B Person
C10ther - Cithber
Neewe: TiManager
Addrass: T Member
N {Z Authorvend
- Peison
O0ter__ COiher

Name and Address:

Jacob Foss

Name:

Addiuss,

E80 Bergen Ave 407

Jersay City, NJ. 07306

o TOther —
Nuame:
Address, . - —
1ther o
Nome'
Address: e
COter___

Emppriant Notice: Hse an anachment to report more than six (6). The attazhment will be imaged for reporting purpases only. Non-
indexed individinls may be added to the index when Siling your Florida Uepartinent of State Anmual Report form.

9. Attached is 8 certificate ol eaisience, o more then %0 days old, dudy ruchentdvated by the offtcial havisg custody of recids 1 Lhe
Jurisdiction under the law of which it is organized. {I7 the ceniticate is m 2 fareign language. 3 transhation of the cervficate nnder aath

af the transtat

nr mus! be submiited}

i0. This dacument is exscuted 1 accordance with scetion 035 0203 (1) (), Flenda Stantes. t am aware rhat any false information

submitted in a document o the Department of State constinnes a third degree

2

h Sl
TS NI

Nyerppien

N Al by L M

Jennie Kiefer

Saprziute of xvomithorized perzan

I'vped ar priefed namc ¢f signee
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From Mary Bre

i, ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and custodian of the records required by law to be tiled
i my office. do hereby certify that upon & diligent examinanun of she reconds ¢f the Depaniment of State, as of the duie and time of this

STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

cenificate, the following entity informasion is reflected:

fentity Name:

DOS IT Number: 42412357

Entity Type: DONMESTIC LINETED LIARILITY COMPANY
Entity Status: EXISTING

idate of Initial Filing with DOS: 05/0472012

Statement Status: CURRENT

Statement Due Date: 0373172024

No informubon is available from this oflice regarding the linuncial condition, busines: avlivity er practices of his entity,

.. ?‘, ¢ e
wMENT OX.

LT R

GOTHAM GYALLLC

WITNESS my hand and official seal of the Departnent of State

at the City of Albany. on September 22, 2023 wt 01:48 P.M.

KOBERT §, RODRIGUFZ, Secretary of State

I&wogﬁ,&u»

By Brendan C. Hughes

Executive Deputy Secretary of Suie

Authentication Number: 100004352125 To Verify the amthenticity of this document you may aceess the
Division of Corporation’s Ducument Authemiication Website at hupfecorp.dys.ny.eoy




