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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000Q00195
REFERENCE : 734638 7829591
AUTHORIZATION

COST LIMIT : ,A70.00 <R,

ORDER DATE : March 29, 2021
ORDER TIME : 12:33 PM
ORDER NO. : 734698-010
CUSTOMER NO: 7829591

FOREIGN FILINGS

NAME : KIDS2, INC.

XXXX QUALIFICATION (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PRQOOF QF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOQOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXT# 61592

EXAMINER:
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Kids2, Inc.

Name ot corporation - must include suffix
Drear Sir or Madam:
The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certiticate of Existence.” or ~Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the tollowing:

Matthew Smith

Name of Person
Kids2, Inc.

Firm/Company
3333 Piedmont Rd, Site 1800

Address
Atlanta, GA 30305

Citv/State and Zip code
kidsillegal@kidsii.com

E-matl address: {to be used for fuiure annual report notitication)

For further information concerning this matter. please call:

Sherron Davis (678 ) 434-4699
at

Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee. FL. 32314

Tallahassee. FL. 32303

Enclosed 1s a check for the following amount: -
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
I $70.00 Filing Fee L} 87875 Filing Fee & [ $78.75 Filing Fee & L] $87.50 Filing Fee.
Certificate of Status Certitied Copy Certificate of Status &
Certihied Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

Kids2, inc.

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STA TUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1

(Enter name of corporation: must include "INCORPORATED,” “COMPANY.” “CORPORATION,”
|Ilnc.\l| |ICo”l‘ lrcorp.'l l|[nc." "CO.“ Or “COrp.")

Kids2, Inc. of Georgia

{If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
Georgia

. 94-1822533
3.
{State or country under the law of which it is incorporaied)
4 08/22/1985

{FEI number. if applicable)
{Date of incorparation)

L

(IDate of duration. if other than perpetual)

(Date first transacted business in Florida. if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. to determine penalty liability)
7 3333 Piedmont Rd, Suite 1800, Atlanta, GA 30305

(Principal oftice street address)

{Current mailing address. if different)

3. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name:

Corporation Service Company

Office Address:

1201 Hays Street

“Ti

¥
Tallahassec

w

., 32301 ™
. Florida ~ ™ Men

(City) {Zip code)

9. Registered agent’'s acceptance:
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Having been named as registered agent and to accept service of process for the above stuted corporation at the place
designated in this application, I hereby accept the appointment as registered agent und agree to act in this capaciny. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.
Corporation Service Company

/\ p -
B %‘Mﬁ bu"_’ - A{ P
y:

Arreds Wk v, ag b Ao, Prc et

{Registered agent’s signature)

10. Auached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the faw of which it is incorporated.

Ik Forinitial indexing purposes, list names. tites and addresses of the primary ofticers andfor directors {up 1o six (6) woal|:
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A. DIRECTORS

Ryan T. Gunnigle Charlotte Gunigle

CChairman Nante: ‘ OChairman Name:

3333 Piedmont Rd

. T . ) 333 Piedmont Rd
OIVice Chairman  Address: O Vice Chainnan  Address:

Suite 1800 Suite 1800

W Direciar

C IPresident

0 Vice President
O Secretary

OOther

Atlanta, Ga 30305

Ci Treasurer

OOther

B Director
OPresident
CVice President
O Secrctary

OOher

Atlanta, GA 30305

O Treasurer

CO0ther

Matthew H Smith Dave Calhoun

BChairman Name: {CIChairman Name:

3333 Piedmont Rd 3333 Piedmont Rd

O Vice Chairman - Address: OVice Chairman  Address:

‘ Suite 1800 Suite 1800
ClDieector CDirector

Atlanta, GA 30305

Atlanta, GA 30305

O President
OVice President
B Seerctary

OOther

O Treasurer

OOther

OChairmazn

O Vice Chairman
CDirector
OPresident
COVice President
I Secretary

CioOther

Mark Mintman

Name:

3333 Piedmont Rd
Address:
Suite 1800

Atlanta, GA 30305

W Ireasurer

CiOther

W President
BVice President
OSecretary

OOther

CJChairman
{1Vice Chairman
O Director

D President

O Vice President
O Secretary

GOther

O Treasurer

COther

CHlreasurer

Other

Important Notice: Use an attachment Lo report more than six {(6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals maybeadedsdaea the index when filing your Florida Departiment of State Annual Report torm.

12. Matt SWHL

~——8F 8 1CBB5C 12849C

Signature of Director or Officer

The officer or director signing this document (and who is tisted in number 1 above) altirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document w the Department of State constituies a third degree felony as provided for in
3.817.135, F.5.

13 Matthew H Smith

(Typed or printed name and capacity of person signing application)



Control Number - J5314371

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

. Brad Raffensperger. the Sccretary ot State of the State of Georgia, do hereby certity under the scal of
my office that

Kids2, Inc.

a Domestic Profit Corporation

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
canccllation or any other similar document with the office of the Secretary of Suate.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal. a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This ceruficate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-tacic
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number  : 20571253
Date Inc/Auth/Filed: 08/22/1985

Jurisdiction . Gieorgia
Print Date » 0372272021
Form Number 2

Bot Fatigomapso

Brad Raffensperger
Secretary of State




