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COVER LETTER

TO:  Registration Section
Division of Corporations

. LITTLE KIDS VILLAGE INC.
SUBJECT: G

Name of corporation - must inelude suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization io Transact Business in Florida.™
“Centificate of Existence.” or "Certificate of Good Standing”™ and check are submitted to regisier the
above refercnced foreign corporation to transact business in Florida.

Please retura all correspondence concerning this matter 1o the following:
SHERRI THOMPSON

Name of Person
LITTLE KIDS VILLAGE INC.

Firm/Company
2213 KAITLINCT

Address
MATTESON, 1L 60443

City/State and Zip code

documentsigcyancine com

F-mail address: {to be used for futurc annual report notification)

For further information concerning this maiter, please call:

SHERRI I THOMPSON !(312 ] 287-1834
a

Name ol Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILLING 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, Fi. 32314

Tallahassee. FL 32303

Enclosed is a cheek for the following amount;
Pledase make check payable 1o: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee 0 $78.75 Filing Fee & 71 §78.75 Filing ¥ee & O $87.50 IFiting Fee.
Certilicate of Status Certified Copy Certificate of S1aws &
Certified Copy

Doc 1D: e0862c32aadf157 7819ecd 1{e9793aef050eedac
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITI{ SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA,
l LITTLE KIDS VILLAGE INC

(Emer name of corporation; must include “INCORPORATED,” “COMPANY.” "CORPORATION,
“Inc..” "Ca..” "Corp,” "lne.” "Co.” oi "Corp."}

LITFLE KIDS VILLAGE OF FLLORIDA INC

(!f name unavailable in Florida, enter aiternate corporate name adopted for the purpose of transacting business in Florida)
ILLINOIS

2 3.
{State or country under the law of which it is incorporated) (FEI number, if applicabic)
12042002 5
{Date ot incorparation)
6.

{Date of duration, il other than perpetual)

(Daie first transacted business in Florida, if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502, F.5.. 10 determine penaity liability}
5 21213 KAITLIN CT. MATTESON 1L 604443

(Principal oflice street address)
21213 KAITLIN CT. MATTESON IL 60443

{Current mailing address, if different)

o =
<
T am
= 35
§. Name and street address of Florida regisiered agent: (P.O. Box NOQT acceptable) = 5"_’_]._71
' -
CYAN CONSULTANTS INC e .;—.ﬂr‘
Name: <M
o IQo
- 10 E MONUMENT AVE STE 401-12 = 54
Oftice Address: il
&2 ‘5.3
KISSIMMEE ., 24741 . Sm
. Florida P5) c—_,e,‘
(City) (Zip code) ‘
9. Registered agent’s acceptunce:

Huaving been numed as registered agent and to accept service of process for the ahove stated corporation at the place
desipnated in this application, hereby uccept the uppointment us registered agent and agree fo acr in thix cupociey. I

Jurther agree to comply with the provisions of all stututes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as regisicred agemt.

i
iz

- E LU
(Registered agent’s signature)

(0. Attached is a certiticale of existence duly authenticated, not more than 90 days prior to delivery of this application t
the Depariment of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11, Forinitial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up 1o six (6} wotal |:

Doc ID: e0862c32aa4{157 7819ecd 1{e8793aef050eed ac
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AL PIRECTORS
TChairman

T Viee Chuiemam
TDirector

& President
TIWice President
ClSecretury

Jher

Chairman
C1Vice Chatrman
O Director
JPresident

O Vice President
T Seeretary

TJ0ther

L) Chairman

O Vice Chairman
TIDirector
Cltresident
CIVice President
8eeretary

Onher

2024-06-04 14:54:50 GMT

SHERRII. THOMPSON

Namne;

Address:

JIIFKRAITLINCGT

MATTESON, L 60443

Ul Treasurer

THher

Name:
Address:
J¥reasurer
JOther
Namg:
Address:

CVFreasurer

Oher

Frem: Cyan Consultants Inc

14078503216
Chairman Namge:
JVice Chairman  Address:
“director
ZPresident
Tvice President
Zlsecreary I Treasurer
JOther TJiher
ZFChuirman Nume:
“AVice Chairman  Address;
IDirector
1 President
“IVice President
Tsecretary 'freasurer
30ther JOther
I haieman Name:
JVice Chairman  Address:

IDirector
ZiPresidem
ZIViee Presidem
Secretary

Onher

“Tlreasurer

Onher

Imporiant Notice: Use an atiachment o report more than six (6). The attwchment wilk be imaged for reporting purpeses only, Non-indexed
mdividuals may be added 1o the index when filing vour Florida Department of State Annual Repost form.

T
KA/ ™

12

-

Signature ot Director or Officer

The officer or directar signing this document (and who is listed in number 11 above) aftinms that the facts stated herein are wrue and that he or
she is aware that false information submitted in g document 1o the Department of State constituies 4 third degree telony a8 pronided forin

sRITA55 1S,

I3

SHERRI J. THOMPSON, Presidant

{'Iyvped or printed nume and capacity of person sigring spplication)

Doc 1D; e)862c32aadf1577819ecd 11e9793aef050sedac
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File Numbeyr 6266-935-7

To all to whom these Presents Shall Come, Greeting:

I, Alexi Giannoulias, Secretary of State of the State of Illinois, do
hereby certify that I am the keeper of the records of the

Department of Business Services. I certify that

LITTLE KIDS VILLAGE. INC.. A DOMESTIC CORPORATION, INCORPORATED UNDER
THE LAWS OF TS STATE ON DECEMBER 04, 2002, APPEARS TO HAVE COMPLIED
WITIL ALL THE PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS STATE.
AND AS OF THIS DATE, IS IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE

STATE OF ILLINOIS.

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Nlinois, this 20TH

day of MAY A.D. 2024

i o .'F.'.\l'll
Avuee,
Authentication #: 2414703174 veriiabie unti 0572002025 A&% & (

Authenticale at. httashvww.ilsos.gav
SECRETARY OF STATE



