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FLORIDA DEPARTMENT OF STATE

Division of Corporations

May 21, 2013

JENNIFER HOWARD
826 CHERRYDALE LANE
WOODSTOCK, GA 30189

SUBJECT: PLAYWORX PLAYSETS, LLC
Ref. Number: W13000029570

We have received your document for PLAYWORX PLAYSETS, LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered offlce

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
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If you have any questions concerning the filing of your document, pleaséfééll
(850) 245‘6051 . i".'; o
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Tammi Cline LoE
Regulatory Specialist I| Letter Number: 513A00012732 i

www.sunbiz.org

Miviainn afF Coarmaratione . P OY ROY 8197 Tallabhaccae Flarida 29214
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CR2E027 (9/10)

COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT:

P Lobu Worx  Plaucets

Name of lelted}LIablhty Company

L.l C

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida

Please return all correspondence concerning this matier to the following

j&\r\ N S; ex HDM) 15 V‘A;

Name of Person

Yl u\ wory tlang é/‘lb

Flrrn/Cm{\pany

LLCo

B2 (’,\ne..rrj&&\e, Loune_

Address
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City/State and Zip Code

- o
\owny gje.-f' @ ’D\a.\,\ wWovrx . Com IR
«<J E-maif address: (to be used for*future ansual report notification) i % P
For further information concerning this matter, please call

Name of Person

:.__13;;:". o3
=R
'jenniguf \-l—nu.)a\rck al 404 y 33%-1551

Area Code & Daytime Telephone Number

MAILING ADDRESS:; STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount
O $125.00 Filing Fee  [J $130.00 Filing Fee &

[ $155.00 Filing Fee & [!i/s 160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Certified Copy




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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T) REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1.&“‘{)0()( ’PLaL.uSé’:-k“i. L C

(Name of Fogeign Limited Liability Company; must include “Limited Lisbility Company,” "L.L.C.,” or “LLC.”)

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written

consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability
Company,” “L.L.C,” “LLC.”)

2. Cm')(a\a_z 3. 77' 05 ﬂ?(ﬂ/‘/?

(Jurisdiction uhder the law) of which foreign limited Lability (FEI number, if applicable}
company is organized)

4, 04 -02 -2003 s. 0@(&@%(

{Date of Organization) l'ﬁurahon AYear limited liability company will cease to
exist or “perpetual”)

6. Warch 2013

(Date first transacted business in Florida, if prior to registration.)
(See sections 608.501 & 608.502 F_S. to determine penalty lability)

7. %33 Cherradale  Lane
U)OOOQS)','nc})( ghA 2019 '

(Street Address of Principal Office)

8. If limited liability company is a manager-managed company, check here [_]

9. The name and usual business addresses of the managing members or managers are as follows

k.A, o}
dal .U 30
Newwder Honed ° ‘ ) 3 Lo
Wlarid’l'a.

David  Hoewaerd 2520 :nglfa Plawns E&gﬁ 2267 34¢ GR 300L6

10. Attached 1s an original certificate of existenoe, no mare than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. Ifthe certificate isin a foreign language, a
translation of the certificate unider oath of the translator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: /P{_Mﬁ fl) 1f‘l:>l)"'§L

0 = N - 3
Slénatf of a membe\ or an authorized representative of a member.
(In accordance with séction 608.408(3), F.S., the execution of this documenl constitutes an affirmation under the

penalties of perjury that the facts stated herein are true. | am aware that any false information submitted in a
document to the Dcpartment of State constitutes a third degreg felony as provided for in5.817.155, F.S.)

{an vgz c__How
Typed or printed name of signee




THE! UNDERSIGNED? LIABILITY COMPANY sUBMITs THE FOLLOWING
STATEMENT: TOJDESIGN_J}TEAREGI; _ﬂomcmwmnmrswmmzmmm

.STATE OF FL@RIDA

L. Thie name, ofthc»umnegluhllntycﬂmpanyls T

Ifunavmlable the altemate Uo be uscd m the state ot' F]onda 1s . .

2. Thg'nhrﬂ'é.éhd';hb_ﬁrjbﬁaa.Qﬁee't,addrpss ofthe registered agentiand office are:

7_0525 OB o h Suie 1oq|=#3u?é‘—£z o T

Flotida Street- Address(PO Box NOT ACCEP'I‘ABLE) D s i
) KRS i
Lm&e Mmau | 2974{4 ~4753"

& CztylStatcfle

Havmg been: named as. remstered agent and,ta accept service of proce&s for the above .s'tated Izmired
liability. companyat: the place, dawgnared in thif qertificate; I hereby accept. the appointment us
regma'ed agent and agree tp: actin; ﬂux capacity I ﬁlrther agreelo campba with.the provisians of all
statutes: reiaung to.the  proper.« and complete. petfonnance af my; dutze.s' and lam famrhar with and

accept.the obhgatwns of my po.s'man as; regmered agent as. prov:ded for in-Chapter 608, Flonda .
Stature.s' ' : :




CONTROL NUMBER 10319511

STATE OF GEORGIA DATE INC/AUTH/FILED : April 02, 2003

Secretary of State JURISDICTION : Georgia
Corporations Division PRINT DATE : 5/14/2013 11:16:00 AM

313 West Tower
#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I, Brian P. Kemp, the Secretary of State of the State of Georgia, do hereby certify under the seal of
my office that

PLAYWORX PLAYSETS, LL.C
A Domestic Limited Liability Company

was formed in the jurisdiction stated above or was authorized to transact business in Georgia on
the above 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 cancetlation or any other similar document with the office of the
Secretary of State.

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 certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is
prima-facie evidence that said entity is in existence or is authorized to transact business in this

B: b~

state.
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S ". B s Brian P. Kemp
___.__—ﬁ_ Secretary of State

Tracking #: AyKdtYba




