\

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ Pekur - [Jwar [] ma

('éusiness Eﬁtity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MITHANRIMTRN

300274846063

JuL 13 2015

3. YOUNG




S

‘7 COVERLETTER
[
TO:  Registration Section
Diviston of Corporations
Q4AK LLC
SUBJECT: _ ‘

Name of Limited Llability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization.to Transact Business'i in Elorida,” { Ccmﬁcate of
Existence; and chieck dre'submitted to register the above referenced forelgn Iirmted llablltty company to, transact busmcss in: Flonda

¥

Please réturn all ,corrcspondcncc con&éming this mattcr-tp-the ;_foilo wing:

Robert Escava

Name of Person
America's Kids LLC
Firm/Company
19 West-34th.Street, 11th Floor
. Address
New York; NY- 10001
' T Cify/Staté and Zip Code - -

Robcrt@amcncaskids net .

E-mail address (to be used for future annual reporl notlﬁcauon)

For further information concerning this matter, please call:

Robert Escava

212
at( )

594:2340

Name of Contact Person

MAILING ADDRESS:

Division of Corporations
Registration Section
P.0..Box 6327
Tallahassee, FL. 32314

Enc]oscd is acheck:for. lhc followmg amount:
El SIZS 00 Fllmg Fee . W'$130.00 Filing. Fe¢ & -
" Certificate of Statiis.”

Area Code Daytime Telephoné-Number

¢ RESS:
Division of Corporations
Registration Section -
Cllfton‘Bmldmg ) )
- 2661 Executive Ccnter C:rcle o
'Tallahasscc, -FL 3230]

‘3 8155.00 Flllng Fee & E! $160:00°Filing Fee, Ccmﬁcate
Cemﬁed Copy . of Status ‘&’ Ccmi'ed Copy
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V2IURIZUTS  1£:41 NKARNY (FAX)6317529200 P.001/001

Lt

1 r

A , PLICATION BY FOREIGN LIMITED LIABILITY n?omm POR AUTHORIZATION TO TRANSACY BUSINESS
' FLORIDA

Ji ¢ LINCE; FITH SECTRON 6050008, FLORDA STATUIES, mmsmmﬂ:mmammv IDLTED LARTY
2ANY TO TRANSACT BUSINESS N THE STATE OF FLORIGA:

. Q4AK LLC

mnemvailable. cnger slmmate naime adopted for (he purose of tamsucting business ia Florids. The alternate namemnat idclude “Limited
ility Compmy,” “L.L.C," ot “LLC.")

5. [19 West 340 Street; 11th Fiaar

Now York, NY 10001

e A S P O)
6. bolphin Msll 11401 NW 12t Sareet, Unlt 153 '

Miami, FL 33172

7. Name and giyoet addresy of Fiovida registered agent: (P.O. Box NOT acuepeablo) -f,xfsJ

1200 South Pine Iatand Road

Plasitation _ . Flovida 333%

‘Regi ugmt’lmm]hﬁnw S
He 'mam«wawm»wmojmmmmmewuummmm--
i appﬁmfan, Ihuwby aceept (e qwuwwwagmmmmmm Iﬁmempwﬁocw{v

p 'amm:mmmmm:

- S .

Name:

Office Address:

3. {The name, tifls or capacity and address of the persan(s) who hasave autbority (o mansgs {s/are:
Bscave : .

19|West 34ty Street, 11th Floor
New York, NY 16001

9. mhodbamﬁnlteofmqmmnmmdmd&mdyammwwmmmlhmngmmdynfmdsmdn
Jurisdiction under the 1aw ofwhith ¥ is-orgenized, ﬁfﬁowﬁﬁm\zwhahﬁphngmammofﬁwwmmm

. of (he translawr fust be submitted) %/
’L__..f-"""—_—'—’ B

I

Signztitrm of #n duthovized peson

This documeént is exectitad in aeeordmewim so¢tion 605.0203, (1) (b), Florida Statntes. 1 am awaré thet ariy Bilss inforation
ulimitted in -4 documenta the Department of State ccastitates & third degres folony as provided for in 8.817 ISS FS.

Hobert Extuve

Typed ar grinted natic cfﬁ'gpea
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State of New York
Department of State

I hereby certify, that (Q4AK LLC a NEW YORK Limited Liability Company
filed Articles of Organization pursuant to the Limited Liagbility Company
Law on 05/22/2015, and that the Limited Liability Company is existing so
far as shown by the records of the Department.

} ss:

ettt iy, . 'L L
. - ¥ NE ."o
R O W o, Witness my hand and the official seal
o ) o,p '.. of the Department of State at the City
S o L alA of Albany, this 30th day of June
. . two thousand and fifieen.
oK * o
AN Q¢ M?gudmu
. X
. A Anthony Giardina

Executive Deputy Secretary of State

201507010799 * 45




