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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 25, 2016

SCOTT SAMMIS
28 FLOWER HILL ROAD
HUNTINGTON, NY 11743

SUBJECT: CODE KID ACADEMY, LLC
Ref. Number: W15000082907

We have received your document for CODE KID ACADEMY, LLC and your
check(s) totaling $160.00. However, the document has not been filed and is
being retained in this office for the following:

Please accept our apology for failing to mention this in our previous letter.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the deiivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, atong with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yasemin Y Sulker
-Regulatory Specialist !l Letter Number: 615A00027132

www.sunbiz.org
Divricinn nf Carnarafinmme - PO BOWYW 2297 _Mallalhacenn Flarida 9299214



COVER LETTER

TO: Relgisttl'ntio,n Section
Division of Corporations
SUBJECT: CoDE D AUADEMY L L

Name of Limited Liability Company

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

Please return al! correspondence concerning this matter to the following:

Scaoll SAmm)S

Name of Person

C6DE E1d ACADEMY  LLC

Firm/Company

28§ FLoWER WLl RoOkD

Address

HuUNTINETIN, NY 11793
City/State and Zip Code

Rcoth. <ammis @ ;3],4\4\34‘),::(7;44

E-mail address: (1o be used for future annual report notification)

For further information conceming this matter, please call:

Sell™Sammic  , S16 , 369-8Y37

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section o 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: |E|/
[J$125.00 Filing Fee 01 $130.00 Filing Fee & O $155.00 Filing Fee & $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy



[

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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN LIMITED LIARILITY

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
CodE ¥ AchoemY , Lic
*Linn iabili any,” "L.L.C.." or "LLC.™

IR
{Name of Foreign Limited Liability Company; must inctude “Limed Liability Company

{1f pame unavaitable, enter alternate name adopied for the purpose of transacting business in Florida, The alternate name must include “Limited

‘:‘“L.L.C.“ or :‘I,L.J.;J.")
giN  49-5669553

Liability Company.
). DELAWARE 3.
{Jurtsdiction under the law of which foreign limited liability {FEI number, if applicable)
company is organized)
4, { 7’/ 3y b(
{Date first transacted business if Florida, if prior to registration.)
{See sections 605.0904 & 605.0905, F.S. to determine penalty liability)
5. 28 FLDWEE Hil ROAD
“RunTIiveand, MY U793
(Street Address of Principal Offtee)
6. Kol
{Mailing Address} .
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) g:
el rm
Name: NaMgu{ Olsen o ‘
: o )
Office Address: 1340 32NO AVENUE SM/ . o
ST * B o "
e h B
U'Eﬂ_d REACH , Florida 3294 ¥ TGy e !
{Zip code) _-:;”};;.1 = -
c ' ———

(City)
Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the abave stated limited liability compan y at the place

designated in this application, I hereby accept the appointinent as regisiered agent and agree to act in this capacity, [ further agree
10 complywith the provisions of all statutes relative to the proper and compler: pavformance of my duties, and 1 am familiar with and

accept the obligations of my position as registered ageny.

0 (Registered agent’s signature)

8. The name, title or capacity an.d address of the person(s) who has/have authority to manage is/are:
<Lt _Sammis Ml -
28 Howec H‘vu Road 0
Huschon don 0Y. (743

y
Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody szeaords in the

9 ached is @ ifi § . s old,
Qrisdictiun under the law of which it is organized. rificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)
'anz;ﬁm\o_f;hn authoerized person

This document is executed in accordance with section 605.9203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.

SCIT Shwmis

Typed or printed name of signee




Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CODE KID ACADEMY, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE TENTH DAY QOF FEBRUARY, A.D. 2016.

Q.mqm W, Butiock, Secotary of Sime )

Authentication: 201808876
Date: 02-10-16

5844546 8300

SR# 20160643962
You may verify this certificate online at corp.delaware.gov/authver.shtml




