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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

. 1
me pf Foresgn Limited Liability Company; must include “Liited Lisbih Company,” "LL.L 7 or "LLC)

(1f pame unsvailable, enter altemnate name adopted tor the purpess of ransachng busingss in rlonda. L he altemate name must include “Limied
_Liability Company,” "L L.C,” or “LLC.™)

2 gA 3 Al 2558307
(Turisdiction undor the Iaw of which Enreign Timiied liabliity {FEI number, if applicablc)
company is organized)
4,

(Date first transacted business in Flarida, if prior 1o reglstmuon%
(See sections 605.0904 & 605.0905, F.S. 1o determine penalty Yiability)

5 Bl wforThuagfon Dove  Mutlee 2. 32097

(Sweet Address of Principal Ofice) IR —
A < I
6. _Sdinar  dd  glave LT e
" o TR
(Mailing Address) T
R

7. The name, title or capacity and address of the person(s) who has/have authority 1o mnnagé—i.s./.a:rc:
-ty
t¥iin —TL’/VC' : m’/_DIAMr @107‘/ M/é)ﬂzﬂlhc?m %VL
Yuly A 22077

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official

R ated

BAVIRE GUSSAY Ot veecrds in the Junsdiction under the 1aw of which 11 1S organized. (A pholtocopy 18 not

acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the translator
must be submitted)

ALy
Signgfare of an authorized person

(In sccordante with seolion 603.0203, F.5., the exccution of this dScument conshitutes an affismation under the penalties of perjury that the faots stated hercin ars tug. 1
am wware that any false information aubmitted in & document 1o the Depantment of Stals constibaias a third degree felony as provided for in s.817.155, F.8.)

v . Zpe
Typed or prirfted name of signee
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CERTIFICATE QF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.,

1. The name of the Limited Liability Company is:

_M(_J/_fl}idas__m,ﬁ/d Ll

It unavailable, the alternate to be used in the state of Florida is:

2., The name and the Florida street address of the registered agent and office are:

. e
© Name)

Blelo ™ 1oy Hmata dnve

Florids Sweet Address#P.O. Box NOT ACCEPTARLE)

\/&f[a FL_ 32¢97

City/state/Zip

Having been named as registered agent and 1o accept service of process for the above stated limired
ligbiliry company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree 1o act in this capacity. I further agree o comply with the provisions of all
statutes relating to the proper and compiete performance of my dulies, and I am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chaprer 605, Florida

Statutes. /
g‘v Z.W

7 (Signature)

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Apeni
$ 30.00 Certified Copy (optional)

$ 500 Certificate of Status (optional)
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Control Number : 13444703

STATE OF GEORGIA

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

CERTIFICATE OF EXISTENCE

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

Happy Kiddos Pediatric Therapies, LLC

a Domestic Lim_ltedLiabllity Company

was formed in the jursdiction 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
cancellation of any other similar document with the office of the Secretary of State.

This cettificate relates only to the legal existence of the above-named cntity as of the date issued. It does
not certify whether ot 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 ig in existence or is authorized to transact business in this state.

Dockst Numbar 112543640
Date Inc/Auth/Filed 109/03/2013
Judsdiction : Gleorgia
Print Date 1031642016
Form Number 1211
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Brian P. Kemp
Secretury of State
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