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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 14, 2017

REBECCA DEAN
3 TANGLEWOOD LANE
GREENBROOK, NJ 08812

SUBJECT: KIDS BLVD LLC
Ref. Number: W17000032682

We have received your document for KIDS BLVD LLC and your check(s) totaling
$96.25. However, the enclosed document has not been filed and is being
returned for the following correction(s):

We are enclosing the proper form(s} with instructions for your convenience.
There is a balance due of $58.75.

Please return your document, along 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.

Stacey M Warren
Regulatory Specialist Il Letter Number: 917A00007359

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

sunieer: __Voicls Blud [ ¢

~ (Name of Foreign Corporation)

Dear Sir or Madam:

The enclosed Foreign Name Registration, certificate and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

/?]6\02,(1(.0& r_haav\

{Name of Person)

Kide "Phwd L

(Firm/Company)

S Tonake woc& \orine
8] (Address)

Greenloraok N1 0238 id
(City/State and Zip Code) _

For further information concerning this matter, please call:

Aobeie WNewn at( 908 ). A80 - 5303
(Name of Person) (Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:

(] $87.50 Filing Fee %6.25 Filing Fee & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 1O REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

¥ Vide Bivd LLC

(Name of Foreign Limited Liabtlity Company, must include “Timited Liability Company,” "I.I.C.." or *1.LLC.")

(If neme unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include *Limited
Liability Company,” “L.L.C,” or “LLC.™)

2 )di‘-J SNevie

. §¢ 3. HE - HOLHR VY
(Junsdiction under the law of &hich foreign Timited Tiability
company is organized)

(FEI number, 1f apphicable)

4.
(Date first transacted business in Flonda, if prior to registration. )
(See sections 605.0904 & 605.0905, F.8. 1o determine penalty liability)
5.
Te Lo ale P1 08817 ., -
(Street Address of Pnincipal Ofhce) - ¥-
- \} T am i
6___Sowe &G _chovrl A =2 M
el
hx -
{Mailing Address) m=<
me g M
7. Name and street addrgss of Florida registered agent: (P.O. Box NOT acceptable) : @ w0 c:j
O
Name: r}\d’)& CCen FDQQM =3 >
, . om
Office Address: 85 2 q COKMIL\,\ PO( \/ﬁ Cau.r}’ g

Ovloando Florida_ 32829
(City)

(Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to complywith the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as registered agent. O

(Registcred@gem's signature)

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

Rebecca (QCAL‘ Céo

) T q[t wocno o e

(veswlompole M1 ORA17_

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the officizl having custody of records in the
junisdiction under the law of which it is organized. (If the certificate is in a forei

language, a transtation of the certificate under oath
of the translator must be submitted)

Signature of an authonzed person

This document is executed in accordance with section 605.0203 (1) (b), Flerida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155,F.8.

Q@oec{a }GV)_

Typed or printed name of sighee




STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

KIDS BLVD LLC
0400609055

1, the Treasurer of the State of New Jersey, do hereby certify that the

above-named New Jersey Domestic Limited Liability Company was
registered by this office on October 19, 201 3.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

I further certify that the registered agent and office are:

REBECCA DEAN
3 TANGLEWOOD LANE
GREEN BROOK, NJ 08812

IN TESTIMONY WHEREOF, I have
hereunto set my hand and affixed
my Official Seal at Trenton, this

Sth day of April, 2017

A Mt

Ford M. Scudder
Acting State Treasurer

Certificate Number : 6078866576

Verify this certificate online at

https:ftwww ! state nj.us/TYTR_StandingCert/JSP/Verify_Certjsp



