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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000185
REFERENCE 825524 B026395 |
AUTHORIZATION

C0s5T LIMIT SN25.00
ORDER DATE : September 21, 2017
ORDER TIME : 11:21 AM
ORDER NO. : B2859%24-010 '
CUSTOMER NO: B026395

FOREIGN FILINGS

NAME : GIGI'S PLAYHOUSE - TAMPA, LLC

XXX¥X QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH 62569

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corparations

GiGi's Playhouse - Tampa, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Lisbitity Company for Authorization 1o Transact Business in Florida,” Certificatg of
Existence, and check arc submitted 1o register the above referenced foreign limited Liability company to transact business in Florida.

Please return all correspondence concerning this matier to the followinyg: .

Krystal Naskrent

~Name of Person

2350 W. Higgins Road

Firm/Company

Address

Hottman Estates, 1L, 60169 \

City/Statc and Zip Code

info@gigisplayhouse.org

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

For further information concerning this matier, pleasc call:

Krystal Naskrent 847 637-5264
al )

Name of Contact Person Area Code Duaytime Tclephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Scction
P.O. Box 6327 Clifton Building
Tallahassee, F1.32314 206) Executive Center Circle

Tallahassec, FL 32301

Enciosed is a check for the fnllowing amount:
P €125.00 Filing Fec 01 5136.00 Filing Fee & O $155.00 Filing Fec & O $160.00 Filing Fec, Cenificate
Certificate of Status Certified Copy of Status & Centified Copy




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

IN COMPLLANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINEXRS IN THE STATE OF FLORIDA:

1. Gi's Playhouse - Tampa, LLC
[Mamc of Foreign Timited Liability Gompany; must include " Lifmied Lability Company,” "L1.C.." of "LLCT)

(f ramc unavailshie, cater aliemate name sdopied for the purpase af tramwcting business in Florids e abiernele nane musl inchide “Linuted Lishilny Company,” "L L C" o "LLILT)

E

5 Tllinois 3
TJuradiction under the bw of whick Torcrgn hmited Tabinty carmpany u orgamzed) (FFY numbes, o applicabcy |
4 nfa

Bate fint ransacicd Innincis in Flonda, if prwor to regienteon,)
15ce sechons 605.0904 & 605 0905, F.S. to determene penalty habilitv)

5 16312 Chupman Crossing Drive g 16312 Chapman Crossing Drive
(Streee Address of Principal Officed Mailing Addizes)
Lithia, FL. 33547 Lithia, FL 33547

7. Name and strect address of Florida registered agent: (P.O, Box NOT accepuable) |

Name: Corporation Scrvice Company |

Office Address: 1201 HilyS Street

Tallahassee Florida 32301

{Cary) (£ip code) .
. Sy
Registered agent’s acceplance: ~
Huving been named as registered agent and to accept service of process for the abave stated limited liability company at ﬂre place
]
designated in this upplication, I hereby accept the appointment as registered agent and agree to act in this capacity. Ifun‘her agree

to comply with the provisions of all statutes relaiive to the proper and complete performance of my duties, and I am fumblior with
and accept the obligations of my pesition as registered age \ -':-'-Roxarﬁrﬁe TIJ rmer

Corporation Service Company

A . t .
By: \ Asst. VIce President
{Regitered apent’s sigm'mn-) - .‘:‘ i - ;

R. The name, titlc or capacity and address of the person{s) who has/have authority to manage isfare: = \:.0- |
Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Manager Chris Steele Manager Bill Sedgemen

16312 Chapman Crossing Dr. 5616 Rockficld Loop

Lithia, FL. 33547 Valrico, FL. 33596 1
Managet Tyrell McElroy Manager Jordan Williams

15901 Northlake Village Dr. RO8 N. Franklin St. #3305

Odessa, FL 31356 Tampa, FI. 33602 |

(Use attachments it necessary) see attached for full listing of Managers

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in lhe
jurisdiction under the low of which it is organized. (1f the certificate is in a foreign fanguage. a translation of the certificate under vdth
of the translator must be submited)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information

submitted in 3 document w Wﬁunmmwm%mc fclony as provided for in5.817.135, F.5.

Sigeiwc ofﬁinm:d poisn

Michele Storz, Authonzed Person

Typed or prnted mame of signee




To all to whom these Presents Shall Come, Greeting:

1, Jesse White, Secretary of State of the State of lllinois, do hereby

certify that I am the keeper of the records of the Department of :;:

. - . g
Business Services. I certify that Lo
GIGIS PLAYHOUSE - TAMPA. LLC. HAVING ORGANIZED IN THE STATE OF ILEINOITON
OCTOBER 05.2017. APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OLTHEZ

LIMITED LIABILITY COMPANY ACT OF THIS STATE. AND AS OF THIS DATEIS IN GoOD -

STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE QF :II,I,}.,-NOIS‘.
SRS

In Testimony Whereof, i hereto set

my hand and cause to be affixed the Great Seal of
the State of 1llinois, this  25TH

dayof OCTOBER A.D. 2017

: >
Authentication #: 1729801936 verifiable until 10/25/2018 M
Authenticate at: hitp ihsww.cyberdrivellinois. com

SECRITARY OF STATE




