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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 7, 2017

EDDIE LAROCQUE
PO BOX 240981
CHARLOTTE, NC 28224

SUBJECT: PLAYGROUND GUARDIAN, LLC
Ref. Number: W17000097117

We have received your document for PLAYGROUND GUARDIAN, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document.

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

tf you have any guestions concerning the filing of your document, piease call
(850) 245-6051.

Yasemin Y Sulker
Regulatory Specialist Il Letter Number: 717A00024769

www.sunbiz.org
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COVER LETTER

TO: Registration Sectidn
Division of Corporations

Playground Guardian, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Eddiec LaRocyue

Name of Person

Playground Guardian, LLC

Firn/Company

PO Box 240981

Address

Charlotte, NC 28224

City/Statc and Zip Code

eddie@playgroundguardian.cp,

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

For further information concerning this maiter, please call:

Eddie LaRocque 704 940-2860
at { )

Name ol Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327, Clifton Building
Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
B 512500 Filing Fee O $130.00 Filing Fee & [0 $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Centificate of Status Centified Copy of Status & Cenified Copy



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

IN COMPLIANCE WITH SECTION 605.0902 FLORIDA STATUTES, THE FOLLOWING 58 SUBMITTED TU REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUNINESS IN THE STATE OF FLORIDA:

i Playground Guardian, LLC
[Name of Fortign Limited Liability Company: must include - Limuted Liability Comapany,” "L.L.C.." or "LLL ")

(IF naviie wresvadable, enter alicmetc opre adogied for the plpose of ir ing br m Florida. The alternate aame must scide *Lumsied Laabikny Company,” "L LC," o “LLC ™)
2. North Carolina 3. 263652411

{Juradiction under the taw of whsch foreign kou'ed Labulity compem o cganmed) {FEI number, o epplicable)
4 N/A

[Dats Tind ramacted taamess in Fionda. il prior to registtion. )
Ser sections 605 OW04 & 605.0903, F.5. wo derermine pensbty Ibibity)

5. 3932 Old Pineville Road 5, PO Box 240981
’ TSteeet Addres of Primcrpal OMce) Thiaing Addres)
Charlotte, North Carolina 28217 Charlotte, North Carolina 25224

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Dominica Recreation  Products, L0

Office Address: 632 Florida Ceatral Parkway

Longwood Florida 32750 _q -
{Cicy) (Zip code) ~ ‘ "'4

~

Regiztered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited hablmy cami,any g}he place
designated in shis application, I hereby accept the appointment as registered agent and agree to act in this capaclty. I fgrther agree
to comply with the provisions of all statutes relative to the proper and complete ance of my duties, anm am fdiiar pith

and accept the obligations of my position as registere Mes o .
- g i 77
| -

A on #® (7
8. The name, title or capacity and ad the person(s) who has/have authority to manage isfare: A
Title or Capacity: Name and Address: Title or Capacity: Name and Address:
General Manager Ed LaRocque
- 70 Bax 240801 -

T Chadofte. NC 28224

(Use attachments if nccessary)

9. Auached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Flurida Statutes. | am aware that any false information
subnutied in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

Sspnatere of an authorized person

Typed or printed pame of signee




NORTH CAROLINA
- Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby
certify that

PLAYGROUND GUARDIAN LLC

is a limited liability company duly formed under the laws of the State of North
Carolina, having been formed on the 4th day of April, 2008, with its period of duration
being Perpetual.

I FURTHER certify that the said limited liability company's articles of organization
are not suspended for failure to comply with the Revenue Act of the State of North
Carolina; that the said limited liability company is not administratively dissolved for
failure to comply with the provisions of the North Carolina Limited Liability Company
Act; and that the said limited liability company has not filed articles of dissolution as of
this date of this certificate.

IN WITNESS WHEREOF, I have hereunto sct
my hand and affixed my official scal at the City
of Ralcigh, this 28th day of November, 2017.

G Lot S Mpiskntl

Secretary of State

Certification# 101379962-1 Reference# 14107833- Page: 1 of |
Verify this certificate online at http://www sosnc.goviverification



