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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 18, 2019

CHRISTI DUTCHESS |,
6411 BORASCO DR. HAIT
MELBOURNE, FL 32940

SUBJECT: PLAYTIME THERAPY SOLUTIONS LLC
Ref. Number: W19000084788

We have received your document for PLAYTIME THERAPY SOLUTIONS 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 jurisdiction under the laws of which the entity is incorporated or organized
must be included in the document.

A certificate of existence or a certificate of good standing, dated no more than 80

@(O days prior to the delivery of the application to the Department of State, duly
$
e

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,

, v@,\ must be submitted to this office. A translation of the certificate under oath of the
o} ‘wiranslator must be attached to a certificate which is in a language other than the
i

English language. A photocopy of this certificate is not acceptable.

Piease 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.

Yvette Scott
Document Specialist I} Letter Number: 619A00019358

www.sunbiz.org

Twriatnm o Mrermaraticne - PO ROY £297 Tallahacscoe Florida 32314
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TO:

COVER LETTER
Registration Section
Division of Corporations

SUBJECT:

D\a\, 1V W © =Y N} CBQ\\ LT onys L C

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonda." Certificate of

Exisience, and check are submitted 1o register the above referenced foreign limited lability company 1o transact business in Florida.
Please return all correspondence concerning this matier to the following:

Cheish Dutenwe s

AL E"i"
- ¢
Name of Person P <A -':"__
: J— — i T
P AN N @A lumons T o ':‘
Firm/Company L L
(T £
, . EASR -
LAl Bovase LY 2, @
Address i
Wonmene , Flo 220940
City/State and Zip Code
‘ e ch@ ahess (& amasl - cem

E-mail address: (to be used for future annual report notification)
For further information conceming this matier, please call:

Chwvish Dutchess

at ( 5\—]
Name of Contact Person Area Code
MAILING ADDRESS:
Division of Compaorations
Registration Section
P.O. Box 6327

AN T

Davtime Telephone Number

STREET ADDRESS:
Tallahassee, FL 32314

Division of Corporations

Registration Section
Clifton Building
2661 Executive Center Circie

Tallahassee, FL 32301
Enclosed is a check for the following amount:
Plegse make check payable to: FLORIDA DEPARTMENT OF STATE

$125.00 Filing Fee O s130.00 Filing Fee &
Certificate of Status

[ s155.00 Fiting Fee& [ $160.00 Filing Fee. Certificate
Certified Copy

of Status & Cerntified Copy



APPLICATION RY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605,042, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED 1IABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

L Playtinz, herapy DUuwamang LLC

(Nume of Foreign Limited Liability Company; must include "Limited Liability Company.™ ™

LLC."or"LLC.")

(If name unavailablk. cnter altemate mame adopted lor the pumpose of ransacting business in Florida, The altemate mme mst include “Limted Lishility Company,™ ~1.1.C," or

2 \ 3. a(Q - 34’5% ';\_-l <(_S
T ursdonon wder the law of which thregn bmited lability company 1 organized) {FEI numbct, if applicable)
- B
) hﬁ&\ D, 209 S
’ (Date first trensacted business n Florida, if prior to registration, ) = ;— C('?J + l
(See sections 6050904 & 605.0905, F.5. 10 determine penalty liability) ;‘j ~ —1 er—
. o) Borasce O Falg 6. ot Py a,‘)cc;Ds T’ 3\\\\3-
(Street Address of Principal Office} {Marimg Addl’ﬁs)—v

oo, Fu MW\ Dou g f»‘ ’(-1__ ~

23340 53'-’)4%0

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

Name. Chyrish Dukehess
Office Address: (\_C{'\Jt\ Pﬁ\/a&() D( ﬁ'&\g

\\/\Q_,\ \QD\L’I A . Florida ?)j\o)%

(Ciyh

{Zip code)
Registered agent’s acceptance:

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

to comply with the provisions of all statutes relative to the Fw lete performance of my duties, and I am familiar with
and accept the abligations of my position as re, ?Ilzred agdnt.




manage [up to six (6) total}

8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
. 2] i
X]Managcr Name: d‘\\ \S_h D-ﬂ‘@—\é‘ﬁ (] Manager Name:
[CJMember Address: C:LH\ %‘MC‘D kBl?) [ ] Member Address:
-~ L
(Vs .
CJAuthorized \\ \x\\ﬁk_ﬂ (AN . \/L\ [ ] Authorized
-
Person %m Person T =
. et e it
TE]oum CKD\WJ“; (Jother___- [CJother i {Ctber L
e T v
o 1
1 e :or '--"';
[CIManager Name: (] Manager Name: s ': A
[
o &
[JMember Address: ] Member Address: f:i‘-— o
>
[JAuthorized [[1 Awthorized
Person Person
(CJOther Clother {Jother CJoher
[CIManager Name: (] Manager Name:
CiMember Address: [ Member Address:
[JAuthorized [] Authorized
Person Person
DO{hcr [Clother

[JOther

DOlhcr

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Flonda Department of State Annual Report form

9. Attached 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. (I the certificate is in a foreign language, a translation of the certificatc under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of Slatc c

wcggcc as provided for in 8.817.155 F.§.
e N ™~ \
t_\\_uzbv ,
Signatoe of an athorired person

C_hrxﬁh Dkkud’\%:s T

Typed or printed name of signee




State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greeting:

I, CONNIE LAWSON, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of

the State of indiana, the custodian of the corporate records and the proper official to execute this
certificate.

| further certify that records of this office disclose that

~
~

PLAYTIME THERAPY SOLUTIONS LLC

ngWjVL

q

~3
>
=
()
e
—i
-

J')
_<
duly filed the requisite dowments to commence busmess activities under the Iavmof the:State of !

indiana on fanuary 11, 2011, and was in exnstence or authorized to transact busnn&s in thg‘_State of.
Indiana on October 10, 2015.

o -

N. e
.-

~_J 1 (&S]
| further certify this Domestic Limited Liability Companv has filed ns most recent report required by

Indiana law with the Secretary of. State or is not yet required to ﬁle such report, and.-that no notice of
withdrawal, dissofution, or expiration has been ﬁled or taken p!ace All fees, taxes interest, and

penalties owed to {ndiana by the domestic or forelgn entity and collected by the Secretary of State

In Witness Whereof, | have caused to be affixed my

signature and the seal of the State of Indiana, at the City
of Indianapolis, October 10, 2019

: I.
CONNIE LAWSON
SECRETARY OF STATE

2011011200033 / 20191139254
All certificates should be validated here: https://bsd. sos.in.gov/ValidateCertificate

Expires on November 09, 2019.




APPROVED AND FILED
CONNIE LAWSON
INDIANA SECRETARY OF STATE
OL/0R2019 06:45 PM

[_BUS!NESS ENTITY REPORT = . - < . - —’
[NAME-Aﬁn,f‘giNdPALbFﬂéE ADDRESS * ~- e T o U S |
—“ 2
BUSINESS 1D 2011011200033 B
BUSINESS TYPE Domestic Limiicd Liability Company . | ?‘ o
BUSINESS NAME PLAYTIME THERAPY SOLUTIONS LLC = . .‘--'
>,
ENTITY CREATION DATE 01/11/2011 G o
JURISDICTION OF FORMATION Indiana M o "_‘i
PRINCIPAL OFFICE ADDRESS 10870 CAMBRIDGE RD APT2H, Indianapotis. IN. 46234 - 2571, USA f_ i
¢ s
R I e R R . R e =, 1T Ay N - .
IYE&RS..FIL_EDA Tre J B O ,C::' SR LT T 6:_1‘ o . I
e
YEARS 201912020
[EFFECTIVEBATE. -7 - - n =0 o s i e e
EFFECTIVE DATE 01/08/2019
EFFECTIVE TIME 6:45 PM
REGISTERED OPCEANBABDRESS, |+ 1 = -y = ie 43 < m &

REGISTERED AGENT TYPE

Individual
NAME

DJ TODD
ADDRESS

420 BRIDGEPORT ROAD, INDIANAPOLIS, [N, 46231 - 1112, USA

SERVICE OF PROCESS EMAIL christiduichess@gmail.com

| acknowiedge that the Service of Process email provided above is the email address at which clectronic service of process may be accepted and
is publicly viewable.

PRINCIPAL(S)

. : e 'o'_-" - <.a:
No Principal on record.



APPROVED AND FILED
CONNIE LAWSON
INDIANA SECRETARY OF STATE
OHUR/2019 06:45 PM

SIGNATURE

THE SIGNATOR{S) REPRESENTS THAT THE REGISTERED AGENT NAMED IN THE APPLICATION HAS CONSENTED TO THE
APPOINTMENT OF REGISTERED AGENT.

IN WITNESS WHEREOF, THE UNDERSIGNED HEREBY VERIFIES, SUBJECT TO THE PENALTIES OF PERJURY. THAT THE
STATEMENTS CONTAINED HEREIN ARE TRUE, THIS DAY Janvary 8, 2049,

SIGNATURE Chrisd T Duichess
TITLE Manager

Business [13,: 2011051200033
Fifmg:No. : =R 142998
RV
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State of Indiana
Office of the Secretary of State

CERTIFICATE OF ORGANIZATION
of
PLAYTIME THERAPY SOLUTIONS LLC
I Charles P White. Secretary of State of lndiana. hereby certity that Articles of Orgamzation of the

above Domestic Limited Liabihtv Company (LLC) has been presented to me at my office. accompanied

‘e fees preseribed by iaw and that the docomentation presented conforms 1o law as prescribed by
by the fees preseribed by faw and that the docomentation presented conforms to law as prescribed by the
provisions of the Indiana Business Flexibility Act.
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fe]] o2

NOW. THEREFORE. with this document I certifv that said transaction will become effective Tuesdav.
Janwarv 11, 2011,

In Witness Whereof. | have caused to be affixed mv

stenature and the seal of the State of Indiana. at the Citv of
Indianapohs. Januarv 12,2011

[lewdo fYi e

CHARLES P. WHITE.
SECRETARY OF STATE

R LB L 2GHO0AR 0 20O L L2633



RECEIVED 01/i1/2011 09:45 PM

)

RECEIVED 01/11/2011 0345 PM

APPROVED AND FILED
CHARLES P. WHITE
INDIANA SECRETARY OF STATE
1/11/2011 2:49 PM

ARTICLES OF ORGANIZATION
Formed pursuant to the provisions of the Indiana Business Flexibility Act.

PLAYTIME THERAPY SOLUTIONS LLC

-3

44
-

ARTICLE | - NAME AND PRINCIPAL OFFICE
8812 STONEWALL DRIVE. INDIANAPOLIS. IN 46231-2571

=
[P S
¥
AR S
W 1
e 3 T
A
ARTICLE If - REGISTERED OFFICE AND AGENT C,:c, =
DJ TODD 7
420 BRIDGEPORT ROAD. INDIANAPOLIS. IN 46231-1112
What is the latest date upon which the entity is to Perpetual

ARTICLE i —- GENERAL INFORMATION

dissolve?:
Who will the entity be managed by?. Members

Effective Date: 1/11/2011

Electronic Signature: CHRISTI T DUTCHESS

Page 1 of 1

Transaction !d TR112111001 80

Control Mumber 2311011200033 / DCN 2011011281606




BUSINESS INFORMATION
CONNIE LAWSON
INDIANA SECRETARY OF STATE
09052019 01:42 PM

Bﬁsincssl;)elnils_ V. o s ,_. y
Business Name: PLAYTIME THERAPY SOLUTIONS LLC Business D: 2011011200033
Entty Type: bomestic Limited Liability Company Business Status: Active
Creation Date: 01/11/2011 Inactive Date:

10870 CAMBRIDGE RD APTZH,

Indianapolis. IN. 46234 - 2571. USA Expiration Dute: - Perpetual

Principal Office Address:

Business Entity Report Due

Turtsdiction of Formation: Indiana 01/31/2021

Date:
Years Due: =t ~
I-P:ggi;stérégﬁgénfléforinsﬁ{)_h“ _3"‘. . - -“\ ,_“\‘-_‘ 'i,;- s _A:_ R ,CQ TRV )
: - T o P UL . Cs e .
Type: Individuzal ;_.'2 o Ui
L e - Tz
Name: DJ TODD g— =4 ; —_—
Address: 420 BRIDGEPORT ROAD, INDIANAPOLIS. IN, 46231 - 1112, USA r';'-c-_ - ™
o=
oz & ‘o
-
S5 5
p=



