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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 85(0-558-1500

ACCOUNT NO. : 120000000185
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FOREIGN FILINGS

NAME : LITTLE TOTS LEARNING SPOT, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY
CERTIFICATE QOF GOOD STANDING

CONTACT PERSON: Kadesha Roberson -- EXTH 62980

EXAMINER:




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

IN COMPLIANCE WITH SECHION 6030902, FLORIDA STATUTES, T1E FOLLOWING IS SUBMITTED 10 REGISTFER A FORFIGN LIMIFED LIABILITY
COMPANY TO TRANSHCT BUSINEXS INTHE STATE OF FLORIDA:

LITTLE TOTS LEARNING SPQOT. LLC

(Name of Foreign Limited Liability Company; must inctude “Limited Liability Company,” "L.L.C.." ar "LLC.™)

{1f name unavailable, enter aliermate name adopted for the purpose of tramsacting business in Flonda. The aliemnale name nwst include ~Lindted Labelicy Company,” "L ar *LLEC ™)

GEORGIA

Laa

(Jurisdchion under the baw of which faregn limited lizbility campany 15 arganized)

{FEI number, o applicable)

g

{Dare [irst ransacted business in Florda, 1f pRar o registraton. ) il

(See scetions 605 0904 & 605.0903%, F.5. 10 determine penalty bability) r: '(:)'
3>
6 725 PONCE DE LEON AVE -

(Manling Address] U
m-
Mo
ORLANDO, FL 32801 ATLANTA, GA 30306 ,~

5 200 S ORANGE AVE

{Surect Address ol Principal (Mfice)

h|Hd 04 330610
i

01y
3V
oY :

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

Corporation Service Company
Name:

1201 Hays Street
Otfice Address:

Tallahassee 32301

. Florida

(Cityy (7Zip code)

Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the ahove stated limited fiability company at the place

designated in this application, 1 hereby accept the appointment as registered agens and agree to act in this capacity. | further agree

to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am famifiar with
and aceept the obligations of my poaition as registered agent.

. Roxanne Turner
Asst. Vice Prasident

(Registered agent's -.i;na:uru)



8. For initial indexing purposes, list names. title or capacity and addresses of the primary membersfmanagers or persons authorized to
manage [up to six (6) totai]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[(IManager Name: _ MATTHEW DIXON 1 Manager Name:
EMcmbcr Address: 725 PONCE DE LEON AVE NE [ ] Member Address:
CJAuthorized ATLANTA, GA 30306 (] Authorized
Person

Persan

Oother CJOther, [Joiher D()thcr

- 3
T —a
L -
- Nt
[]Managcr Name: O Manager Name: g'_"’ ':.}
U ™o L
CIMember Address: (] Member Address: o
o 1
(CJAutharized (] Authorized = e
= —
Person Person r—
=
I:]O!hcr (Jonher DOlhcr Other
(CIntanager Namg: (] Manager Name:
CIMember Address: ] Member Address:
CJAuthorized [ Authorized
Person

Person

[CJother CJother Coher Cother

Inportant Netice: Use an attachment 1o report mare than six {6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Departiment 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. {If the certificate is in a foreign language, o translation of the certiticate under oath
of the translaior must be submiued)

0. This document is execuied in accardance with section 685826317 (b). Fjorida Styules. I a

aware that any false intormation
submitted in g document to the Department ofyState constitutes a third degreg R

Jdony as pyovidgdd for in s 817153, F .8

S l—

Signature of an authorized person

MATTHEW DIXON

Typed of printed name of signee



Control Number : 19159391

STATE OF GEORGIA

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

CERTIFICATE OF EXISTENCE

[, Brad Raffensperger. the Sceretary ot State of the State of Georgia. do hereby certify under the seal of
my office that

LITTLE TOTS LEARNING SPOT, LLC

a4 Domestic Limited Liability Company

b(, =
was tormed in the JllI‘]‘adlCllOH stated below or was authorized to transact busine§s m@co:um on the
below date. Said entity is in compliance with the applicable filing and annual rc"glatrduﬁa provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dmwluu(ﬁa certificate of
canccllation or any other similar document with the office of the Secretary of State. 3«“ g i
:""l = g -
This certificate relates only to the legal existence of the above-named entity as of* thc: damnqaucd Tt docs
not certify whether or not a notice of intent to dissolve, an application for withdiawalea statement of
commencement of winding up or any other similar document has been filed rf‘gjs pgading with the
+

Sceretary of State. >

This certificate is issucd pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
cvidence that said entity is in existence or is authorized to transact business in this state.

Docket Number 0 18217559
Date Inc/Auth/Filed: 12/09/2019
Jurisdiction » Georgia
Print Date o 1272072019
Form Number 211

Brest Rafpmaprio

Brad Raffensperger
Secretary of State




