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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 18, 2020

DORIS SHETKA

1880 N. CONGRESS AVE.
STE: 215

BOYNTON BEACH, FL 33426

SUBJECT: KIDSBOX, LLC
Ref. Number: W20000016631

We have received your document for KIDSBOX, LLC and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

There is a balance due of $100.00.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
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,
must be submitted to this office. A translation of the cerificate under oath of the
translator must be attached tc a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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.

Yvette Scott
Document Specialist 1l Letter Number: 620A00003543

RECEIVED

MAR 0 5 2010

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Kingibok | LLC

Name of Limited Liability Compuny

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Cerlificate of
Iixistence, and check are submitted 1o eegister the ubove referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter o the tollowing:

A7 Dodid S HEIKA

Name of Person

[1bS POX ., LLC e =
FirnvyCompany ¢ ; .
. ) SO R
1420 . (ONGREDY pve | J7E. 28 SOV N
Address N '
L =
WUYHTor péreH  FL. 3342 ¢ o "
Citv/State and Zip Code 5 r— (.s‘b’

DOHETKA @ Dol GES. coM

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

For further information concerning this matter, please call:

Doriy JHEIKA a__ SOy 737 55637
Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, IFL 32314 2415 N. Monroe Street, Suite 810

lallahassee, FL 32303

Enclosed is a cheek tor the 1ollewing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee O $130.00 Filing Fee & T $155.00 Filing Fee & [0 $160.00 Filing Fee. Cerlificate
Certificate of Status Certiticd Copy of Status & Centified Copy



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

IN COMPLANCE WITH SECTION 65,0902, FLORIDA STATUTES, THE FOLLOWING [5 SUBMITTED TO REGISTER A FORFIGN TRTED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. KABLX . L[ ¢

(Name of Fofergn Limited Dbl Company, must include “Limited Liability Company.,”

LLC T or FLIET)

(If nanx unnsatlable, enter alternale name adepted for the pumpose of ransacting business in Florida The alternaie ntase muss inclwde “Laniited Liabihty Company,” "L L U7 or "LLE ™)

2. DELARWAR =

Junsdiction under the Taw of which Torcagn Tisuted hability company is arganized)

6117355287

iFE] numiber, 1f apphicable)

G

4 ' .
s i2/01l 2014 e
(Date Tst uansacied business in Florida, i priot 10 segistration
{Sec scarions 405 0904 & 605 0903, F 5. to deternune penaliy liabiluy}

LA

N | S
{Street Address of Prancapal Oilice) rm -
AN
oY 0N BEAcH FL 53424 BoYri700 LAk ru'c:“s“:e;—,u, ~
i" (%)
jow i O

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

Namc: MP AN i, (FRuCEL Lt

Office Address: 1200l conGRELS pAvE, (TE QIS

oY 0N BEXH . Florida A4 2

10y}

{Zip coder
Registered agent’s ucceptance:
Having been named uay registered agent and to accept service of prrocess for the above stated limited liahility company ar the pluce

dexignuated in this application, | hereby uccept the appointment ax registered agent and agree to act in this capacity. I further agree

10 comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with
and accepi the obligations of my position as registered ugent.

e N ) T

(chlstcsed agent's signature}




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

manage [up to six (6) wial|:

Title or Capacity:

CManager Name:

Name and Address:

KRic2iart MaprTinT

w Member

O Authorized

Address: HITVNEVC D

14,2

QILLE tedc,

MehmipeE. 5250

Person

O Other

CIManager Name:

OOther

OMember

O Authorized

Address:

I'erson

OOther

O Manager Name:

OOther,

COMember Address:

O Awhorized

Person

OOther

OOther

Title or Capacity:

Name and Address:

DN anager Name:
O™ember Address:
O Authorized
Person
OOther = Donher
w0 =
- T H
L = -
O Manager Name: e | -
"X (o] ¥
m- - -
O Member Address: = f o i
f'-'.{ )
¢ Fog
O Authorized s ‘-
e
U WD
Person -
OOther O0Other
O Manager Nam:
O M iember Address:
O Authorized
Person
OOther O Other

Impertant Netice: Use an attachment o 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 Florida Depariment of State Annual Report form,

9. Attached is a certificate of existence, no more than 90 days old, dulv authenticated by the official having custody of records in the
jurisdiction under the faw of which it is organized. (11 the certificate is in a foreign language. a translation uf the certificate under oath
of the translator must be submitted)

10 This document is exceuted in accordance with section 603.0203 (1) (b, Florida Siatutes, ] am aware that any false information
submitted in a document o the Department ot State constitutes a third degree telony as provided for ins.8317.135, F.8.

\“ﬁ/

Signature of an adibdrized person

KRISTIAN _ BRANDT

Ty ped vr printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KIDSBOX LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE QF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE TWENTY-SIXTH DAY OF FEBRUARY, A.D. 2020.
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J-rlrwlﬂ Butioch, Secretary of $151e

Authentication: 202462162
Date: 02-26-20

5517120 8300
SR# 20201406717

You may verify this certificate online at corp.delaware.gov/authver.shtml




