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A LIMITED LIABILITYPARTNERSHIF

Writer's Direet Dial: 404-419-2946
Writer's Email: d.castro@swiwlaw.com

July 7, 2020

Division of Corporations
Registration Section
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:Z =
_ =]
s T
P.0. Box 6327 B e
Taliahassee, Florida 32314 . ‘. P
R
Re:  Childeare McFarland, LLC e =
SWTW File No.: 3138.061 Al n
et o
Dear Madam or Sir:

Enclosed please find the Application by Foreign Limited Liability Company for

Authorization to Transact Business in Florida. Also enclosed arc the Certificate of Existence and
a check in the amount of $130 for the registration fee.

Thank you for your assistance.

Very truly yours,

/dc

Daisy Castro
Enclosures.

260 PEACHTREE ST., N.W. » SUITE 2700 » ATLANTA, GEORGIA 30303 - TELEPHONE (404) 688-6800

www.swiwlaw.com
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COVER LETTER
TO: Registration Section

Division of Corporations

iaisy Castro
SUBJECT:

Name of Limited Liability Company
The enciosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted 1o register the above referenced foreign hmited lability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Daisy Castro

Name of Person

Schulten Ward Turner & Weiss. LLLP

-~ —
- !-n..:
- =
; = -
X =
T =
Firm/Company : ! L
l ) \J‘ = -
260 Peachtree St NW, Ste 2700 o = b
Address =y £
ia 30303 2w
Atlanta. Guorgia 30303 -
Citv/State and Zip Code
d.castrof@swiwlaw.com

E-matl address: {to be used for future annual report notification)
For turther information concerning this mater, please call:

Daisy Castro

678 409-6533
at
Name of Contact Person

Area Code )
Mailing Address;
Registration Section
Division of Corporations Division of Corporations
PP.O. Box 6327 The Centre of Tallahassee
Tallahassee. FE. 32314 2415 N. Monroe Street, Suiie 810
Tallahassece. IF1. 32303

Davtime Telephone Number
Street Address:

Registration Section

Enclosed is a check tor the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

®i25.00 Filing Fee W S130.00 Filing Fece & O Si35.00 Filing Fee & [0 S$160.00 Filing Fee. Certificate
Certificate of S1atus Certified Copy of Status & Certified Copy



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

INCOMPLANCE WITF SICTRON GUS U0 FLORI STATLTEN THE FOLEOWING IS SUBAETTETY 100 RECAINTER A8 FORMIGN . LLGTED LIARILIT
COMPINY TO TRANSHCT BUNINESY INTHE STATE OF FLORIDA

Y. Childeare MeFaband, LLC

{Name of Foreign Laimited Liabihity Company, must melude “Limied Liatility Company,” "L L C 7o “LLE ™

(If pawe unavarable, cier aliernate nasee xdopled lor the purpose of trandachiog busmess ' Flonda The alternate none most wacluge “Loened Liatnluy Company
Georgia
2

"LLC ot ™

3.
(Junsdicion unden e law ol wlneh forergn Timmed Tability campany s orgamsed} (TEI number, il apphicable) pep
X
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3 S/14/20 u r{T
) (Datc hirst ttansacted business i Fhotda, 1F it (o TSR INT AT ) ) v
(Sre secnois ofFS 0% & 603 005 F 5 o delotmane penalty hatihiny ,
&
6728 Jamestown Drive 6728 Jamestown Drive r:' -
s 0, - <
(Strcet Addsess of Prncipal Office} ™Mailing Addresy hd - i
. = -
Alpharetta. GA 30005 Alphareta, GA 30005 2
F F -~ en
Ll ] T
T
7. Name and sireel address of Florida registered agent: (P.O. Box NOT acceprabie)
same: Beighley, Myvick, Udell & Cynne. PLA.
Office Address: 12535 W, Adantic Blvd. Suite 314
Pompano Beach. CFlorida 33069
(Cey) {£1p code)
Registered agent’s acceptance:

Having been named as registered agent and 1o aceept service of process for the above stated limited Hiabifity company at the place
dexignated in this apptication, 1 Irereby accept the appointment as registered agent and agree to act in this capacity. ! further agree

to comply with the provisions of alf statutes relative to the proper and complete performance of my duties, and I aom familior with
and accept the obligations of my posfff‘on ay registered agent.
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{Rewstered myhe's sgnanwre) 4y Ay e




%. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) total}:

Title ar Capacity: Name and Address: Title or Capacity: Name and Address:

Christopher W, Davis

=\ lanager Name: T Manager Name:
M ember Address; 6728 Jamestawn Drive Txember Address:
ClAuthorized Alpharetia. GiA. 30003 TOAuthorized
Person Person
OOther CiOther C1Other
! !:.
Cvlanager Name: LIM lanager Name: : =
=
A lember Address: OMember Address: .i* L
O Authorized O Awhorized . A
Person Person
OOther 1Other iZiOther OOther
TOManager Name: T Manager Name:
TOMember Address: OMember Address:
ClAuthorized O Authorized
Person Person
OOther iOther CiOther DOther

Important Notice: Lise an attachment to report more than six (6. The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

9. Attached is a cenificate of existence, no more than 90 davs old. dulv authenticated by the official having cusiody 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 certificate under oath
of the translator must be submited)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida S1atutes. | am aware that any false information
submitied in a decument to the Department of State constitutes a third degree felony as provided for ins.817.135.F S,

Nignature ol an authansed person

Ll Weiss

I'vped or printed name of signes



Control Number ; 16035735

STATE OF GEORGIA
Secretary of State

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

CERTIFICATE OF EXISTENCE

1, Brad Raffensperger, the Secmtary of Stdtc of the' Slatf., of Gu)rgm do hereby certify under the seal of
my otfice that . .

A

CHILDCARE MCFARLA'\D LLC . '
a Dnmes(ic Limited [mbllit) Company S T _ L

0% 0207

was formed in the jumdlcnon Stated below or,was authorized to transact, busmcs's in Gemgm on;the
below date. Said entity is in"compliance “with the applicable filing and annual rLglstratlon provisions of
Title 14 of the Official Code of Georgia Annotated and. has naot filed articles of dlssolutmn ccmﬁcalc of
cancellation or any othcr sum[ar document wnh the office ofthe Sccrelary of State. _; .

—_— N

This certificate u,lam only to the Iegal existence of the abuve-named gntity as- of the date issued? 1t does
not certify whether or not a notice of intent to dissolve, an application for wnhdrawal a statement of

comimencement of wmdmg up or any olhcl similar documcm has been filed or is pending with the
Secrefary of State. - :

This certificate 13 issued pursuant o Talle 14 of thc Ofﬁcnl Codc of Gemgm Aunola[ud and is prima-facic
evidence that said entity 18 m_ ex:stcncu or is authorized 1o transqct business in thts state.

Docket Number ;19205501
Date Inc/Auth/Fited: 05/14/2010

Jurisdiction . Georgia
Prieet Date : 06/i8/2020
Foon Number c 211

Brad Raffensperger
Secretary of State




