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COVER LETTER H21000258327 3
TO; ‘ Registration Section

Division of Corporations

. IM§-CI Holdings, LLC
SUBJECT: -

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Trangact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign timited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Cortney Baker

Name of Person
TMS-CJ lHoldings, LLC

Firm/Company
14651 Dallas Pkwy,, Suitc 200

Address

[ ]
[~}
. Lot
Dallas, Texes 75254 - Lré =
City/State and Zip Code 3 : g
PR ™2 .
e wern
T-mail address: (to be used for future annual report nofification) i = R
: ok = 2
For further information concerning this matter, please call: :':"“ . =
e
Corney Baker 214 N 575-2999
at(
Name of Contact Person Area Code Daytime Teiephone Number
Mafting Address; Street Addreas;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314

2415 N. Monroc Strect, Suitc 810
Tallahassee, FL 32303
Enclosed is a check for the following amount:

Please make check payable to; FLORIDA DEPARTMENT OF STATE
[J} $125.00 Filing Fee

O $130.00 Filing Fec & [ $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificaic of Status Centified Copy

of Status & Certified Copy
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APPLICATION BY FOREIGN LTMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECITON 6050902, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO RAGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

TMSE-CJ Holdings, LLC
) TName of Fartign 1amited Lisbilty Company; must tnchite T TImited Liability Company,” "LL.C." or "LLC.")

1

(If name wnavailable, emes sttarnate name adopted for the purpose o iransacting business in Fiorids, The akemade nama muat includs “Limited Limbiiity Company,” "1.L.0," o “LLC.7)

Texas £6-2701373

(Jorisdictian under the law of wihich Toreigs imited habilily compuny 5 oeganired) (FLI ramber, if epplcabla)

Dz Ot tamactcd balners In Plarda, 1T prior 4o n:ﬁ:lninn.?‘b
{See sectiont 605.0904 & 6035.0905, F.5. 1o detarmine penalty Habiling

14651 Dallas Pkwy., Suite 200 14651 Dallas Plowy., Suite 200

5. 6.
(Sirtet Addeess of Principal Office) (Mailing Address)

Dallas, Texas 75254 Dallas, Texas 75254

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

Capitol Corporate Services, Inc,
Neme:

515 Bast Park Avenue, 2nd Floor
Office Address:

Tallahassee ] 32301
, Florida
(City) (Zip vods)

Registered agent’s acceptance:

Honving been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appolntment as registered agent and agree to act {n this capacity. I further agree
to comiply with the provisions of all statutes relative fo the proper and complete performance of my dutles, and I am famiiiar with
and accept the obligations of my position gs regfstered ngent,

~ Krista Abalr, Assistant Secretary

{Regasiered agent’s slgnatarc}

H21000258327 3
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8. For inilial indcxing purposcs, list names, titlc or capacity and addresscs of the primary members/managers of persons authorized to
manage [up to six (6) total]:

Title or Capa

il Manager
CMcmber
DI Authorized

Person

CiOther

CManager
OMember
OAuthorized

Person

OOther

{IManagcr
TOMember
T Authorized

Person

COther

Name and Address:

Name: Cortney Baker

A . i4651 Dallas Pkwy., Suite 200

Dallas, TX 75254

Cl0ther,
Name:
Address:
OOther
Namc:
Addrenss:
ClCther

Tltle or Capacity:

{OManager
OMember
O Authorized

Person

ClOther

(CManager
COMember
O Authorized

Person

OOther

(OManager
OMember
O Authorized

Person

COther

. Name and A :
Name:
Address:
[Other
Name:
Address:

—
 Doug
e YR
:f' ‘;':: -~
<o .‘ ol

Name: SR .
2 - i
Addross e
€ = e
i g
: [ ]
COther

Important Notice: Usc 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 Florida Department of State Annual Report form.

9. Auached is a certificate of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the certificate is in s foreign language, 8 translation of the certificate under oath
of the transiator must be submitted)

10. This document i3 executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware thut any false information
submitted in a document ta the Department of State canstitutes a third degree felony as provided for in 3.817.155, F.5.

Dr. Cortney Bake)

* Digltaliy signed bry Dr, Cortney Baker

DN: en=Dr, Cortney Baker, 0, o4,

_ emall=chake r@kidscarehh.com, c=U3s

Signature of ki suthl IeHdib 20 141527 050

Cortney Baker

Typed of rinted came of signee

H21000258327 3
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Corporations Scction 30
P.O.Box 13697

Jose A. Esparza
Deputy Secretary of State
Austin, Texas 78711-3697

H21000258327 3

Office of the Secretary of State

Certificate of Fact

The undersigned, as Deputy Secretary of State of Texas, does hereby certify that the document,

Certificate of Formation for TMS-CJ HOLDINGS, LLC (file number 803969452), a Domestic Limited
Liability Company (LLC), was filed in this office on March 05, 2021.

It is further certified that the entity status in Texas is in existence,

In testimony whereof, 1 have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on June 21, 2021.
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Jose A. Esparza
Deputy Secretary of State
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