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COVER LETTER

TO: Registration Section
Division of Corporations

Kyo Autism Therapy, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted 10 register the above referenced foreign limited liability company (o transact business in Florida.

Please retwn all correspondence conceming this matter to the following:

Finance Department

Name of Person

Kyo Autism Therapy. LLC

Firm/Company

295 80th Street, Suite 306

Address

Daly City, CA 94015

City/State and Zip Code

reg@kyocarg.com

E-ma:l address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Christina Palestine 703 431-3880
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(1 $125.00 Filing Fee [0 $130.00 Filing Fee & £ $155.00 Filing Fec & M@ $160.00 Filing Fee. Certificate
Certificate of Status Centified Copy of Status & Centitied Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 13, 2021

FINANCE DEPARTMENT
295 89 ST STE 306
DALY CITY, CA 94015

SUBJECT: KYO AUTISM THERAPY, LLC
Ref. Number: W21000146551

We have received your document for KYO AUTISM THERAPY, LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

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 transliation of the certificate under oath of the
translator must be attached to 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.

Tracy L Lemieux
Regulatory Specialist |l Letter Number: 821A00027581

www . sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITT SECTION 805.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0O REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

l Kyo Autism Therapy, LLC

1Nome of Foreign Limsted Liabiliny Compony: must include “Linnted Latilay Company,” “L.L.C.7 o "LLET)

11t name wnaszilable, enter altermate name adopted Tor the purpose of ransiwting busingss in Florida, The altermate aame must inchade "Limited Liabiliy Company,” “L.L.C" or "LLC.™Y

California 20-3659481

I~

tJursdiction undee the Taw of whach foreign imited labilily campany s argantred)

(FET number, o tpphcable)

4.
Date Tirst transacied business m Flonda, af prios to tegistraton,}
18ce sections 605 (KK & 6UF DHS, K5, to deternnine penalty fHabiliy)
2095 B9th Street 295 8%th Street
3

6.

1Street Adras ol Prncipal Viiee !

1Mailing Address]

Suite 306

Suite 306

- ~
Daly City, CA 94015 Daly City, CA 94015 =S
. o) b
Lo
7. Name and sireet address of Flarida registered agent: (P.O. Box NOT acceptable) Yy
. = O

- - =

e . e w0

C T Corporation System &=
Nam: = 51‘

1200 South Pine Island Road
Office Address:

Plantation 33324

. ¥lorida
(Aip cnde)

(ity)

Registered agent’s acceptance:

Having been named us registered agent and to accept service of process for the above siated limited lability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

to comply with the pravisions of all statutes relative o the proper and complete performance of my dutics, and Iam familiar with
and accept the obligations vf my position as registered agent.

. ; Clisting Kol
By: C T Corporation System Cmmw n

(Regutered agem’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) total]:

Title or Capacity:

Name and Address:

Title or Capacity:

Name and Address:

CiManager Name: Colin Davitian OManager Name: Melissa Willa
W Member Address: 295 B9th Sureet & Member Address: 295 89th Street
JAuthorized Suite 306 O Authorized Suite 306

Person Daly City, CA 94015 Person Daly City. CA 94015
OOther GOther, OOther CIOther
= Manager Name: Robent Gerber ™ Manager Name: Sree Kode
CIMember Address: 295 89th Street OMember Address: 295 89th Street
O Awthorized Suite 306 TJAuthorized Suite 306

Person Daly City. CA 94015 Person Daly City, CA 94015
C0ther DOther ClOther O0ther
OManager Name: (O Manager Name:
LIMember Address: OMember Address:
OAuthorized [JAuthorized

Person Person
UOther O Other OOther COther

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 Florida Depariment of State Annual Report form,

9. Auached is a certificaie of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
junsdiction under the Taw of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the transiator must be submitted)

10, This document is executed in accurdance with section 605.0203 (1) (b), Florida $tatutes, | am aware that any falsc information
submitted in a document to the Department of State constitutes aBird degree felony as provided for in . 817155, F.S.

e

Sigrature of an autharized perton

c,f Dpn de. .

Typed or printed name of 4[1::

(Eo




Secretary of State
Certificate of Status

I. SHIRLEY N, WEBER. Ph.D., Secretary of Siate of the State of California, hereby certify:

Entity Name: KYQ AUTISM THERAPY, LLC

File Number: 201917110088

Registration Date: 06/20/2018

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Jurisdiction: CALIFORNIA

Status: ACTIVE (GOQOD STANDING)

As of November 17. 2021 {Certification Daie), the entity is autharized to exercise all of its powers, rights
and privileges in California.

This certificate relates to ihe siatus of the entity on the Secretary of State's records as of the Cerlification
Date and dces not reflect documents that are pending review or other events that may aifect status.

No information is available from this office regarding the financial condition, status of licenses, if any,
husiness activities or practices of the entity.

IN WITNESS WHEREQF, | execute this certificate
and affix the Great Seal of the State of California
this day of November 18, 2021,

Ay -

SHIRLEY N. WEBER, Ph.D.
Secretary of State

Certificate Verification Number: RADPWMR

To verify the issuance of this Certificate, use the Certificate Verification Number above with the Secretary
of State Certification Verification Search available at hebizfile s0s.ca gov/centification/nde.




