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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
LN FLORIDA
COMPANY TDTRANSACT BLSINESS AN THE STATE OF FLORIDA:

IN COMPLANCE BITH SECTION 605 0502 FLORIDA STATUTES THE FOLLOWING 58 SUBMITTED TO REGDTER A FOREIGN LDMITED
. HAPPY KiDS ABA LLLC

LIBLITY
Reme of Forergn Limited Gability Lompany. masi iclude “Lamited Liebaluty Tompany,

LT Mo LLL™

NEW YORK
"

s

(b name wans mtabk, £ricT aliomate name wioiod fuf the parposd of yrmacury buwets 13 Flands T akemaie

—ame el inckadk ~Lizricd Labikty Comgpeny,” "L LC7or Ly

“IFaEdeion dnder the Ww of w Rk Larign honsed ey company o orprared)

TFEY nunber, d wpplcable)

\Bze Bt wamaerd butmest o Flonda, ' poor Lo te
155¢ yocanm 603 OWO4 & 605 0903, F.5 10 Serermn

guitatga )y
peralty hateIny)
16699 COLLINS AVE APT 2608
I3

)
-2
16699 COLLINS AVE APT 2609 - 2
b M [ s c?a
15tremt Adzinea of Prem ypal OfTxe) Madag Adbas} [ ™ 3
. " (] -
PO . T
SUNNY ISLES BEACH, FL 33i60 SUNNY ISLES REACH, FL 33160 :}' rg-_-,) !
AN S
A
T o
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) m ™
WALEED ELDER
Name:
16699 COLLINS AVE APT 2609
Office Address:
SUNNY ISLES BEACH 33160
. Florida
Wity

(Zip ¢oxde)
Registered agent's acceptance:
Having been named as registered ag
designated in this application,

ent and to accept service of process far the above stated limited liability company at the place

1 hrereby accep the appointsent as registered agent and agree 10 act In this capecity. I further agree
te comply with the provisions of al
and accept the obligations of my position as regisiered agent.

{ statutes relative to the proper and compleie performance of my duties, and [ am familiar with

(Registered oo sigratare)

((CHZID060340 30
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8. Forimital indeximg purposes, lisi names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up lo sia {6) total]:

Titlg or Chapacity:

& Manager
OMember

O Authorized

Person

QO0uher

OiMunager
U Membes
O Authorized

Person

QOther

CiManager
OMember
[ Authorized

Person

{20ther

Name and Address:

Nome

. WALEED ELDER

16699 COLLINS AVE APT 2609

Address:

SUNNY ISLES BEACH, FL 33180

OOther
Name:
Address:

{OO0ther
Name;
Address:

O Othet

Title or acily:

O Manager

OMember

DAuthorized
Person

OOiher

C:Manager
{(OMcmber
O Authorized

Person

O0ther

CiMarnager

CiMenber

CiAuthorized
Person

O0iher

Name and Address:
Name:
Address:
COther
Name:
[
Address: -
= r~2
> L o) -
v ™ ﬁ
N . I e
E R R
Ji fam) =
v ?"'i
ZOther "-"'" - 2 : "d
Mo - P
2 Y o
e o
TR
Name:
Address:

COther

Linportant Notice: Use en attachmens 1o repon more thar six (6). The attachmeni wil be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when §iling your Floricz Department of State Aunual Repont form.

9. Anached is 1 certificate of exisience, no more than 90 days old, duly authenticated by the officiat having custody of records to the
jurisdiction under the law of which it is organizzc. (I the certificate is in a foreign Janguage, 2 transistion of the certificate under cath
of the ransiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) {b}, Florida Statutes. [ 2m aware that any fatse information
submitied in a documen: to the Department of State constitutes 3 third degres telony as provided forins.B17.155, F.5,

(AA 1 _

Sigrotare of s rutbotized peeso

WALEED ELDER

Typed or pranted name of uigree

T2 1000450340 31
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STATE OF NEW YORK
DEPARTMENT OF STATE I
Certificate of Status
I, ROBERT J. RODRIGULEZ. Acting Sccrewary of State of the State of New York und custodian of the records

required by law 1o be liled in my olfice, do hereby centify that upon a diligent examination of the recerds of the
Department ot State, as of the date and time of this certificate. the following entity information is reflected:

Entity Name: HAPPY KIDS ABA LLC
DOS 1D Number: S¥27R00
Entity Tvpe: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING
Daate of Initial Filing with DOS: 094032020
Statement Status: CURRENT (om
Saatement Due Date: (09/30/2022 3_>c ~
-l D
- m
X 3 .
TN
- £
. e . : . L v ™ Iy
1 certify that the following is a list of documents on fie in the Depanment of State for said entny: Q[ = .
S - : e e ot s T o I
. . S e )
Document Fype: ARTICLES OF ORGANIZATION o N
Date of Filing: 09/03:2020
Entity Name: HAPPY KIDS ABA LLC
Document Type: CERTIFICATE OF PUBLICATION
Daie of Filing: 127152020
Document Type: CERTIFICATE OF CHANGE
Date of Filing: 1272172020
Document Type: CERTIFICATE OF CHANGE
Date of Filino: 0172172021
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Above space is el blank intentionally.

No information is avaitable from this office regarding ihe financial condition. busincss activity ar practices of this entily.

WITNESS v hand and official seal of the Departiment

of Staie. at the City of Albany, on December 17, 2021
westen at §3:25 P.ML
" ‘e,

ROBERT J. RODRIGUEZ. Acting Seeretary of State

.
..... ....

13 adan € RLsgan

".{EWEN ,T O?.

Bv Brendan C. Hughes

Exceutive Depuiy Scerctary of Staic

Auvthentication Number: 10007944586 To Verify the authenticity of this docuinent yor may aceess the

\
Division of Corporation’s Dogument Authentication Website at hitp:/fecorpags.ny.poy.
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