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COVER LETTFER

TO: Registration Section
Division of Corporations

KidSiuff Sale. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabitity Company for Authorization to Transact Business in Florida.” Ceritiicate of
Existence. and check are submiited 1o register the above referenced foreign limited liability company to transact business in Flerida.

Please rewurn all correspondence concerning this matter 10 the following:

Suzette Decker

Name of Person

NidSwft sale. LLC

Firm/Company

113 Springside Ct

Address

Louisville, KY 30223

Citv/State and Zip Code

suzeite@kidstuifsale com

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

For further information concerning this matter. please call:

Suzeute Decker 302 807-9586
at ( }

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scection
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, IF1, 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

7] $125.00 Filing Fee ® $130.00 Fiting Fee & [ $135.00 Filing Fee & 3 5160.00 Filing Fee. Ceruficate
Cenificate of Status Cenified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 05,0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70 REGISTER A FOREXGN  LIMITED LIABILITY
COMPANYTO TRANSACT BUSIVESS IN THE STATEOF FLORIDA

KidSwffSale LLC
' (Name of Foreign Uimited Liability Company, must melude “Limied Lisbility Company,” "L.L.C.." or "LLL."Y

(If name wnavaslable, enter alicrnate name sdopted for the purpose of ransscting business in Florids The altemate name must include “Limited Linbility Company,” “L.L.C," ot “LLC.")

Kentucky

2. 3.
(urssdiztion ander the Taw ol whi. b Torcig jimiled lLabaliiy company 1y orgamzed)

{tEI sumber, 1 applrcabie)

4,
(Date Tirst mansacicd business in Flonda. 3§ prior 10 regtIrAton.}
(See sectons 605.0904 & 605.0905, F.5. to determine peralty ligbility +
[H13 Springside Ct 1113 Springside Ct
5. 6.
{Street Address of Principal Uffice) tMailing Address)
Louisville, KY 40223 Louts ville, KY 40223

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

Normand Jacques
Name:

1305 Western Pinc Circle
Office Address:

Sarasota. FLL 34240
_, Florida
(City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process fur the: above stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree (o act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and completc performance of my duties, and I am familiar with
and qccept the obligetions of my position as registered agent.

~J—

~t (Regurcred agent’s signamire)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authonzed to
manage [up to 81X (6) 1atal]:

Title or Capacity:

Ol M tanager
m] Member
O Authorized

Person

OOther

CIManager
CI1Nfember
O Authorized

Person

OOther

{OManager

OMember

C Authorized
Person

C3Other

Name and Address:

Title or Capacity:

Mark Decker
Name:

1113 Springside Ct
Address: -

Louisville, KY 40223

JOther
Name:
Address:

O Other
wName;
Address:

dOther

O Manager

OMember

OAutharized
Persun

ClOther

O Manager
OMember
O Autherized

Person

OOther

OManager
O Nember
O Authorized

Person

(JOther

Name and Address:

Name:
Address:

OOther
Name:
Address:

O Cther
Name:
Address:

Onher,

Important Notice: Use an attachment to report more than six (6). The anachment 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 certificate of existence. no more than 90 davs obd. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the centificate is in a foreign language. a translation of the centificate under oath
of the translator must be submitted )

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

A

et D

Suzette Decher

Signature of an authonzed persan

Iy ped or printed name af signee



Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams

Secretary of State

P. 0. Box 718 - .

Frankfort. KY 40602-0718 Certificate of Existence
(502) 564-3490

htip:/fwww.s0s Ky.gov

Authentication number: 270569
Visit hitps /Avebl.s 05 ky.govits how/certvalidate.as px o authenticate this certificate.

I, Michael G. Adams, Secretary of State of the Commonwealth of Kentucky, do
hereby certify that according to the records in the Office of the Secretary of State,

KID STUFF SALE, LLC

is a limited liability company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organization is March 21, 2007 and whose period of
duration is perpetual.

I further certify that all fees and penalties owed to the Secretary of State have been
paid; that articles of dissclution have not been filed; and that the most recent annual
report required by KRS 14A.6-010 has been delivered to the Secretary of State.

IN WITNESS WHEREOF, | have hereunto set my hand and affixed my Official Seal

at Frankfort, Kentucky, this 16" day of May, 2022, in the 230" year of the
Commonwealth.

Nuehad . A

Michael G. Adams

Sccretary of Staty

Commonwealth of Kentucky

270569/0660371




