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COYER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Child Development Schools Florida, LLC
Name of Limited Liability Compuny

The encloscd “Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please retum atl comespondence concerning this matter to the following:

Name of Person

Capitol Services - Corporate Filings Team
Firm/Company

515 East Park Avenue 2nd Fl

Address

Tallahassee, FL 32301

City/State and Zip Code

mcarter@glencap.com
E-mail address: (10 bo used for fuwre ennual report notification)

For further information concerning this matter, please cali:

a( 855 498 - 5500

Name of Contact Person Arca Code Daytime Telephone Number
Division of Corporations Division of Corporations
Registration Section Registration Section
P.C. Box 6327 Clifton Building
Tatlahassee, FL 32314 2661 Executive Center Circle

Tellabassee, FL 32301

Enclosed is a check for the following amount:
Please makc check payubic to: FLORIDA DEPARTMENT OF STATE

DSI 25.00 Filing Fee D $130.00 Filing Fec & D $155.00 Filing Fec & D $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy

H23000385601
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IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WITH SECTION 605.0802, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FUREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. Child Pevelopment Schools Florida, LLC
{~ame of Forcign Limited Linbility Company, onust include - Limited Liability Company,” "L.L.C.7 or "LIC.T)

(FEL number, If spplicabic)

(Lf marne unavailable, onter alizrome nwne sdopted for the purpese of ransacting biwingas @ Flonda. The altormate pace st inchade ] imited Uinbiliy Compeny,” “1.L.C," ar "LLET)

» Delaware
{Jucisdiction under the law of which fercign linsted Dability company | cegradred)

buames m Flonds, 37 prior & egistrenon,)
{Soc soctions 505.0904 & 6035 09035, F.5. 10 detomine pem by lishilicy)
6. 6053 Veterans Pkwy, Bldg. 300

4. 06/10/2024
(Dxie fwa! tramacted
5. 6053 Veterans Pkwy, Bldg. 300
{Streef Addrons of Prmcipa] (TTkc) (Mathing Acdreas)
Columbus, GA 31909 Columbus, GA 31908
o 3
iy
-
7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable) =T - T?
Pitiion o} A
Name: Capitol Corparate Services, Inc. ; ,;; T
:r; o~ o ‘;,
515 East Park Avenue 2nd F TH oo
! ro
, Florida 32301
(7ip code)

Oifice Address:
Tallahassee
{Ciry)

Registered agent’s acceptance:
Having been named as registered agent and (o accept service of process for the above stated limited liability company at the place
designated in thiy application, I hereby accept the appointment as registered agent and agree to act in thix capacity. 1 further agree
10 comply with the provisions of all statutes relative to the proper and complete performance of my dutles, and I am famlilar with
and accept the obligations of my position as registered agent.
K. 1 u k Kim Tadlock, as Asst. Secretary on behalf
of Capitol Corporate Services, Inc.

(Reginstered agere’s vignature)

H23000385601
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8. For initial indexing purposes, list namnes, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

t aciey: Name and Address; Title or Capacity: \RTIE A ddress;
IManager Name: Child Development Schools, Inc. [ Manager Name:
COMember Address: 5053 Veterans Pkwy, Bldg. 300 ] Member Address:
DAuthoriz.cd COIumbuss GA 31909 D Authorized
Person Persen
Oother, Clother Cother {Jother
DMannger Name: D Manager Name:
[ JMember Address: [ Member Address:
[JAuthorized [J Authorized
Person Person
CJother CJother OJother [(JOther,
DManugcr Naume: T Munager Name;
OMember Address: ] Mcmber Address:
OAuthorized [ Authorized
Person Person
(other, other CJother Oother

Imnontant Notice: Use an attachment to report more than six (6). The attachment wil! 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. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate iy in 8 forcign lenguage, 8 translation of the certificute under oath
of the translator must be submitted)

i0. This document is executed in sccardance with section 605.0203 (1) (b), Florida Smtutes. I am aware that any false information
submitted in 8 document to the Department of State constitutes a third degree felony as provided for in 3.817.155, F.S.

(T

Signatere of m suchorizad penion

Anne Crowe, Secretary
Typed or printed. parme of sigoea

H23000385601
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DC HERRBY CERTIFY "CHILD DEVELOPMENT SCHOOLS FLCRIDA,
LILC" IS DULY FORMED UNDER THE LAWNS OF THE STATE OF DELAWARE AND IS
IN GOCOD STANDING AND HAS A LEGAl EXISTENCE SC FAR AS THE RBCORDS OF
THIS OFFICE SHOW, AS OF THE SIXTH DAY OF NOVEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CHILD
DEVELOPMENT SCHOOLS FLORIDA, LLC" WAS FORMED ON THE SEVENTEENTH DAY
OF OCTOBER, A.D. 2023,

AND I DO BEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TC DATE.

Authentication: 204528684

SR# 20233905506 L, g Date: 11-06-23
You may verify thls certificate online at corp.detaware.gov/authver.shtml

2500213 8300

H23000385601



