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COVER LETTER

Registration Section
Division of Corporations

ABLE Kids Services LLC
°T:

Name of Limited Liability Company

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

cturn all correspondence concerning this matter to the following:

Melissa Moates / Brian 5, Coursey

Name of Person

Hull Barrett PC

Firm/Company

1202 Town Park Lane, Ste 207

Address

Evans, GA 30809

City/Siate and Zip Code

allan.soto@vineacapital.com

F-mail address: (to be used tor future annual report notification)

urther information concerning this matter, please call:

Melissa Moates 706 664-2024
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, FL 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

[ 8125.00 Filing Fee [J $130.00 Filing Fee & $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Cenificate of Status Ceriified Copy of Status & Certitied Copy



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

MPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMIT TED TO REGISTER A FOREIGN LIMITED LIABIITY
SANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA.

1LE Kids Services LLC
{Fame of Forergn Limited Liabilily Company; must include “Tmited Lisbinty Company. L.L.C.." or "LLC™)

er aliernale name adopted for the purpuse uf transacting business in Florida. “The alternate raume must include “Limited Liability Company,” “L.L.C," or "LLC.T)

84-2724688

e unavzilzble, ent

Z0ORGIA

Tarsdicuan under the Tlaw of which foreign Timited Tiability company 15 organized)

L

(FEI number, 1 applicable)

{Date st transagted business 1 Florida, 1€ prior t registration )
(See sections 605.0904 & 605.0905, F.S. w dewermine penalty liability)

209 Tih Street, Floor 5 209 7th Street, Floor §
6.

&1 Address of Principal Ollice) [(Mmling Address)

Augusta, GA 30901 Augusta. GA 30901

Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable)

~2
[ omem |
| )
Allan Soto o
Namg: - = o~
- "1
55 W 59th Strect p=d .-
Oftice Address: -
e Vi
_ = Lol
Hialecah 33012 - - Ry
. Florida - <° el
(City} (Zip code) - D
o)

Registered agent’s acceptance:
Having been named as registere
designated in this application, I hereby accept the appointment as registered agent and
to comply with the provisions of all statutes relative to rlwfr?'nper and cg ﬂt)re performance of my duties, and I am familiar w

and accepi the obligations of my position as rt'g:'.s'rered/i’tg A
’
4 )
L/(chl\!ileﬂfd ag?n_yg'm H

d agent and to uccept service uf process for the above stated limited lability company at the place
agree to act in this capacity. I further agree
ith




initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

lup to six {6) total]:
Name and Address:

Title or Capacity:

Name and Address:

- Capacity:
ager Name: Allan Soto CIManager Name:
wher Address: 55 W 39th Stret CIMember Address:
rorized Hialeah. FL 33012 O Authorized
son Person
cr OOther OOsher 1 Other
nager Nume: O Manager Name:
'mber Address: OMember Address:
whorized O Authorized
urson Person
ther TOther [ Other O O1her
Tanager Name: O Manager Name:
Aember Address: OMember Address:
\uthorized D Authorized
Person Person
Other O Other OOther, C10ther

iportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
dexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

Autached is a certificate of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the
risdiction under the law of which it is organized. (if the certificate is in a forcign language, a translation of the certificate under oath

“the translator must be submitted)
rida Statuies. ] am aware that any falsc information

clony as provided for in s.817.155, F.S.

. This document is exccuted in accordance with section 6/03.0203 (Ly(b). F
ibmitted in a document 1o the Deparument of Siafe constititos a thigd degre

7k

gSigm‘TurE{)fun zutheifed person

?
—
i

Allan Soto

Typed or printed name of signee



Control Number : 19110591

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

rppm—— e e,
- -

ad Raffensperger, the Secretary of Siatef‘*o;f ihé"gfé;Fot‘;GE’Qrgia, do hereby certify under the seal of
FEECIY o T‘:?'\Q\
* . [ N .I\ N

ffice that Be-»
,":-/,:. L . ’ -lat’ ‘: \r\'\

S . . . - - ~ ) TR \}\:-‘\

¢ +27 "7 - ABLE Kids Services LLC ¥ ./ "y

¢ . a Domestic Limited Liability Company W
L o YO, 22 A\

Sl L N S
~ . . ':’ ,{!f e e . . ' {:‘ "_:-d.\ b . .
formed in the _]'UI‘TIISdlCI__lOﬂ stated below or was authorized’ to fransact ;buquss\ in Georgia on the
w date. Said entify is in"compliance with the applicable 'tiling.and annual registration provisions of

- a1 -~ : ‘ . . . IR . ~
: 14 of the Otﬁclzlal Code of Gcorglia Annoiz}ted;and‘has not ﬁleg articles oLf_ dgs_ollutlon, certificatc of

. Sl .. L S VE £y C. ey L -
ellation or any other Similar document with the office of the Sccretary. of State. | 1.

' i .
< t -, -

.- ,. 0 Ey * ‘--— l.‘ " B “\' - .

s certificate relates ‘only to the legal existence of the above_-nameg'.g?glty;gsiofthg,c{iate issued. It does
certify whether ‘or'not a notice of intent to dissolve, an application for wilhd}'awal, a statcment of

imencement of winding up or any other similar“document "has beg:ﬁ filed Of’:}S pending with the
' 1

cretary of State. - . - . /1,’;
Tt . T 47
s certificate is issued pursuant to Title 14 of the Official Code ol Gcorglaj\nr}otated and is prima-facie
s in-this state.
/:, ="
L4

dence that said entity s inwexistcnce or is authorized to transact busines

.
L]

/ ”.T’/
-

-

B - Docket Number  : 26167741
Date Inc/AutlvFiled; 08/14/2019

Jurisdiction . Georgia
Print Date © 11/02/2023
Forin Number c 211

Bost Poggmapisd

Brad Raffensperger
Secretary of State
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HULL BARRETT

R

AUGUSTA  AKEN EVANS

MELISSA MOATES AMMOATES@HULLBARRETT.COM
PARALEGAL TUO BRIAN S, COURSEY

November 3, 2023

V1A FEDERAL EXPRESS

Florida Department of State
Registration Section

Division of Corporations

The Centre of Tatlahassce

2415 N. Monroc Street, Suite 810
Tallahassee, FL 3232303

RE:  Application by Forcign Limited Liability Company for Authorization to
Transact Business in Florida — ABLE Kids Services LLC

Dear Sir or Madam:
Please find ¢nclosed the following documents:

I. Cover Letier,

2. Application by Forcign Limited Liability Company tor Authorization to
Transact Business in Florida;
3. Centificate of Good Standing from Georgia; and

4. Check in the total amount of $160.00.

[ am also enclosing a sclf-addressed stamped cavelope for your convenience. Please notify
me immediately if this tiling s not accepted.

Thank vou for vour assistance with this matter,  Please give me a call if vou have any

quesLIans.
Very truly yours,
. o A .-
AV Ly loat
Melissa Moates
Enclosures

WWW . HULLBARRETT.COM

HULL BARRETT, PC, 1202 Towx Park Lant, STE 207, Evans, GEORGIA 30809
TELEPHONE: {706) 7224481 Fax: (706) 381-3088



