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COVER LETTER

TO: Registration Section
Division of Corporations

TKC Therapy, LLC
SURJECT:

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 submitied 1o register the above referenced torcign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Jody Rogers

Name of Person

The Kidz Club

Firm/Company

1101 Herr Lane

Address

Louisville, KY 40222

City/State and Zip Code

Jodv@athekidzelub.com

E-mail address: (io be used for future annual report notification)
FFor further information concerniag this matter. please call:
Jameson Gay 302 540-2575

at ( )
Name of Contact Person Arca Code Daytime Telephone Number

Mailing Addross: Street Address:

Registration Section Reyistration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 24135 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is o check for the following amount:

Please make check payable 1o FLORIDA DEPARTMENT OF STATE

1 2125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & 1 $160.00 Filing Fee, Centificate
Cenificate of Status Centified Copy of Status & Certified Copy

FLOST - 12172020 Wolters Kluwer § mline
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGBTER A FOREIGN LIMITED LIABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
TKC Therapy, L1L.C

TVame of Foreagn Limited Liabiliry Company; must include “Limrted Linbility Company.™ "T.L.C.." or "LLC.}

{I# name unavailable, enter aliernate name adapted for the purpose of transacting business ia Florida The ulternate name must include “Limned Liability Compuny.” “L.L C." or "LLC.™)

Kentucky 03-2483990
2. 3.

TJursdiction under the luw of which Toresgn limmited TiabtTny company s erganized) (FET number, 1l applicable)

4,
1Date finst ransacted business in Florida, 1T prive to registration. )
{See sevtions 685.0904 & 6050905, F.§, w determine penalty liahihiy
1101 Herr Lane 1101 Herr Lane
5 6.

{Street Address of Principal Ottice) {MEmhing Address)

iouisville, KY 40222 Louisville, KY 40222

7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable)

C T Corporation System
Name:

| = ¥ilonz

1200 South Pine Island Road
Office Address:

Plantation 33324
. Florida
(4ty) (Z1p conde }

h Hd

(a2

S

Registered agent’s acceptance:

Having been named ays registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. f further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dities, and I am familiar with
and accept the abligations of my position ax registered agent.

C T Corporation System . o He
Y Y dz / WO,M?_ S:s.f.aliannsﬂt.ncz,
Assistant decretary

(Regintered ngent’s signaturc)

By:

FLOST - 1721/2020 Wolters Kluwet Cline
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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:
=i Manager Namie: KY PPEC, Inc. OManager Name:
[<iMember Address: HOT Herr Lane O Member Address:
O Authorized Louisville, KY 40222 T Authorized
Person Person
[ Other, OOther CJOther, Ci1Other,
CiManager Name: OManager Name:
CiMember Address: OMember Address:
O Authorized CJAuthorized
Person Person
CiOther OOther O Other OOther
O Manager Nume: TIManager Name:
OMember Address: CIMember Address:
C Authorized O Authorized
Person Person
COther OOther TJOther O0Other

limportant 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 o the index when filing your Florida Department of State Annual Report form.

9. Altached s a certificate of existence. no more than 90 days vlid, duly authenticated by the offieial 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 certificate under oath

of the translator must be submitied)

[0. This document s executed in accordance with section 605.0203 (1) (b). Florida Stawtes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817155, F S,

Vady V. Rogers

Signatire of an autharized person

Jody Rogers

Typed or printed nzme of sagnee

FLOST - 172422020 Wolters K hrwer Online



Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State
P. O. Box 718
Frankfort, KY 40602-0718
(502) 564-3490
nup:/fwww.s0s.ky.gov

Certificate of Existence

Authentication number: 306072
Visit hitps /Aweb s 0s ky.qovifis 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,

TKC Therapy, LLC

TKC Therapy, LLC is a limited liability company duly organized and existing under KRS
Chapter 14A and KRS Chapter 275, whose date of organization is July 20, 2023 and
whaose period of duration is perpetual.

| further certify that all fees and penalties owed to the Secretary of State have been
paid; that articles of dissolution 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 29" day of February, 2024, in the 232" year of the
Commonwealth.

Noehaed L Agpr

Michael G. Adams

Secretary of State
Commonwealth of Kentucky
306072/1295794




