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FILE2ND

CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phong&: 850-558-1500 ~

ERCCOUNT NO. : 120000000195
| . R'Ef?é}{é‘iww}aggiéw' 7829591 |
R e '“"gggﬁaégég&féﬁz;;;xzzqzﬂ&::;f T oL T s
{/
COST LIMIT : $ 125.00

ORDER DATE : April 29, 2024

ORDER TIME : 12:38 PM

ORDER NO. : 439615-045

CUSTOMER NO: 7829591

FOREIGN FILINGS

NAME : XKIDS2, LLC

XXEX QUALIFICATION {(TYPE: LL)

PLLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED CORY

XX PLATIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Amanda Miller -- EXT#

EXAMINER:
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) ' COVER LETTER

TO: Registration Section
Division of Corporations

Kids2, LLC
SURJECT:

Name of Limited Liability Company

[ TR —r——_ e — e — -

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business

in Florida," Certificate of

L S S

Existence. and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return ali correspondence concerning this matter to the following:

“Sherron Davis™” - . - - - - - - . e

R ... MNameofPerson __

Kids2, LLC

Firn/Company

3333 Piedmont Rd NE, Suite 1800

Address

Atlanta, GA 30305

City/State and Zip Code

kidsilegal@kidsii.com

E-mail address: {to be used for future annual report notification)

For further information concerning this imatter, please calk:

Sherron Davis 678 597-1771
at( )

Name of Contact Person Area Code Dayume 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. Monroc Street, Suite 810

Tallahassee, F1. 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

UJ $125.00 Filing Fee (0 $130.00 Filing Fee & O $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

| Kids2, LLC

{~ame of Foreign Limited Liabilny Company, must include “Limeted Liability Company.” L L.C.. or "LLECT

(I name unmailable, entes ahernate name adopted for the purpose of transacting business in Florida e alternate name must include “Linuted Liabiliey Company,” "L 1. C.” ar "LLC.™)

oo -Georgias ———— - e
2

ST T - 4514371 -

= INCOMPLIANCE WITH SECTION.65.0902 FLORIDA STATUTES THE FOLLOWING IS SUBAITTED 10 REGISTIR A FOREXGN  LIMITED LLIBILITY.
COMPANY T TRANSHCT BUSINESS INTHE SEATE OF FLORIDLA:

F

3 N ) JU
Junsdicuon under the Taw of which foreign himited [tability company 15 argamized )~

{FET number_ (£ applicable)

4.
~ (Date first ransacted business m Flonda, lfpnm la regstration. )
{5ee sections 605,090 & 6650905 F.5. 10 detarnine penalty liability)
3333 Piedmont Rd NE 3333 Piedmont Rd NE
. 6.
(Streer Address of Prineipal Office | (Maliag Address)
Suite 1800

Suite 1800

Atlanta, GA 30305 Atlanta, GA 30305

T =
Tin &2
it [ . b
7. ame and sureet address of Florida registered agent: (P.O. Box NO'T accepiable) Coetadt % B
s ::{ A—
W, —
. v N §
Corporation Service Company A e T3
Name; LT X -
e 5 -,
1201 Hays Street Sz o
- . — i
Office Address: 5 D
>
Tallahassee 32301
. Florida
{Ciry) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and (o accept service of process fur the above stated limited liability company at the place
designated in this application, 1 hereby accept the appointment as registered agent und agree to act in this capacite. 1 further agree
o comply with the provisions of all starures relative o the proper und complete performance of my duties, and I am familiar with
and accept the obligations of my position us registered agent,

Corporation Service Company

By:

(Reystered agent’s signature)



DocuSign Envelope 13: A362084F-C880-4014-93AC-81653252F 102

manage [up o six {8) ;oml]'

Title or Capacity:

=

Mwame and Address:

8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized o

Title or Capacity: Name and Address:
e e - MEH Mitivia
O Manager Nane: Ryan Gurinigle O Manager WName: 2 tman
333 Piedmaont Rd NE 3333 Piedmont Rd NE
OMember Address: 3333 Ple OMember Address:
Suite 1800 ) Suite 1800
. m A\uthorized €180 = Aythorized  _
Atlanta, GA 30305 Atlanta, GA 30305
Person __ _ _ , Bp-r_s_ﬂ _ _ _ .
COther OQther O Other : O Other -
M th Schneider Tara Kin
OManager Name: oY Beth Schnei CManager Name: "9
3333 Fiedmont Rd NE 3333 Piedmont Rd NE
OMember Address: 3 eamo OMember Address I
Suite 1800 ite 1
= Authorized utte W Authorized Suite 1800
Atlanta, GA 30305 Atlanta, GA 30305
Person Person
¥ |
. T ﬁ:_.,
OOther OOther CIOther Sther =~ .
oA 21
i
G o~
OManager Name: OManager Name: ‘;'L - I
E o
TMember Address: CInember Address: A =)
VL o
O Authorized OAuthorized cgr*" e
Person Person
OOther OOther

OOther ClOther

[mportant Motice: Lise an attachment 10 report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added 1o the index when filing your Florida Departnient of State Annual Report form

of the translator must he submiited)

0. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
' hich it is organi

i} 1 'y ¥
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

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 to the Department of State constitutes a third degree telony as provided tor in s.817.155.F.8

(x M";;a Sdunsider

21 588422,



Control Number: J314371

L STATE OF GEORGIA
Secretary of State

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

——— - — f————— 2= . e —

CERTIFICATE OF EXISTENCE

[. Brad Raffensperger, the Scerctary of State of the Sate of Georgia, do hereby certify under the seal of
.my office that_ _

Kids2, LLC
a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized 1o transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annuat registration provisions of
Title 14 of the Ofticial Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. it does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facic
cvidence that said entity is in existence or i$ authorized to transact business in this state.

Docket Number  : 272754246
Date Inc/Auth/Filed: O8/22/1985
Jurisdiction : Georgia
Print Darte © 04/30/2024
Form Number 211

Lot Fotpmepzsfe

Brad Raffensperger
Secretary of State




