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C/g CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x61563

To: Department Of State, Division Of Corporations
From: Shauna Godbolt

Ext: x61563

Date: 07/25/24

Order #: 1576359-1

Re: Kids Empire Jacksonville Crossroads Square FI LLC
Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:

Application for Certificate of Authority \_@:—"‘\
Amount to be deducted from our State Account: $125.0 - FL State’Account Number:
200000001395 L-« gecg
Cerntificate of Good Standing from State of Incorporation S
-c:{D
Please take the following action: \\4

File in your office on basis
issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



) COVER LETTER

TO: Registration Section
Division of Corporations

Kids Empire Jacksonville Crossroads Square FLLLLC
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida." Certificate of
Existence, and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Cyrille Bessiere

Name of Person

Kids Empire

Firn/Company
8605 Sunta Monica Blvd., #49634
Address
West Hollvwood . CA 90069
Citv/State and Zip Code

E-mail address: {to be used for futere annual report netification)

For further information concerning this matter, please call:

at{
Name of Contact Person Area 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
Tallahassce, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(1 3125.00 Filing Fee 01 St30.00 Filing Fee & O $153.00 Filing Fee & [ $160.00 Filing Fee. Certificate
Certificaie of Status Certified Copy of Status & Centified Copy



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

AN COMPLIANCE WITH SECTION &05.0002, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER of FORERGN  LIMITIED LIABILITY
COMPANYTOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
[ Kids Empire Tacksonville Crossroads Square F1LLLC

(~ame of Foresgn Limited Laabiliny Company: must include “Limited Liablity Company.” LI C . or "LLC. )

3

(If nnme unasailable, euter alternate nasne adopted for the purpose of ransaciing business in Florida. ‘The alternate name must snetude “Limited Liability Company,” "L.E C." or “LLC.™)
Delaware 93-1929265
2 3
{Jurisdicion under the Taw of which foreign Tinuted Tability company 15 organized) IFE! number. s applicable)
3.
(Dare first transacied business in Flonda, i pnor ta regisimiion
(See sections 605 0904 & 605 09035, F.5 1o determine penalry Habiliy)
8603 Santa Monica Blvd., #4963

(S-tnr:cl Address of Pnncipal Office )

3603 sainta Monica Bhvd., #4563
6.
' {Maihng Address)
West Hollywood. CA 50069

West Hollywowd., CA 90069

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

s
<
L y
=3
Corporation Service Company mEs e
Name: i s e
1 . r."
e
1201 Hays Street
Oftice Address:

Tallahassee

6n g Wd 62 MWL

32301 B

. Florida
Ciry ) (Zap code)
Registered agent’s acceptance:

Having been named as registered agent and to uccept service of process for the ubove stated fimited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper und complete performance of my duties, und I am Samitiar with
and accept the obligations of my position as registered agent.

Shana Jobolt




8. For nitial indexing purposcs, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage |up 1o six (6) total]:

Title or Capacity; Name and Address: Title or Capacity: Name and Address:
OManager Name: Holding IP Parks USA 11.C CIManager Name:
@ Memnber Address: 8605 Santa Monica Blvd, OMember Address:
Tl Authorized HI6H O Authorized
Person West Hollvwouwd, CA 90069 Person
D0ther ClOther TOther OOther
CIhanager Name; Oivanager Name:
CIMember Address: ClMember Address:
JAuthorized JAuthorized
Person Person
ClOther, OOther OOther C10ther
Olhdtanager Name: TIManager Name:
OMember Address: OMember Address:
UAutherized Tl Authorized
Person Person
OOther [JOther LOther OOsher

Important Notice: Use an atiachment to repert more than six (6). The attachment will be imaged for reponing purposes only. Non-
indexed individuals may be added 10 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 awthenticated by the official having custody of records in the
jurisdiction under the faw of which it is organized. (If the certificate is in a foreign language. u translation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 603.0203 (1) (b). Florida Statutes. I am aware that any false information
submitied in a document to the Department of State constitutes a thirddegree felony as provided forin s 817.155. 1 .S.

Sigmm/re ofan authorized person

Cyrille Bessicre

Typed or printed name of signee  AUAL-33041



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "KIDS EMPIRE JACKSONVILLE CROSSROADS
SQUARE FL LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS5 IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR
AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF
JULY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KIDS EMPIRE
JACKSONVILLE CROSSROADS SQUARE FL LLC" WAS FORMED ON THE TENTH DAY
OF OCTOBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAI TAXES HAVE BEEN

PAID TC DATE.

I

Authentication: 204008976
Date: 07-25-24

7075314 8300

SR# 20243231646
You may verify this certificate oniine at corp.delaware.gov/authver.shtml




