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CAPITAL CONNECTION, INC.

4t7 E. Virginia Street, Suite |« Tullahassee, Florida 32301
(850) 224-8870 « |-R00-342-8062 - Fax (850)222.1222

KIDS PLANET LLC
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COVER LETTER

TO: Registration Section
Division of Corporations

sUiarct: KIDSPLANET LLC

Name of Limited Liability Company

The enclosed "Applicanon by Foreign 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 o iransact business in Florida,

Mease return all correspondence concerning this matier fu the Tolfowing:

OLGA I GALANTLER

Name of Person

SUB ROSA LAW PLLC

Fiem/Company

8325 NI 2ND AVE, STE 206

Address

MIAMI, FLORIDA 33138

Citv/State and Zip Code

OIG@SUBROSALAW

F-mail address: (10 be used for future annual report noufication)

For further information concerning this matter. please call’

OLGA L GALANTER ag 754 ) 260-5398
Niume of Contact Person Areu Code Duyvtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
.0 Box 6327 The Centre ot Tallahassee
Tallahassee, FIL 32314 2413 N, Monroe Street. Suiie 810

Tallahassee. 1. 32303

Enclosed is a check tor the tallowing amount:

Plepise make check pavable o FEORIDA DEPARTMENT OF STATE

 $125 00 Filing Fee O3 S130.00 Filing Fee & 00 $135.00 Fibmg Fee & T3 $160.00 Filing Fee, Ceriificate
Certificaie of Status Certitfied Copy ol Status & Certitied Copy



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

IN COMPLINCE T SECTION 030002 FLORIDA STATLTES, THE FOLLOWING IS SUBNTTTED 10 RECINTER 1 FORERGN LIMITED [LABILITY
COVPANYTO TRANSACT BUSINESS INTHE STATE OF FFLORIDA:
| KIDS PLANET LLC

{Name of Foreren Linnted Labiliey Company, must inclwde “Linsted Dadaliy Gompony. TTC 7o LT

I mame anasarlable, enter alteosate mame adopied o she pocpese af s hng busiawess an Dlotela The alwermae name must ow lude * Limiled Ly Company

TG LT
2 DELAWARE

3 4139427
Hursdwton mdes The Biss of whael feeeren Tnnted Balaby company i orgameedi

(LT pumber T appinable]

4. JULY 5, 2024

TEate hiest isisacted dusiness i Fondo T pnen e isiaton
et seetions AE I & A0S K0S S o determne peraliny habiliny

5 18335 Collins Ave #1419

s5rect Sddress o Proscpal (1o

6. 18335 Collins Ave #1419

g Aaddiessy

Sunny [sles Beach, F1. 33160

Sunny Isles Beach, FL 33160

5
[
[
£
7. Numu and sireel addiess of Floridu registered agent: (P.O Box NOT aceeprahle) fE___- .
L B
- ~J ol
- o Ton
Nuame: SABRINA DAVID - ‘{:;\"J*:
T ™
o =
18335 Collins Ave #1419 = R
Olfiee Address, 22 LLOIINS Ave # Teie
: e o
Sunny Isles Beach Florida _33160
v 15 p codey
Repistered agzent's acceptance:

Hiving been named as registered agent and to accept service of process for the above stated limited liahilite 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 ugree

to comply with the provisions of afl statiies relutive to the proper and complete performance of my duties. and T am familiar with
and accept the obligations af my poyition ay registered agent.

TRegmtered ament s vipmituie )



& Forinital mdexing purposes. list names, title or capacity and addresses ol the primary membe rs/managers or persons authorized to
manzge jup o six (0} otal |

Title or Capacity:

Sd\hmngcr

T Muembe

O Authorized
Person

JOther

OIManager
CIMember
CAuthorized

Person

Clerther

M fanager

TIMember

OaAuthorized
Person

OOther

Name and Address:

Nume, SABRINA DAVID
Address: 18335 Collins Ave 21419

Sunnv Isles Beach, FL 33160

{Oher
Nume.
Address:

COther
Name:
Address:

T Other

Title or Capacity:

Oidvanager

IMembur

T Authorized
Person

TOther

Name and Address:

Name:

Address:

TJOnher

T dunager

OMember

) Authorized
Person

TiOther

Name:

Address.

TJnher

TOManager
TOMember
ZlAuthorized

Person

T(nher

Name:

Address:

Ther

Imporant Notiee Use an attachment 1o report more than six t6), The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when Aling vour Flonda Department of State Annual Report form,

Y Attuched is a certificate of existence. no more thun 90 davs old. duly authenticated by the offterad having custody of records in the
Jurisdiction under the law of which it is organized. (1t the certiticate is in o foreign language, a translation of the certificate under vath
ol the translator must be submitted)

10 This document is executed in secordance with section 605 0203 (1) (b)), Florida Statutes. | wm aware that any false information
subimitted in g doecument 1o the Departmem of Ste constitutes @ third degree felony as provided for ins 817135 F 8
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KIDS PLANET LLC" IS DULY FORMED UNDER
THE LAWNS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-NINTH DAY OF JULY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KIDS PLANET LLC"
WAS FORMED ON THE FIFTH DAY OF JULY, A.D. 2024.

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

ASSESSED TO DATE.

4139427 8300

SR& 20243257904
You may verify this certificate online at corp.delaware.gov/fauthver.shtml

Authentication: 204032441
Date: 07-29-24




