F2.4o0600Q4H0MH

- CCMAREA

000433749820

(Address)

{City/Staie/Zip/Phone #)

D PICK-UP [:] WAIT [:| MAIL

{Business Entity Name)

2
=
=
=
[
(Document Humber) . .:.2
oA
N
[s o)

Certified Copies Certificates of Status

Special Instruclions te Filing Officer:
+
/
_1,‘. (5%
» - w3
-~ ‘3 oy
- H
1 ..
Al Y
S
S B N
o B -
AR
M b o
-,
~ . : -
= T
3w
[ PRy
¥z (%)
931 (9%

Otfice Use Only

JUE 31 20%

[ Brumbiey

o

[

S ETIE he Ea e Y

@

»
)




Date:

CT CORP

(850) 656- 4724
3458 lakesore Drive

Tallahassee, FL 32312

07/31/2024

Acc#120160000072

Q/\ZLD/W

Name: TODDLE BORN WILD, INC.
Document #:
Order #: 15794873

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

O OO

Country of Destination:

Number of Certs:

Filing:

Certified: D
Plain:
COGS: |:]

Email Address for Annual Report Notifications:

Availability

Document
Examiner
Updater
Verifier
W.P. Verifier __
Ref#

Amount: $

70.00




Docusign-Envelope $0: ‘ECFCB4FE-D37A-4303-83C6-EAICI4BATTI2

COVER LETTER

TO: Registraiion Section
ivision of Corporations

SUBJECT: Toddle Bom Wild, [nc.

Namc of corporation - must include suffix

Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or ~Certificale of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:
Valerie Guidry

Name of Person

Womble Bond Dickinson (US) LLP

Firm/Company

100 Light Street, 26th Floor

Address

Baltimore, MD 21202

City/State and Zip code

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

For further information concerning this matter, pleasc call:

Valerie Guidry at ( 410 ) 545-5863
Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Seciion Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.C. Box 6327

2413 N, Monroe Street, Suiie 810 Taliahassec, FI. 32314
Tallahassee, F1. 32303

Enclosed is a check for ihe following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
m $70.00 Filing I'ee O $78.75 Filing Fee & £1 $78.75 Filing Fee & ] $87.530 Filing Fee,
Certificate of Status Certified Copyv Certificate of Status &
Certificd Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT RUSINESS IN TIHE STATE OF FLORIDA.
Toddle Born Wild, Inc.

{Enter name of corporation; must include “INCORPORATED.” “COMPANY " "CORPORATION.
"Ing..” "Co.." "Corp,” "Inc.” "Co," or "Corp.")

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting bustness in Florida)

- Delaware . 3149738
2. 3.
(State or country under the law of which it is incorporated) (FEI number, if applicable)
02/22/24
B 3.
(Date of incorporation)} {Date of duration, if other than perpetual)
6.

{Datc first transacted business in Florida. if prior to registration)
{SEE SECTIONS 6071501 & 607.1502. F.S.. 10 determine penalty liability)

100 Cambridge Street, [4th Floor

{Principal office street address)

Boston, Massachuseus 02114

{Current mailing address. if different) :

~—
[ = ]
r—
L
= z.
. 3
=
8. Name and street address of Florida registered agent: (1.0, Box NOT accepiable) - ;—:—‘.% :..';
- - ==
C T Corporation System e o
Name: P . — -
S
. 1200 South Pine Island Road i
Office Address: ® g’_:
Plantation, FL. L 33328
. Florida
(City) (Zip code)
9.

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capaciny. [

Surther agree ta comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and T am familiar with and accept the obligations of my positivn as registered agent.

C T Corporation System

/s/ Olga Hinkel, VP

(Regislered agent’s signature)

10. Auached is a certificaie of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Departmens of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

1.

Ior initial indexing purposes, list names. titles and addresses of the primary ofticers andfor directors {up 1o six (6) wial|:



A DIRECTORS
OChairmen
TVice Chairman
W Director

W *resident
CIVice President
DI Secratary

CiOcher

O Chairman
OVice Chairman
DObirector
CPresident
DViee Presiden:
T Secretury

OOiher

C1Chairman
Civice Chairman
(O Director

O President
CVice President
O Secretary

T Okher

Docusign Envelope ID: ECFCB4F6-D37A-43D3-83C6-EAIC34BATT 12

Dert Green
Name:

100 Cambridge Street, 14th Floor
Address:

Roston, Massachusetts 02114

W [reasurer

COther

Name:
Addruss:
O Treasurer
COther
Namy;
Address:

CITreasurer

OOther

O Chairman

O Vice Chairman
Cihirccior
OPresident

D Vice President
W Sccrelary

OOther

OChairman
TVice Chairman
Oirector
CiPresident

(O Vice President
O Sceretary

OOther

D Chairman
OVice Chairman
CiDireetor
CPresident
DVice President
O Secretary

OOther

Charlotte Hilling

Nune:

100 Cambridge Street, 14th Floor
Address:

Roston, Massachusetts 02114

T lreasurer

OOther

Name;
Address:
O Treasurer
COther
Name:
Address:

D' lreasurer

COther

Important Netice: Use an attachment 1o report more than six (6). The attachmen: wilk be imaged for reporting purposes only. Non-indexed
individuals may be added to the index when filing v f QerfIRtISFartment of Suue Annual Report form.

12

T e BT CASD T ITETY <
Signature of Director or Ofticer

‘The ofticer or director signing this document (and who is listed in mamber |1 above) atfirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in

s. 817155 F 8.

-

|3,

Deri Green, Director

{Tvped or printed name and capacity of person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TODDLE BORN WILD, INC."” IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE COF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHQOW, AS OF THE TWENTY-FIFTH DAY OF JULY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TC DATE.

3145738 8300
SR# 20243238330

You may verify this certificate online at corp.delaware.gov/authver.shtm]

Authentication: 204014344
Date: 07-25-24




