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SUNSHINE CORPORATE FILING OF FLORIDA INC.

3458 Lakeshore Drive, [allahassee, Florila 32372

(850) 656-4724

DATE 12/27/2018

ENTITY NAME COTTER FAMILY LIMITED PARTNERSHIP

“WALK IN*™

DOCUMENT NUMBER

VPLUASE FILE THE ATTACHED AND RETURN ™

XX Plar Copy
&éﬁb‘/ﬁ&a’ 670/7;
Certificate of Status

“PLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITY™

Cjcr&b%a’ g%zﬁ af Arte & Amendments
&r&b‘rba& af ﬁac{ :ftwrcﬁ»?

YARDSTILE / WOTACAL CERTIFICATION ™™

COUNTRY OF DESTINATION

NUMBER OF CERTIHICATES REQUESTED

TOTAL OWED $105.00 CHECK # SEOA

Floase cal? Tiva at the above number fa/‘ any fssues or concerns, [ kank poa s0 mech!
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COVER LETTER

TO: Amendment Section
Division of Corporations

COTTER FAMILY LIMITED PARTNERSHIP
SUBJECT:

Name of Surviving Panty
The enclosed Certificate of Merger and fee(s) are submitted for filing.
Pleasc return all correspondence concerning this matter to:

Rrenda Hodges Binder, Paralegal

Contact Person

Miller & Martin PLLC

Fim/Company

8§12 Georgia Avenue, Suite 1200

Address

Chauanooga, TN 37402

City, State and Zip Code

brenda.binder{@millenmanin.com -

E-mail address: (10 be used tor future annual report notification)

For further information concerning this matter, please calt:

Brenda Hodpes Binder ( 423 ) 785-8257
at

(Namwe of Comtact Person) {Area Code and Dayiime Tefephone Number)
O Certified copy (optional) $52.50
STREET ADDRESS: MAILING ADDRESS:
Amendnent Scetion Amendment Section
Division of Corporations Division of Corporations
Clifion Building P. O. Box 6327
2661 Execunive Center Circle Tallahassee, FL 32314

Tullahassee, FLL 32301
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Certificate of Merger
For
Florida Limited Partnership or Limited Liability Limited Partnership

The following Certificate of Merger is submitted in accordance with s. 620.2108, Florida
Statutes.

FIRST: The exact name, form/entity type, and jurisdiction tor cach merging party are as
follows:

Nang Jurisdiction Form/Entity Type

Couter Family Limited Parnershi Connecticut i.imited Partiership
> P ¥

Coticr Family Limited Partnership Florida

SECOND: The exact name, form/entity type. and jurisdiction of the surviving party are
as follows:

Name Jurisdiction Form/Entity Type

Cotier Fanuly Limiied Pertnership Floridu Limited Parinership

THIRD: The date the merger is effective under the governing laws of the

surviving pamity is:_upon fling

(NOTE: Ifsurvivoris a Flerida limited partnership or limited liability limited
partnership. effective date cannot be prior to nor mose than 90 days after the date this
document is filed by the Florida Department ol State. M survivor is not a Florida limited

partnership or limited liabitity limited partnership. effective date shall be as provided in
survivor's governing statute.)

FQURTH; The merger was approved by cach party as required by its governing law.
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FIFTH: If the surviving party is a forcign organization not qualified to transact business
in this state, the strect address and mailing address of an oftice which the Flonida
Department of State may use for the purposes of 5. 620.2109(2), F.S.. are as follows:

Street address:

Mailing wddress:

SIXTH: Other provisions, t any, relating to the merger:
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SEVENTH: Srgnature(s) for Each Party:

(Merger must be signed by all general partners of Florida limited partoerships or limited
liability limited partnerships and by the authorized representative of cach other party.)

Typed or Printed

Name of Entity/Organization: Name of Individual:

Cotier Family Limited Partnership E. Robert Cotier

e e
Cotter Fanuly Lunited Partnership CCQ(WC /}/}C/lu Eli;riheih C. MeGroarty

Fees: Filing Fees: $52.50 Per Party
Certified Copy: £52.50 (Optional)
Certificate of States:  $8.75 (Optional)
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