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FLORIDA DEPARTMENT OF STATERRECREMAY O g
Division of Corporations pla%vf.

June 28, 2011

MICHAEL GARRETT
5811 S. DALE MABRY
SUITE 116

TAMPA, FL 33611

SUBJECT: COOL THIGHS INC.
Ref. Number: W11000034588

We have received your document for COOL THIGHS INC. and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper, that clearly reflects the entity is a valid entity
in its home state/country. You can obtain the certificate of existence or certificate
of good standing from the same office that provided you with the certified copy.

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

The entity’s period of duration must be listed on the application. Please insert the
word "perpetual’, if a specific date of dissolution or term of existence has not
been specified.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6949. .

Thomas Chang
Regulatory Specialist Il : Letter Number: 311A00015522
New Filing Section

www.sunbiz.org
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COVER LETTER S

TO: Ncw Filing Section
Division of Corporations

susseet: _ Chon £ 77/4%‘5 L7,

Name O(fyﬁ)oratlon must include suffix

Dear Sir or Madam:

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

Plcase return all correspondence concerning this matter to the following:

W e /oot e TC

Name of Person

0&3’0 4 é/?’é5 TP,

/ Firm/Company
‘ﬁw§i%%z%%%v 50 fe /)b
T Ampe, 2 BFEL

City/State and Zip code
Coplthizhs () ¢ #honp, Lo -
E-mailaddr to be used for future annual report notification)

For further information concerning this matter, please call;

4
7 T w el _747- 5593
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Scction
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301

Enclosed is a check for the following amount:

DSS’].SO Filing Fee,
Certificate of Status &
Certified Copy

~)870.00 Filing Fee $78.75 Filing Fee &
L) i

Mwsns Filing Fec &
Certificate of Statu Certified Copy



i APPL[CATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

1

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO -
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. /v/ﬁ'f') [ ] A/"A/,V/A ~Lrc, —

(Enter name of corporation; must inclyfgde “INCGRPORATED,” “COMlﬂ\NY,” “CORPORATION,”
Jllncull ,,CO.," ”Corp," "Inc,ll ero,ll Or ICOI,.p-")

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

2 1S5 COuSL 4 ) s AP H2 7D 7644

(State or country under the law of which it is incorporated) (FEI number, if applicable)
o L2~ 15200 5. etval -
(Date of incorporation) (Dur;{uon Y eaf’corp. will cease to exist or “*perpetual™)
6.
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
1 S@)) 5 Dale Wabry Nwy 55 e 116 'T/%M)uz 4 776/
(PrirfCipal office address)
4P W 5%@ Blod. Ao F25 Y T amps F T30/
(Current mailing dddress) ’
s _Sa/es ppat b Tpcepel € pplowcycle ghowsd
(Purpose(s) of corporation authorized in home state or country to be carried out in stele/of Florida)
9. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable) w1

Name: M /kﬂﬁ//ﬂ///Zﬁ;ﬁ T—'cw é ue
Office Address: M&Mﬁég;ﬁ / et (\_l[ 5 (Jz‘?éﬁ / / é“: r l':-__

] i
/N :r‘_..-_ o
/4‘%7/# Florida 3 341/ Te T
/" (City) (Zip code) L
R w7
10. Registered agent’s acceptance: E,A:-; !

Having been named as registered agent and to accept service of process for the above stated corporatmn at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

/&/4/ Q%MZ%

(Reglslered agent’s gent’s Signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to -
the Department 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.



- LI

12. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director;

Address:

Direcior: =

Address: T oves
™~ v
N
=5
- [

B. OFFICERS Ny oy

President: Wﬁﬁ/ﬁ/@/&éﬁ’_ -

sites_ P85 L (000 Sy TBS 15 /4/7"%
\7/4/;:7/# %4 T Fzts

Vice President: 79/& flﬁfé/ﬂ ,/ﬂ74 J7 &2y

i _SE 5 W (oen Loy Bpo Sp Sz
f—*’”"";/y?/,a S Zrey

Secretary:

Address:

Treasurer:

Address:

NOTE: If nccessary you may attach an :w&ndum to thwon listing additional officers and/or directors.

/ Lt it T

Signature of Director or Officer
The officer or director signing this document (and who is listed in number 12 above) affirms 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.817.155, F.S.

. _ MW elrae/ @/@zfz% St s

(Typed or printed name and capacity of person signing application)




DOM NEW United States of America
180 181 183 ) \

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

To All 10 Whom These Presents Shall Come, Greeting:

[, RAY ALLEN, Deputy Secretary, Department of Financial Institutions, do hereby certify that
COOL THIGHS INC.

is a domestic corporation or a domestic limited liability company organized under the laws of this state and that
its date of incorporation or organization is December 15, 2010,

[ further certify that said corporation or limited liability company has not yet completed its initial report
year and, accordingly, has not yet filed an annual report under ss. 180.1622, 180.1921, 181.1622 or 183.0120 |
Wis. Stats.; and that said corporation or limited liability company has not filed articles of dissolution.

IN TESTIMONY WHEREOF, I have
hereunto set my hand and affixed the official seal
of the Department on July 14, 2011.

oo v
== L)
PV S
AL
RAY ALLEN, Deputy Secretary - S,
Department of Financial Institutions - ¢

~
o

o~ ‘:-|.:..‘=

~J

YOie
3LV)
£

BY:

§
:

Effective July 1, 1996, the Department of Financial Institutions assumed the functions previously performed by ‘

the Corporations Division of the Secretary of State and is the successor custodian of corporate records formerly '
held by the Secretary of State.



