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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 21, 2017

KAREN SANDS
10150 LAUREN HALL CT
ALPHARETTA, GA 30022

SUBJECT: COTTAGE BUSINESS CONSULTANTS, INC
Ref. Number: W17000068636

We have received your document for COTTAGE BUSINESS CONSULTANTS,
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}):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A transiation of the certificate under cath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

MISSING PAGE 2 OF APPLICATION, AND NEED CERTIFICATE OF
EXISTENCE FROM GA SECRETARY OF STATE, A SCREEN PRINT DOES
NOT MEET STATUTORY REQUIREMENTS,

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

If you have any guestions concerning the filing of your document, please call
(850) 245-6051.

Stacey M Warren
Regulatory Specialist Il Letter Number: 417A00017133

www.sunbiz.org
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COVER LETTER

TO:  Registration Scection
Division of Corporations

SUBJECT:

Name of corporation - must include suffix

Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Centificate 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:

/<aken Sd/d S

Naine of Person

(3@.@&8&6 Uess Consild ol , Lic_

Firm/Company

(015D Lajmﬁzdf/ff’

Addru*.q

%/\4/@% Cq 2oy

Cny/ﬁlat:. and Zip code

quaen e S /%m/ﬂ/c?/IAO#f’C/E een . (oY)

E-mail address? (to be used for future ghnual report notification)

For further information conceming this matter, please call:

/A{M_)OM_S w30 Lﬁ?q/(/Y&B)

Name of Person Arca Code I)aylmu. Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations - Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassce, FLL 32314

Tallahassee. Fi. 32301

is a check for the f ng amotnt,

87.m;5 Fee.

rrtificate of Status &
Certified Copy

O $78.75 Filing Fee &
crtified Copy

$78.75 Filing Fee &
Certificate of Status

70.00 Filing Fee



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING {5 SUBMITTED T
REGINTER A4 FOREIGN C()R/’()RATI(')N T TRANSACT BUSINESS IN THE STATE OF FLORIDA.

_ (Cotage. u;{m,K%SS ConsSilbnf /EF

tl’_nlu nanie of corpogation; most include “INCORPORATED.” “COMPANY. ' CORPORATION”
TIne” TCOL OO et *Co" or " Corp.”)

tEname unavailable in Florida, enter altermate corporate name adopled for the purpose of transacting business in Florida)

 FulenCr Cd . H-185m5y

7
{State or country under the baw of \(Imh i is munpnr.md) {(FEI number, it applicabley

C / J/
4. ) ol .

(I{IIL of ll)Al‘]‘ml‘dlll)n) (Date of duration, ff other than perpetualy
0.

(Date first transacted business in Florida, if prior o registration)
(SEE SECTIONS 6071501 & 607.1502_ F.5., to deterinine penalty liability)
— /

/0150 L puhic Frall CF .02

{Principal office addfe

{Current maihing address. i different)
_/'_'—_h-_"—‘——h-.__ _— )

8. Name and street address of Florida H.leluul agent: (KO, Bux NOT aceeptable) e

——

Namc: /'TL’//LL “~ s // \Lg’/u,/\

Office Address: ___/L_/ ( P (1_ }4[,’7 ‘ / (‘,f ‘L jf £ /\’r "
B D oy e ,

ME (D0 A 207 fooa 522757

(City) (Zip code)

o T

15 :ZIHd B2 IRV Ll

Y. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the ubove stuted corporation at the place
designated in this application, I hereby accepr the appointment ax registered agent and agree to act in this capacity. |
SJurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and Iam familiar with and accept the obligations of my position as registered agent.

{Registered agent's signature)

10. Attached is a certificate of existence duly authenticated. not more than 90 days prior 1o delivery of this application to
the Department of State, by the Seeretary of State or other official having custody of corporate records in the jurisdiction
under the Taw of which itis incorporated,



11, Names and business addresses of of(icers and/or directors:

A, DIRECTORS

) Karen A Sands
Chairman:

10150 Lauren Hall Court
Address:

Alpharetta GA 30022

) ) Paul A Sands
Vice Chatrman:

10150 Lauren Hall Court

Address:

Alpharetta GA 30022

. Karen A Sands
Director:

10150 Lauren Hall Court
Address:

Alpharetta GA 30022 -

iy 4l

. Paul A Sands .
Director: )

i

10150 Lauren Hall Court
Address:

Alpharetta Ga 30022

1G] ¢l §id 8¢

B. OFFICERS

) Karen A Sands
President:

10150 Lauren Hail Court
Address:

Alpharetta GA 30022

) ) Paul A Sands
Vice President:

10150 Lauren Hall Court
Address:

Alpharctta Ga 30022

Jennifer Sands
Seeretany:

10156 Lauren Hall Count Alpharetta GA 30022
Address:

Natalie Sands
Treasurer:

1201 Nerthstar Ct Auburn, AL 36832
Address:

NOTE: [ necessary, you may atiach an addendum 1o the application listing additional officers and/or directors.
12 nia

Signature of Dircctor or Officer
The officer or director signing this document {and who is listed in number 11 above) affirms that the facts stated herein
are true and that he or she is aware that false information submiuted in a document to the Department of State constitutes

a third degree felony as provideyf ins.§l '%ISS. E §7
. Yareh 3 sande | < L,



Control Number : 14089498

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-153¢

CERTIFICATE OF EXISTENCE

I, Brian P. Kemp. the Scceretary ot State of the State of Georgia, do hereby certify under the seal of my
office that

Cottage Business Consultants, Inc.
a Domestic Profit Curporation

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Otficial Code of Georgia Annotated and has not filed articles of dissolution. certiticate of
cancellation or any other similar document with the otfice of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issucd. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state,

Docket Number @ 14792709
Date Inc/Auth/Filed: 09/10/2014

Jurisdiction . Georgia
Primt Date S 08/152017
Formy Number T2
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]
Brian P. Kemp
Seeretary of State




