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Will Pick Up

Art of Inc. File

LTD Partnership File
Foreign Corp. File

L.C. File

Fictitious Name File
Trade/Service Mark

Merger File

Art. of Amend. File

RA Resignation

Dissolution / Withdrawal
Annual Report / Reinstatement
Cert. Copy

Photo Copy

Certificate of Good Standing
Centificate of Status
Certificate of Fictitious Name
Corp Record Search

Officer Search

Fictitious Search

Ficlittous Owner Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC 11 Search

UCC 11 Retrieval

Courier
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COVER LETTER Y D

TO: Registration Section ’%
Division of Corporations f;;

SUBJECT: C—-—OT I’Y\m{\at.eme(\-‘r L C

o Name of T.imited Liabiliyy Company
‘"f.f

“I'ne enclosed "Application by Forgign Limiled Liability Cumpany for Autharization 1o Transact Business in Florida,” Certificate of
o e Existence, and cheek ure submitted to repister the above referenced foreign limited liubility conypany to transact business In Florida..

Please return all cocrespondence concerning this malier to the [ollowing:

Ccmﬁ Senaed

Mame of Person

Faw Price of Ceoa A Soumek, Ft.

0% R RY. Ste 2002

v Address

Al e moote Socinas £ 22 +O\

" Ciry/State and Zip Code )

noeC @ eccthhink . net

-mail address: (to he used for future annual report notification )

Far further information concerning this malter. please eall:

C.cc;\g} Senne ¢ aHOTT, RO - 9SS

Name of Person Area Code & Daytime Telephone Numhbar
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scetion Registration Section
P.0O. Dox 6327 CHRon Bullding
Tallahassee, 1. 32314 2661 Excewtive Center Cirele

Tallghussee, FL 32301

Enclosed is a check for the following amount:

D$!25.0(1 IFiting Fee DSB0.00 Filing Fee & $155.00 Filing Fee & D& 160,00 Filing Fee, Ceertificate
Certificaie ol Sinlus Certificd Copy uf Status & Certified Copy

LAt




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

IN COMPLANCE WITIT SECTON 68503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGINTER A i-ﬁ/l}}:zf_:;)\!

LIMITED LIABIITY COMPANY 10 TRANSACT BUSINESS IN THE STATR OF FLORIDA: P S -
_\_, D
L C.OoT lquga%gmeﬂ LLC Q. Foa
(Name of Foreign Limilted Linbtlity Company; must include "1 imited Liabitty Company,” L.1L.C.7 or "LLC.Y € %-%:L( @ P
Yy 9e0 .
=)

(1f name unavailable, enter slicmale name adopted for the purpose of transacting business in Florida and attach a copy of the wrbg’n C‘:}"}
consent of the managers or managing members adopling the alternate name, ‘The aliernate name must inchide “Limited Liabitit §‘
Company,” “L.L.C," "L.L.CM .(.P % U
A
-~

2. \ OO 3. HS-5S52 7% 30
Jurisdiction under the TBw of which forelgn finited abilily (FE! number, 17T applicable}

vumnpuny is orgunized)

o _10/3 /1| 5. ?QrQQ'\WJC«,\

{Dale of Organization) {Duration: Year limiled Itability company will cense o
exist or “perpetual")

o

{Date [irst runsweled busimess in Florida, I prior to registralion. )
{See seclions 608.501 & 608.502 F.5. to determine penally Hability)

7. 109 £ |\t &t 23S C\‘\e\]/e_rw\p;wY & Loo |

{Street Address of Principal Office)
8. I limited Uability company iy a manager-managed company, check here D

9. The name and usual bTimss addresses of the managing members or managers are vs follows:

Ro{ CMA EAc}M Mdmcmef
[8F Robin Rd 54’ ZooX
A [ voute éprf‘mj_v F/ FZA7/

g y

10. Attachod is an oniginal ceartificate of existence, no mons than 90 diays okd, duty authenticatod by the official having custody of rovonds in
the jurisdiction undr the L ol which itis onganzed. (A phatocopy s nol acooptable, Hithe centiflcaic s in a loreign languape, a
transtation of the oortificare under cath of the translator imust be submithod )

tl. Nature oi'business or purposes to be conducted or promoted in Florida: H !Q! !igg! W\ Ef !Ai

C.OMDCA.YL\{ .

oo >

1 " : "
sSigaatuséoT a member or in suthorized represcniative ol a membcr.
(tn accurdunce with scetion GOR,A08(3), F.5.. the execution of this decument constitutes an affimmnion under the
penaltics of perjuwry that the facls shitved horgin are (e, | am aware that any false inlermation suhmisted in o
document o the Department of State constitutes 4 third degree felony as provided for in .817.155, 1.5

CEAre N SomnER
'yped or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, 1HE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICHE AND REGISTERED AGENT TN I'HI STATE OF

FLORIDA.

1. The name of the Limited Liability Company is:
C OT Manacement LLC

H unavailable. the alternate 10 be used in the state of Florida is:

2. The name and the Florida street address of the registercd agent and oftice are:

C ¢ Cu tx) %(‘)(\w(\?("

(Name)

0% Raan Rk, Ske Zooz |

Florida Street Address (PO, Box NOT ACCEPTANIT)

Alamonte Socags s 327901

City/State/Zip

Having been named as registered agent and 1o accept service of process for the above stuted limited
liability company ar the place designated in this certificate, I herehy accept the appointment as registered
agent and agree to act In this capacity. 1 further agree to comply with the proviciony of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position ay registered agent us.provided for in Chapier 608, Florida Statuies.

v \___
/C/z/ TF o e
[ _’/,7 (Signilure)

$100.00 Filing Fec for Application

$ 25.00 Designation of Registered Apent
$ 30.00 Certificss Copy (optional)

$ 500 Certificate of Status (optional)




STATE OF WYOMING
Office of the Secretary of State

I, MAX MAXFIELD, SECRETARY OF STATE of the STATE OF WYOMING, do hereby
certify that according to the records of this office,

C O T MANAGEMENT, LLC

isa

Limited Liability Company

formed or qualified under the laws of Wyoming did on October 3, 2011, comply with all applicable
requirements of this office. This entity has been assigned entity identification number 2011-
000609256,

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated. executed,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 4th day of October, 2011 at 9:31 AM. This certificate is assigned 010875421.

Secreta tate

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Cerificate Confirmation screen of the
Sacretary of State's website http://wyobiz.wy.gov and following the instructions displayed under Validate Certificate.




