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COVER LETTER

TO: Registration Scction
Dlvision of Corporations

OTTER PRODUCTS, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization 10 Transact Business in Florida,” Centificate of
Existence, and check oTe submilted 1o regisier the above referenced Toreign himited liability company o iransact business in Florida,.

Please return al] corregpondence concerning this matter to the following:

CORY GERBRANDT

Name of Person
CT CORPCRATION

Firm/Company
2075 CENTRE POINTE BLVD.

Address
TALLAHASSEE, FL. 32308
CitysStaie and Zip Code

CORY.GERBRANDT@WOLTERSKLUWER.COM

E-mail address? (to be used for fulore unnual report notification)

For lurther information conceming this matter, please call:

CORY GERBRANDT 850 ) 558-1933
at{

Name ol Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS; STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.C. Box 6327 Clifion Building
Talahassee, FL 32314 2661 FExecutive Center Circle

Tallahassee, 'L 32301

Enclosed is a check for the following amount:
B $125.00 Filing Fec 1 $130.00 Filing Fee & DI $155.00 Filing Fee & O 5160.00 Filing Fee, Certificaie
Certificate of Statug Cerlified Copy of Status & Centified Copy
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APPLICATION 8Y FOREICN LIMITED LIABILATY lm::‘bv FOR AUTHORIZATION TO TRANSACY BUSINESS
A

I8 COMPLEINGE 1P} SECTRON 60800, FLORIDA STITUTES, THE FOUOWING 135U ATTED TO REGISTER £ FOREXIN LOVGTED LIABILITY
COLPANY TOTRANSACT BLEINESS INTHE STHTEGF FLORID:

{V raree ungvalishis, enter iesnate rums ddopind far thae puspose 67 tenssclog business ks Flozida, The alterassc awns trust inclods *Limbed
Uiabtily Compory” "LLCT a7 1AC") s

5. H15W. OAK ST
FORT COLLINS, CO 80521 I

¢, 416 W.OAKST
FORT COLLINS, CO 8052)

THalllng Addreli}
7, Nams end siyol sddesy of Flosida replinercd apend: (PO, Box NOT sceeptable)
Name: €T Copamilon Syitem
Office Addrosy; 1200 South Pina lsland Read

Gy @ip wdo)

89:L HY 929w gy

Reglyisred apsot’s accupiance:

Heving besn numad vy reglstered agent ond 1o dccept service of procesy for the adove smled corparorien ol the place designeted In

this opplicotion, I kereby acoept ihe eppolntment a3 regitiered ogent ond apree 1o oot in this sapoclly. 1 furthar ogrer ta conply

with fAe provitiens of oll statutes relative 1o tha proper and complets perfarnence of oty duclex, and [ ane familisr witk ond aceept
L ofent Lnat Yorgm, s .

“hs OMIGAIISRS O R POSUTED 65 RGeS 0% 1 Corpomica Syam Connie Brisca:

By: :

Replured sgem gt 1 r ey -0
%. Ve pame, iz or eapacity md sddreys of the pessaais) who hashave mshorlty 1o Faanage ihse:

MANADER: CURTIS RICHARDSON | 137 COHO RUN PT. COLLINS CO 80524

MANAGER: NANCY RICHARDSON 1137 COKO RUN FT. COLLING CO 80824

MARAGER: KURT HOEVEN 2101 STOVER ST FT COLLING CO 80525

MANAGER: VEIER RICHARDSON 1201 JBFYBREON AVE LOUISVILLE, CO 80027

9. Attathid i5 8 centifituis ofexisience, no (o thun 0 duys old, duly authentlentad by tha ofMfisial having eustody ol retends I the
Juradistion under tha law of udiich i feGefajlred Sherificain Is by o foeeign langimge, » transisiion of ihe eartificala under oath
of the translacor must be submimed

This document s excoutsd in scoordance with section MDJ(IL(:J. Floride Siatures. ) mumlamu;nslnlurnmuu
submined in s dosument t0 (ke Department of Bt2le eonaiinnes o third degree Melory us provided Ry in 5.817, 155, .5,

Typed or pristed nome of glpees
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OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE

I, Wayne W. Williams, as the Sccretary of State of the State of Colorado, hereby certify that, accordmg to

thc records of this office,
OTTER PRODUCTS, LLC

is a Limited Liability Company formed or registered on 05/15/1998 under the law of Colorado, has

complied with all applicable requirements of this office, and is in good standing with this office. This

entity has been assigned entity identification number 1998109118

This certificate reflects facts ¢stablished or disclosed by documents delivered to this office on paper

through 08/24/2015 that have been posted, and by documents delivered 10 this office electronically

through 08/25/2015 @ 12:16:22.
I have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, suthenticated

issued, delivered and communicated this official certificate at Denver, Colorado on 08/25/2015 @
12:16:22 pursuant to and in accordance with applicable law. This certificate is assigned Confirmation

Number 9287257,
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Secretary of State of the Swate of Colorado

.‘I‘.‘.&'.O.l...il't'ii‘il'lllll.!’..‘.'i‘.'.End orCenincn[c"lll'll.‘l'l‘.ll‘l'l"ll.ll‘!l‘.‘ll‘-‘.l.ll.

m the Colpr, s futly and imtmediarely. However,

Notice: | [F 11 Id s
(s on ophion, the issumtce and validuy of a cernficate obrarmed Hnrmmtah') may be .-uabfuhad’ by vasting the Certificate Confirmotion Page of
KN afs gntering the umf cate s conf rmation number

ssuarice of a cyrtifi

the Secreiary of Stare’s Web sire, Bupreww gor vo'e co, bz
drplayed on the ecerificae, and fotlowing the insiructions displayed.
. For more information, vint our WWeb ity, lirip wiiw sos.5iiie, ¢o w8’ efick Buriness

Cenier and select “Frequently Asked Questions.
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