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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 20, 2018
CAMERON MADDOX
611 S WEDGEWOOD RD
STARKVILLE, MS 03975

SUBJECT: COWBELL CARTS LLC
Ref. Number: W18000030798

We have received your document for COWBELL CARTS LLC and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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 questions concerning the filing of your document, please call
(850) 245-6051.

Dionne M Scott

Regulatory Specialist Il Letter Number: 718A00008105 =
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r- r\I']’I_,I'C;'\'I'i(lN BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLEANCE WITTE SECTION 6030902, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED 10 REGISTER o1 FOREK N LIATED LIABILITY
COMPANY TO TRANSACT BUSINTSS INTHIE STATE OF FLORIH 3.

1. Cowbell Carts LLC.

(Namc of Foreign Lanited Lability Company: must mclude “lamited Liabrhty Company,” "L

Lo TLLECTY
Cuoastal Carts LLC.

(1f name unavailable, enler ahemate name adopted fot the puipose of ransacting husiness in Florida The alternate natre must include *Liumited Liability Compazy,” 711 57 o “LLCT)

5 Mississippi 3 $2-0946141

TTuredclion ander Dhe law of wiueh foreign hmited habihey company s arganized)

(FEI number. i appheable)
NIA

:1'.

Date first Imnsacted bisiness in Florda, if prior to regisization )
{See sections 65,0804 & 605 0905, F.5. (o determing penalty lability)

611§ Wedgewood RD

5 o OIS Wedgewood RD
(Strect Address of Princapal Qtice) (Maling Address)
Starkville, MS 39734 Starkville, MS 39759
7.

Name and street address of Florida registered agent: (P.O. Box NOTF accepiable)

e e
Name: i Nagler

Office Address: 130 Thompson Rd

Santa Rosa Beach 3

. Flonda 32439

{Zip vade)

1Cury'}
Registered agent’s aceeptance:
Having been named as registered agent and o accept service of process for the above stated limited liability company at the pluace

designated in this application, I hereby accept the appoiniment as registered agent and ugree to act in this capacity. Sfurther ugree

1o comply with the provisions of all statutes relative g the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position ax guistefed a

L ~
% 2
P T : S &
existered agemt’s signature) - ;‘E‘ ‘
:< sty
8. The name. title or capacity and address of the p&Son(s) who has/bave authority 10 manage is/are: ! H
. . g N ] 3 3 -
Title or Capacitv: Name and Address: Title ar Capacity: Name :uld";\ddrcss:-."‘l:
. . ~ 0 oy
Co-Founder Cameron Maddox - ~ o)
611 S Weduewood Rd 3
Starkyille, MS 30750 o
(A]

(Use attachments if necessary)

9. Anached is a centificaie of existence. no more than 90 days old. duly authenticated by the otficial having custody of records in the

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

0. This document is executed in accordance with section 603.0203 (1) (b), Florida Stawtes. I im aware that any false infurmation

submitted in a document to the Department of State constitutes a tyntkigatee felony as provided for in s 817155, F.S.

At

Signature of an aut) rizo¢ persan
4 p

Cameron Maddox

Tuped of printed name of signee



DELBERT HOSEMANN
Secretary of State

Office of the Secretary of State
Jackson, Mississipp

Certificate of Good Standing

[ C. DELBERT HOSEMANN, JR.. Secretary of Statc of the State of Mississippi, and as
such. the legal custodian of the records as required by The Mississippi Limuted Liability
Company Act to be filed in my office do hereby certify:

COWBELL CARTS LLC
Registered the 25th day of March, 2017

A Mississippi Limited Liability Company has filed the nccessary documents in this office
and has obtained a certificate of formation under the provisions of The Mississippi_Limited

Liability Company Act as shown by the records in this office. ‘ = 1
™y
That the registered office of said Limited Liability Company is located at: % o
§
611 South Wedgewood Rd ‘ b !
Starkville, MS 39739 _ v :j
02

And that the registered agent at that address is:

i

Camcron Micheal Maddox

| further certify that said Limited Liability Company has paid the fees for filing the above
papers required by law as shown by the records of this office, and that said Limited
Liability Company is in good standing to do business Mississippl at this time.

Given under my hand and seal of office
the 20th day of March. 2018

Q. Wbt lerj"

C. DereerT HOSEMANN, |R.
Secretary of State

Centificate Number: CN18049913
Verify this certificate onling at htip://corp.sos.irs.gov/corpeonv/verifycertificate. aspx




