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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 25, 2018

DARREN LINCOLN
166 GOLDEN SHADOW CIR
THE WOODLANDS, TX 77381

SUBJECT: COTTON HOLLOW DISTILLING, LLC
Ref. Number: W18000067938

We have received your document for COTTON HOLLOW DISTILLING, 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):

A certificate of existence or a certificate of good standing, dated no more than 80
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other officiai having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the centificate under oath 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.

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

Octavia L Simmons

Regqulatory Specialist Il Letter Number: 318A00015337

www.sunbiz.org
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COVER LETTER

Ty Ruegistration Sectinn
Division ot Corporations
Cotton Hotlow Distillling
StUIBJECT: o

Name of Limiied Liability Company
b ¥

T'he enclosed "Application by Foreign Limited Liability Company for Autharization to Transact Business in Florida,” Centiticate of
Existence. and check are submiticd o register the above referenced forvign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier 1o the following:

Darren Leon Lincoin

Name of Person

Couton Hollow Distilling, 1.1.C

Firm/Company

166 Golden Shadow Circle

Address

The Woodlands, Texas 77381

City/State and Zip Code

ditnc@CoronHollowWhiskey.com

For further information conceming this matter, please catl:

Darren Lincaln 713
At {

E-mail address: (to be used Tor future annual ceport notification)

876 0350
)

Name of Cantaci Person

Arca Code

MAILING ADDRESS:
Division of Corporations
Registration Sectivn
PO Row 6327
Talluhassee, FIL 32314

Erclosed s a check for the following amount:
B 5125.00 Filing Fee O 513000 Fiting Fee &

Cenifieate ol Siatus Clertificd Copy

O S 15500 Filing Fee &

Daytime Telephone Number

STREET ADDRESS:
Division of Corparations
Registration Section

Clifton Building

2061 Lxecuiive Center Circle
Tallahassee, FL 32301

B $160.00 Filing Fee, Certiticate
of Status & Certified Copy



APPLICATION BY FORELGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPILIAMCE 3ITH SECTION S05.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTIDY 1D REGISTER 4 FOREION LEHTED LIABILTY
COMPANY TOTRANISCT BUSINESS INTHE STATE OF LRI

1 Cotioa Hallow Distilting, LLC
- Nase of Foreiga Limited Linbitity Company, must inc lute ~Linuted Lishddity Company™ "L U e LLC™)

(1f agne 1 v aiubic, e silermate name 3:d0304sd For the pugroee of thinteting haingss i Flonea | he cioriare mang owas ndiude “Lenaied LSty Compan, " "L L0 o0 "LLE ™

2. Rentucky 3. 45-3563412
T R e oot e 1w ol soneh hevigt |m|l|ﬁ|TI;h‘ll‘_l_.'(':n|\.|ll_“ T nrg,mu:th_ - L] poimne, I_IP\"";I EY

4. Augus 2018

{1)ale hisl Trnsocicd Dawinzss i Florata, 11 g 10 regisimoon. |
(Sce sections WISV & 605 0805, F.S 10 ketvtmme penatty habihiy)

5 166 Colden Shadow Circle 5. 166 Golden Shadow Circle
T T (Rhuer Addrets 3l Panepal TI¥ceY Mailing Addeess) T
The Woodlands, Texas 77381 The Woodlands, Texas 77181

T. Name and street_ntldress of Florida regisiered agent: {P.0. Box NOT acceptable)

Name: Stephen . Buflard

Office Acdress: 2008t Paysandu Dr

Punta Corda Florids 338K3
iCley)

[Fap cmiel

Registered agent’s acceptunce: e
R . . R L~ -
Huving been numed as registered agent and to accepi service af profeps for the above staced limited liability vhhipany at the place
. . . a £l - - . ~ -
designated in thix applicution, I hereby accept the appointment as fegistered agent and agree (v act in this Tapmoity. Lfurther agree

to comply with the provivions of ail statutes relative to the proper findl complete performance of my duties, anif fam fgf;tiliam‘rh

and accept the ahlipations of my position 4 Wﬂygnn Z R

= L

1Repmicred

V'3 ignat set

& The vame, utle o capacity arai address of the person(s) who has/have authority (o manage ivare:
Tide or Capacity: Name and Address: Title or Capucity ;
Presiden: Darien Lincoln

166 Cenirfen Shadew Chvle
T Wl Texas F7385

Wire Frosulem lina 3. Lincoln
66 Golden Shadaw Cirels
The Wondlanits Fexas 77381

{Usc aituchimenss ifnecessary)

0. Attached is a certificate of existence, no mote than $0 days old, duly authenticaied by the emficial having custody of records in the
Jurindictivg ender the Taw of whick it is organized. (I the certificate is in & foreign language, a transiation af the centificate under ocath
ol she drenstator must be sebinitied)

1. This document is executed w accordance with sceiion 005 0203 (1) (b}, Florida Statuies 1 am aware that any talse information

submitted in o docernent o the Depiflryw ol‘S:atv-;}mli:uw;}yﬁﬂd degree felony as provided for a5 SE7US5F S
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Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State

Alison Lundergan Grimes
Secretary of State
P.O.Box 718 - ,
Frankfort. KY 40602-0718 Certificate of Existence
(502) 564-3490
hitp:/Awww . sos ky.gov

Authentication number: 205698
Visit https://fapp.sos. ky.govifishow/certvalidate. asg x to authenticate this certificate.
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I, Alison Lundergan G;I]TIBS Secretarv of State ofghe Comg(nonwealth of Kentucky
do hereby certify that accordmg to" the records in thc szﬁce of the Secretary of State,

4

;/ o ‘\‘ ;"ﬁ,"f‘-;-"—-":r—"::-;:\}\ Q_,Q“{‘l
COTTQN I:IQLLOW DISTILLING" LEC:
..'“*——* - 5 l,: \\ , ;‘r""': - 'ry R ‘\

15 a limited llabzh’rv compar))v dulv orgamzed and emstm'g u\ﬁc{er KRS C\haptcr 14 A and
KRS Chapter 775 whgge date of orgamzatlon 15 june 20, 2012 and whoc.e pcr:od of
duration is perpetual N S

o U e I -;_ :
'...\ A" ﬂ? ‘.| p—_" l‘

I further certlfy that all fees and penalbes owgad to the Secretlglrt"ﬁf éta;lte have been
paid; that artlcles of dlssoluhon have not been f\l‘lerd and that the; most _recent annual
report requxred bv KRS '!4A 6-010 has! becn delwered to the Secretarv of State

3, 4

IN WITNI:SS WI IFREOF [ have hcreufnté) set my hand andfaﬁflxed mv Official Seal

at Frankfort, Kent'uckv thts 13" day of: August 2018 in the 227 year r of the

“‘ »
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Alison Lundergan Grime
Secretarv of State
Commonwealth of Kentucky
205698/0831836




