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FLORIDA DEPARTMENT OF STATE
Division of Corporations
July 24, 2020

ALLAIRE HUMMEL
P.O. BOX 642
CHESAPEAKE CITY, MD 21815

SUBJECT: COOL BREEZES, LLC
Ref. Number: W20000079236

We have received your document for COOL BREEZES, LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The alternate name that you have chosen is not available. Please select a new
name.

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.

Yvette Scott
Document Specialist Ii Letter Number: 220A00013973

www.sunbiz.org
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COVER LETTER

Registration Section
Division of Corporations

Ceol Bf’df%—%, L

Name of Limited Liability Company

e enclosed “Application by Foreign Limited 1iabikity Company tor Authorization to Transact Business in Florida." Centificate of

Please retum all correspondence concerning this matter 1o the following:

:‘- -1

QLLQ\RE \XU\\:\\\AE L

Name of Person

Ccc\, %QEEZ‘aS e

Firm/Company

P.Q, %o)( LY 2

Address

CHEBP\PEF\Y\E D\WT, ML 2\vays

Citv/State and Zip Code

: \C\‘\rz,\m @b\ﬁ\woo. O

E-mail address; {to bedsed for future annual report notification)

Ne e Wd LT OnY 087

FAHIGE R
EIAE

P
LT

Fd further information concerning this matter. please call:

Rusiee \-\UM\MEL 1302 , 4945594

Name of Contact Person Area Code Daytime Telephone Number

|
| Mailing Address: Street Address:
j Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
: Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810
| Tallahassee. FL 32303

Enclosed is a check for the fotlowing amount:

. I{l7.6makr: check pavabie to: FLORIDA DEPARTMENT OF STATE

' N $125.00 Filing Fee C) 513000 Filing Fee & 0O $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificaie
Centificate of Swatus Cenrtified Copy of Status & Certified Copy




KPPLICATIO[\ BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

i

MPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
Coe ! Breezes  LLC

TName of Forcign Limited Liabiity Company. musemclude “Limited 1. abihity Company.” "L L C. Tor "LLC™

%%%é—%&)suc 0 Coq%aszzes LC

mx unasrilable, enter alicrmate name adoped for the purpase o msaémg busincss in Florids The ahernate nzme mus clude “Linnted Liability Company,” "L C." or “LLC.™}

24 BEmwﬂ\zE . B4 - 0\\\6‘3’7
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I-FCO.W NEANCE WITH SECTION SB.0K2, FLORHA STATUTEN THE FOLLOWING 5 SUBMITTED TO REGISTER A FORFKGN  LIMITED HARILITY
i

1]

[ 1Jurssdrction under the Taw ol which Toretgn lmicd ability company & orgamzed) (FEI numbet. 1o appl:
ER~.
| ~
i Llmad _—
3 . Py
3 Date Tirst ransacted s Flonda i to regustration. ) - =
irst dit =3B H g -
II (See secmons 603,004 & 605 0905 F§ 10 determing penalty frabulary) —'{_‘ @ N
Beuse C o
sRaY 6?\\_ T TIOUSE [TARmM Lane 6 V.0 %OX qu -
1St Addreys of Principal O we t\h:lmg ,\ -_;

HESAPENKE Cmfi,. MD 21 Qs C\«ESQPEQH::.G MD PANINY

7. pName and street address of Florida registered agent: (P.Q, Box NOT acceptable)

Ottice Address: \C\ \555 ¥EL\CC) 209 [

gUGRRLDRFKEV Florida 920472

(City) {Zip code)

ignaied in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to fomply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with
anjj accept the obligations of my position as registered agent.

Lpaddy [T s
L/ {Regi (jm’“ w

istered agent’s acceptance:
ymg been named as registered agent and 1o accept service of process for the above stated limited liability company at the place

b




For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized o

nage {up to six {6) otal}:

Name and Address: Title or Capacity: Name and Address:
Name: - cL X Manager Name: DHN\E L \'\ A E L
Address: CIMember Address:

234 Girent \”\Quss_ ;H 12 ¥ Lﬂwﬁmhwazcd 234Geear \\gusx? ?HF&M Lﬂm
QHESAPEM\EOHU, MO 2141S  Person CAG$_&PEHN§ ()nv', MD_ 214G

COher OOther OOther

Namc:®m}m_\x"} ME}{E& K Manager Name: M{nﬁq ﬂ’l&q 24
address: 14 (S% QEL;LQ Q GO0 DOMember Address: I‘ﬂfé Iﬂd{co 20{

SUGQN_DQF Kitfr ‘:{_ %30-{ 2 O Authorized g“kjmjﬂ/ m‘( Kiy} FL' 330",4

Person
Dl;)lhcr OOther O0Other O Other
| _"‘.: ™
) oy
\ S
Ovanager Name: OManager Name: _ .. ==
= i
OMember Address: OMember Address: 7 -
i ; - ~
Clputhorized O Authorized o — -
- o
Person Person o
‘ el RN
O Dther COther OOther T Otnher

4

ImlEmanl Notice: Use an attachment 1o report more than six {6). The attachment wil} be imaged for reporting purposes only. Non-
indgxed individuals may be added w the index when filing your Florida Department of State Annual Repor form.

9. fttached is a centificate of existence, no mere than 90 davs old, duly authenticated by the official having custody of records in the
jurﬁdiction under the taw of which it is organized. (If the centiticate is in a foreign language. a translation of the certificate under vath

ot fhe translator must be submitted)

103 ':I'his document is executed in accordance with section 605.0203 (1) (b). Florida Swatutes. 1 am aware that any false information
mitted in a document to the Department of State constilutes a third degree felony as provided for in s.817.155. F.S.

Signature of &n suthorised person

sth

Aiaee  Rummer

Typed or pnnted name of signes




Delaware

n The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "COCL BREEZES LLC" IS DULY FORMED UNDER

THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE TWENTIETH DAY OF JUNE, A.D. 2020.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "COOL BREEZES

LLC" WAS FORMED ON THE FOURTEENTH DAY OF MAY, A.D. 2013%.
AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.
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Authentication: 203144158

! 7418906 8300
Date: 06-20-20

J‘ SR# 20205712454
You may verify this certificate online at corp.delaware.gov/authver.shtmi




