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COVER LETTER

TO: Registration Section
I¥ivision of Corporations

Cote Realiy, LILC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorizetion to Transact Business in Florida," Cenificate of
Existence, and check are submiitied to register the above referenced foreign itmited labiilty company Lo transact busingss in Florida.

Please return el correspundence-concerning this matter to the following:

M. WARREN BUTLER

Name of Person

STARNES DAVIES FLORIE, LLP

Firm/Company

PO BOX 1548

Address

MOBILE, AL 36633

City/Staie and Zip Code

sonny & brickhome et

E-mail address: (1o be used for 'uture annual repor notification)

For further information concerning this matter, please call: =

Yaughan S. Luxer 251 ded3-4717 .

e e e att ). -
Name ol {Contact Person Area Code Daytime Telephone Number

Mailing Address: Street Address: _

Registration Section Registration Scction o

Division of Corporations Division of Corporations ‘

P.O. Box 6327 The Centre of Tallahassee

Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tullahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payabie to: FLORIDA DEPARTMENT OF STATE

(J $125.00 Filing Fee () £130.00 Filing Fee &  [3 $155.00 Filing Fec & [ $160.00 Filing Fee, Cenificate
Cerntificate of Status Ceriified Copy of Swatus & Ceriified Copy



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

IN COMPLIANCE WITH SECHON 6050002, FLORIDA STATUIES THE FOLLOWING IS SUBMITTED TO REGITER A FOREIGN TIMITED LIARILTY
COMPANY TO TRANSACT BUSINENS INTHE STHTE OF FLORIDA:

Cote Really, LLC
. INamwe of Torefgn Tiwed Trblliy Conpany, nindl melnde ~Linited 1iamiy Company.” LU T 7LICT

Cote Realty of Florida, L1.C

{If name wiavailablz, entee Miernate namc adnpted for the purpesc of transacting business in Florida The alemate name mus? inelude “Limiied i.iability Campany,” "L 1. C." or “LLE ™)

Alabama
2. 3.
s md 9 g B o] wipch terergo tanred abiiriy CAMPArs 1y urgdneedl (FEI number, tMapplicable)
q,
(Late Tistinaesaeted Dasmess i Flanga i prio to regrsiranin y
(502 schosin 1S 0L & A0S D00, F.S o deiormme pepaliy liadelicy)
2212 Main Street 2212 Main Sireet
. 6.
(Steczt Address of Proneip l Uifee) (Mtaling Address)
Daphne. Af. 36332 Daphne, AL 36532

7. Name and streel address of Florida registered agent: (PO, Box NOT acceptable)

Jay Fraiser -
Name:

127 Palafox PMace, Suite 200
Office Address:

IPensacola 32502

. Florida
{Cuy) {/1p code}

Registered agent's acceptance:

Having been named as registercd agent and (v accepi service of process for the above stated limited fiahility company af the place
designated in this application, [ hereby uccept the appoiniment as registered ugent and agree (o act in this capacity. [ further agree
to comply with the provisions of all statutes refative to the proper and complete performance of my dutics, and [ am famitiar with
and accept (he obligations of my position as registered agent.

CIY T

{Regitlered agenl's signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/manigers or persons authorized to
manage [up to six (6) total]:

Title or Capucity:

Name and Address:

Robert Herndon Radeliff 1V

Title or Capacity:

Name nand Address:

Webb Self Radelif
Name:
2212 Main Street
Address: ___
Daphne, Al 36526
CGiher
Name:
Address:
i0ther
5
Name:
Address: R _
1
CJOther

= N anzper Naume: CiManager

Oviember Address: 2212 Main Streel = Member

TAuthorized Daphne, Al 36526 D Authorized
Persan Person

CiOther {1 Other LOther

CiManager Name: Webb Hutchings Racelirt _ O Manager

= Member Address. 2212 Main Strect CIMember

O Authorized Paphae, Al 36526 O Authorized
Person Person

{O0ther D 0ther CIOther

0 Manager Name: CiManager

CIMember Address; __ CMember

O Authorized . _ O Authorized
Peison PPerson

U Osher - MOther N OOther

lmportant Notice: Use an atizchment to report more than sia (8). The attachment will be imaged for reporting purpuses only, Non-
indeaed individuals may be added to the index when filing your Flarida Department of Siate Annual Report form.

9. Auached is a certificate of ccistence, no more than 90 days old, duly authenticated by the official having cusiody of records in the
jurisdiction under the law ol which it is organized. {1f the certificate is in & foreign language, a translation of the certificate vader oath
of the translaior must be submined)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State copstitites a third degree felony as provided for in s.817.155, F.S.

RuL QM

Hobert Herndon Radcliff, |V

Signaiure of an autharized person

Typed or printed name of signee



John H. Merrill P.O. Box 5616
Seeretary of State Montgomery, AL 36103-3616

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that Cote Realty. 1L1LC was formed
in Baldwin County. Alabama on December 2. 2020. The Alabama Entity
[dentitication number for this entity s 823-178. 1 further certity that the records do

not disclose that said entity has been dissolved. cancelled or terminated.

In Testimony Whereof, I have hercunto set my -
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

12/09/2020

Date

B\u.m.;lk

John H. Merrill Secretary of State

20201209000008730




