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Date: _March 08, 2021

Account#: 120000000088
Nname:  KEN HOWELL

Reference #: 1336673
Entity Name: COOK VALUE MANAGEMENT, L.L.C.
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COVER LETTER

TO: Registration Section
Division of Corporations

O ook Vﬁ/ﬂ&/%ﬁﬂt/fﬁ/ﬂefzﬁ L.L.C.

SUBJECT: _
Name of Limited Liability Company

Authorization to Transact Business in Florida," Certificate of

The enclosed "Application by Foreign Limited Liability Company for S basiness in Florida.

Existence, and check are submitted to register the obove referenced foreign limited hability company to

Please return all correspondence concerning this matter to the following:

Michael H. [ps/c

Name of Person

Covk Volye anagement L.L.L. % /hro/é/e/_&o,é

Fimv‘Company

JoiS Adlantie Blvd  F=7

.»\ddre,ss

ALLAVTIC. Beack, FL 32233
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Mcook @ peivateva lyelp com T8 3
E-mall address: (to be used for future annual repont notification) X ] E—
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For further information concerning this matter, please call: v o i.i-.i
mat o
My o OJ
-
Mich el Cook D 208 2BSCRE ;-
Name of Cantact Person Area Code Daytime Telephone Nuftber <
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATEF,

Usizsooriting e LIs130.00 Fiting Fee & [ 5155.00 Fiting Pee & [J $160.00 Fiting Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



N LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

APPLICATION BY FOREIG
IN FLORIDA

N COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREKGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:

L Dook Vd/ﬂ&/%ﬁ/fﬂfeﬂ'/m7é L Ll —

{Namc of Foreign Limited Lizhility €ompany, must inciude “Limited Liability Company,”™ “LL.C."

(I rame wnavailsble, enter altermte name adopted for the purpose of ransacting busingss in Flonda. The afternare name must include “Limited Liabitity Company,” "L.L C.” or “LLL.T)

 Delaware ., 713-11268403

{Jurisdicoon under the law of which loreign Iimsied hability campany is organezed) (FET munber, i spphicable}

2

%Du!: 1iru4 transacied business in Florida, 1f pror to regatration. )
See sections 605.0904 & 605 0505, F.S. to determine penalty lability)
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{Street Address of Principal Office) 7 (Muling Address)
Atlantic Beach FL 32237 Ailaitic Beach . 3225Z
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ‘-—:\ @
4 3 I
l_"".&n-i - C)
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office address: 115 North Calhoun St. Suite 4
Ta”ahassee , Florida ;52;50 I

(City) (Zip code)

Registered agent’s acceptance:

{laving been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent. '

P
w1 ""-3-*‘-2”":— Kathy A, Butler, Assistant Secretary

(Registered agent’s signature)



list names, title or capacity and addresses of the primary members/managers or persons autharized to

§. For initial indexing purposes,
manage [up to six (6) total]:

Title or Capacity: Name and Address:

Name and Address:

Name:(“‘d‘aﬁz, H . Ca’)k N D Manager Name:

Title or Capacity:

[:].\-lanager
i
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[JAuthorized D Authorized
Person Person

[Jother [ Jother [ower [lother

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attgchcd is a certificate of existence, no more than 90 days oid, duly authenticated by the official having custody of records in the
jurisdiction under the Jaw 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)

10. This dgcumem 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 constitutes a third degree felony as provided for in s 817.155,F.S.

WZ

Signanme of an suthorized person

Michael M. (ook

Typed or printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COOK VALUE MANAGEMENT, L.L.C." 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 FIFTH DAY OF MARCH, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID '"COOK VALUE

MANAGEMENT, L.L.C.'" WAS FORMED ON THE TWENTIETH DAY OF JANUARY,

A.D. 2005.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
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Authentication: 202665711
Date: 03-05-21

3915024 8300
SR# 20210818484

You may verify this certificate online at corp.delaware gov/authver.shtml




