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COVER LETTER
TO: Registration Section
Division of Corporations

Cote Risk Management LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Centificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please retumn all comrespondence concerning this matter to the following;

Daniel 5. Cote

Name of Person

Cote Risk Management LLC

Firm/Company
9009 Oak Alley Bivd Lot 4 212 i
—
— 2
Address C "{;
;.". m ¥ a
Websier, Florida 33597 - o et
- —— ol
City/State and Zip Code e, @
SR TN R
CoteRiskManagement @ gmail.com e e
T on D
E-mail address: (to be used for future annual report nofification) - D
— T
For further information concerning this matter, please call: :

Danicl 5. Cote 207 749.9313
at( )
Arca Code

Namec of Contact Person Daytime Telephone Number
Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, F1. 32314 2415 N. Monroe Street, Suiic 810
Tallahassee, FL 32303

Enclosed is a check for the following amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee (0 5i30.00 Filing Fee & O $155.00 Filing Fee & ™ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605,092, FLORIDA STATUTES, THE FOLLOWING I5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABHITY
COMPANY TO TRANSACT RUSINESS INTHE STATE OF FLORIDA:

Cote Risk Management LLC

1
{Name of Foreign Limited [Tability Company; must include “Limited Liability Company,” "L.L.C.." or "LLC.")

{If name unavailable, enter alternate farne adopted for the purpose of transscting business in Flondn. The alternate name must inctude *Limdted Liabslity Company,” “[.1.C." or “LLC,™)

Vermont 004640467
2. 3.
Uunsdicsion under the Taw of which Toreign [imited Tability company 15 organized) (FEI number, 1f applicabic)
December 16, 2021
4,

(Datc finst transacied business in Flonida, il praor to registration.)
{See sections 605.0904 & 605.0905, F.S, 10 determine penalty liability)

5009 Ouk Alley Blvd Lot # 212

321 Main St
5. 6. =
{Street Address of Principal Ofice) (Maifing Address) - ~
L., Lg% ]
r = w
Chester, Vermont 05143 Webster, Florida 33597 r ™M Kl
:r:‘ ﬁ sl—
s
i, O i
Mo T g
7. Name and strect address of Florida registered agent: (P.O. Box NOT aceeptable) ﬁ = C)
Daniel S. Cote
Name;
9009 Oak Alley Blvd Lot # 212
Office Address:
Webster 33597
. Florida
(Zip code)

(Crty)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited ligbility company at the place

designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
te comply with the provisions of all statutes relative to 5: proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registere e:lj ; W

/

(Registered lg:ﬂ‘l'k signature)




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

Title or Capacity:

Name and Address: Title or Capacity: Name and Address:
Daniel S. Cot
= Manager Name: o COManager Name:
9009 Oak Allcy Blvd Lot # 212
OMember Address: ax atley o CIMember Address:
Webster, Florida 33597
O Autherized cbster. Forida D Authorized
Person Person
DO Other O Other CiOther OOther
=
OManager Name: [C3Manager Name: =
N e mq_l%
Z
CIMember Address: OMember Address: : ':11 é,..
PR — g
e &
O Authorized O Authorized e w .
. ™ it
Person Person T, =3
T Al (._J:l o=
(3Other OOther OOther OOther > &
[ i
OManager Name: OManager Name:
OMember Address: OMember Address:
{J Authorized O Authorized
Person Person
O 0ther O0Other OOther

GOther

Important Natice: 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.

of the translator must be submitted)

9. Attached is a certificate of existence, no morc than 90 days old, duly authenticated by the official 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

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 (o the Department o te constityfes a third degree felony as provided for in s.817.155, F.S.
Vr\j Q

\g

ignature of an authorized person

Daniel S. Cote

Typed or printed name af signec



STATE OF VERMONT
OFFICE OF SECRETARY OF STATE

Certificate of Good Standing

I, James C. Condos, Vermont Secretary of State, do hereby certify that according to the records of

y’

this office
COTE RISK MANAGEMENT, LLC

Lo
- . N .
oL - et -

-

' Y
a Domestic Limited Liabitity Company formed under the laws of the State of VERMONT, was filed
for record in this office on Jan 21, 2010. .{r’ )’4_

i S ‘.

J e

| further certify that the company)has perpetuai duration that its most recent annual report is on
file, and that as of this date; artlcles of dissolution / w:thdrawal have not been filed.

N TR N kT
s \wr } e, l.__,f
v-\\} N December 09, 2021 RN o
TN 2 e v iy H{/’L "i} i
Given under my hand and seaI “of ofﬂce at Montpel:er A@State Capltar s
~ (O, S T &
A
—z:

Qﬁ:
;

10:G Hd €1 230720

James C. Condos
Vermont Secretary of State

Business ID: 0031674
Certificate Number: 2013887168001

G754



