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COVER LETTER

TO: Repistration Section
Division of Corpuorations

THE COTTONES LLC
SUBJECT:

MName of Limited Liability Company

The enclosed "Application by Forgign Limited Liability Company for Authorization to Transact Business in Florida,” Certificare of
Existence, and cheek are submitted 10 register the abuve referenced foreign limited liability company o transact business in Florida.

Please return all correspondence concerning this matter to the following:

GABRIELA SETRAKIAN

Name of Person

ARGENTAX LLC

Firm/Compuny

1241 CANARY ISLAND DR

Addicss

WESTON, FL 33327

City/State and Zip Codc

gabysetrakian@gmail.com

E-mail address: (to be used for future annual report notification)

For further information concerning this mateer, please call:

GABRIELA SETRAKIAN TH6 4358-3403
at { }

Name of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Cilifton Building
Tallahassee, FI. 32314 20661 Executive Cenmier Circle

Tallahassee. Fi. 32301

Encloscd 1s a cheek for the following amouni:

Please muke check payable to; FLORIDA DEPARTMENT OF STATE

B 5 2500 Filing Fee (1513000 Filing Fee & [ S155.00 Fiting Fee & [ $160.00 Filing Fee. Centificate
Certificate of Status Certificd Copy of Status & Certificd Copy



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

N COMPLIANCE WITH SECTION 605,002, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TU REGISTER A FOREIGN [ IMITED LIARITTY
COMPANY TOTRANRACT BUSINESS INTHE STATE OF FLORIDA:
THE COTTONES LLC

(Nume of Foreign Limited Liabidity Company: must include “Limited Liabality Company.” L.L C.." or "LLC.")

(1t name unavaitabe, ¢oter alternate name adopied for the purmase ol trangucting asiness 1 Fiorida, The alternate mame mast in lde ~ Litrted Liabulity Company,” “L.LC." o "LLE)

DELAWARE 86-2820611
1 »

Hursdiction urder i Law wl which Torcign timited [Lihility company 1< arganised)

o ED number, of applicable)

4.
[Date Jorsr trancaciced ininess i Flonda . (f prior Lo masiminen |
15ce sechans 605 0904 & 605 1403, F.% 10 detenrone pemalty Latihiy)
ENO31 PINES BLVID STE 228 1109 ALEXANDER BEND
5. 6.

{Streel Address of Pancipal Office) Odailing Address)

PEMBROKE PINES FL 33024 WESTON FL 33327

P

=

f— 3

R -
7. Name and gtreet address of Florida registered agent: (PO, Box NOT acceptable) ;f a m T
<. o _—
T -

ARGENTAX LLC o —

Name: P .
-t ety
1241 CANARY ISLANID DR c_ - —r

Office Address: oo

pis —

WESTON 33327
. Florida
{Cuyv) 1A nle d

Registered agent’s aceeplance:

Having been named as registered agent and to accept service of process for the above stuted limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacit. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with
and accept the obligutions of my position ax registered agen

T
i

<A

fReiiutcn:d ageni's signarure




3. Forinitial indexing purposes, list names, title or capacity and addresscs of the primary members/managers or persons authorized 1o
manage [up to six (6} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
ALICIA RAMIRILZ
(W] Manager MNuine: ’ L] Manager Name:
1109 ALEXANDER BEND
CMember Address: ‘ o D Mcember Address:

WESTON, FLL 33327

[Jauthorized [ Authorized

Person Person

(CJonher Clother [ JoOther [JOther

I:]Mnnagcr Name: [] Manager Name:
OMember Address: ] Member Address;
[ JaAuthorized (J Autherized

Person Persan

Ooher CJother [Clother (ClOther

[(JManager Name: (] Manager Name:
CIMember Address: (] Member Address:
ClAawthorized 1 Authorized

Person Person

CJonher {(Jonher (Jother CJOther

Important Notice: Use an attachmient to report maore than six (6). The avtachment will be imaged for ceporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Anoual Repont form,

9. Auached is a certificate of existence, no more than 90 days oid, duly authenticated by the official having custody of records in the
junisdiction under the law ot which it is arganized. (If the centificate is in a forcign language. a translation of the cerntficate under oath
of the translator must be submited)

“lorida Sutotes. | am aware that any false imformation
clony as provided forin s 8E7.155, F.8.

10. This document 1s exccuted i accordance wath section 605.0203 (1} (b)
submitted in a document to the Deparument of State constiwes a third de

M‘fnn authonised persen

ALICIA RAMIREZ - MANAGER

' ped ot printed namne of sigiee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "THE COTTONES LLC" IS DULY FORMED UNDER
THE LAWS CF 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 THIRTY-FIRST DAY OF JANUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "THE COTTONES
LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF MARCH, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 202529044
Date: 01-31-22

5600249 8300
SR# 20220304622

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




