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COVER LETTER

TO: Reglstration Section
Division of Corparations

Cool Courts, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return &ll correspondence concerning this matter o the following:

Larry Guske

Name of Person

Coul Couns, LLC

Firm/Company

719 E Colbert Rd

Address

Colbert WA 99005

City/State and Zip Code

larry_guske@@yahoo.com

E-mail address: (1o be used for fulure annual report notification)

For further information concerning this matter, please call:

Larry Guske 509 904-3240
at( )

Name of Coniact Person Arca Code 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, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE

€3 $125.00 Filing Fee ™ $i30.00 FilingFee & [0 515500 Filing Fee & [0 $160.00 Filing Fee, Centificate
Centificate of Status Certificd Copy of Swuatus & Certified Copy



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

IN COMPLIANCE WITH SECTION &B.0002. FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED 10O REGISTER A FORFIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Cool Courts, LLC

{Name of Foreign Limtted Liability Company; must include “Limited Liability Company,” " L.LT. 7 or “CLE™

(1 name unasaitable, craer ahernate name sdopred for the purpose of Lraacting business in Florida. The ahemate name mmist inclode "Limited Liability Company, ™ “L.L.C," or “LLC.T)
Washington State

{Juriadietion under the law of which forcign Timited Tiabelity company s organized}

(FEL number, i appixable)
4.

(Date first transacted bustocss in Flonda, if ppor o egrsmanon.}
{Scc sortiony 605, 0004 & 60S. (90

719 E Colbert Rd

5. F.%. to determine penalty liabulny)

719 E Colbert Rd, Colbent Wa 99005
TR 4005 6'

{Muiling Address)

T
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7. Name snd street address of Florida registered agent: (P.O. Box NQT acceptable) g}l_‘: -
PN - i i i
S o
URS Agents, LLC A
Name: =2 oon
= F
3458 Lakeshore Dr, =
Office Address:
Tallahassee F 32312
. Flonida
\Winyy

{Zip cnde)
Registered agent’s acceptance:

Having 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

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accepit the obligations of my position as registered agent.




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 Capacjty:
O Manager
OMember

= Authorized

Person

O Other

OManager
COMember
D Authorized

Person

QOOther

OManager

O Member

O Authorized
Person

OOther

Name and Address:

Larry Guske
Name:

Title or Capacity:

CIManager

719 E Colbent Rd, Colbent WA

Address:

OMember

11005

CJAuthonized

Person

OOther

Name:

OOther

ClManager

Address:

OMember

O Authorized

Person

OOther

Name:

TOther

OManager

Address:

OMember

O Authorized

Person

O0ther

OOther

Name and Address:

OOther

OOther

Other

Impornant Motice; 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 Fiorida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. ([f the certificate is in a foreign fanguage. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware thatl any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in5.817.155. F.8.

E Signature of an sutherized perwon

Larry Guske

Typed or printed name of signee
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The State of 105 “ Yaghinaton

% X ':. Z
Secretary of State

-,

1, KIM WYMAN, Secretary of State of the State of Washington and custodian of its seal, hereby issue this
CERTIFICATE OF FORMATION
0
COOL COURTS, LLC

A WA LIMITED LIABILITY COMPANY, cffcctive on the date indicated below.

Effective Date: 01/07/2021
UBI Number: 604 693 149

Given uder my hand and the Seal of the State
of Washingron at Obvmpia, the Stawe Capital

Jlir, Ufpri—

R Wamian, Scereiary ol Stale
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Date [ssued: 01/07/2021
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