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COVER LETTER
Tk Registration Section

Division of Corporations

Cozy. LIL.C
SUBIECT:

Name of Limited Liability Company

e enclosed "Application by Foreign Limited Liability Company for Authorization io Transact Business in Florida.” Certiticate ol
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florid:.

Please return all correspondence conceming this matter 10 the following:

Susan Hancock

Name of Person
Cozy, LLC

Firm/Company
6118 Linle Madison Way

2

[ oo }

Address ~
Knoxville, TN 37923

Citv/State and Zip Code
susan.hancock@live.com

E-mail address: (1o be used Tor future annual report notification) —
["ur further information concerning this matter. please call:

Susan Hancock

863 924-8767
at ( )
Name ot Contact Person Area Code Davtime Telephone Number

Mailing Address: . Street Address:
Registration Scction Registration Scction
Division ot Corporations Division of Corporations
P.O. Box 6327 ‘ The Centre of Tallahassee
Tallahassce. FL 32314

2413 N. Monroe Street. Suite 810

Tallahassee. IF1. 32303

Enclosed is a check for the following amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE

LZ $125.00 Filing Fee £ $130.00 Filing Fee & 0 $155.00 Filing Fee & & $160.00 Filing Fee, Certiticaie
Certiticaie of Status Centified Copy of Status & Centified Copy



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

IN COMPLINCE WITH SECTION 6050902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LMTED [I4RILIT}
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Comy.LLC

(Xame of Foreign Limited Liabilitv Company; must mchude “Eimited Liablitv Companyv,” "L.L.C.." or “LLC."}
Cozi. €L, LLL

) .
{1 name uravailible, enter altesnate name adoped for the purpose of ramacting buviness e Flonda The alieznate name mist inchude “Lineted Loaabalisv Company,” "L L.C." ot "LLC ™
N 88-1722755
2 EN
Jurisdiction under the Lt o which Zorelgn mited fabdiry companm (s organzed)

O/12/2022
4.

(TEi nanber, 17 2pphieable)

cDhate first ramsacied busiaess 1w Tlonda, of prioe to regesttation )
(See sections 6050504 & 507 0607, F S e deteronne penalty habhiy)
6118 Little Madison Way
5

('S.ueu Addresi of Puncipal Otfice)

6118 Little Madison Way
Knoxvible, TN 37923

=
{alathoe Address) —
= +
Knoxville, TN 37923 =
r‘-\\
jom)
=
:;- |
— <
7. Name and sireet address of Flonda registered agent: (P.O. Box NOT acceptable) - 5
Bill Havre
Name:

F900 Ath 51 N, STE 300
Office Address:

St Petersburg

33702

. Florida
{Cavi
Registered agent's acceptance:

(Z1p code)

Having been named as registered agent and to accept service of process for the above stated limited liabiliy company ar the place
designated in this application, I heredy accept the appointment as registered agent and agree 16 act in this capacity. I further agree.

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am famitiar with
and accept the obligations of my position as registered age

Bee N

FRemstered agent”s sygnd

re)




manage [up to six (6) total]:

Title or Capacity:

¥. Forinitial indexing purposes, list names, title or capacity and addresses ot the primary members/imanagers or persons authorized to

Name and Address:

_ Susan C. Hancock
= Manager Name:

— 61 1Y Little Madison Way
— aember Address: i
~ A uthorized K.noxvi]lc. TN 37923
I*erson
“TOther COther
Cvianager Name:
L aMember Address:
ZAuthorized
Person
T Other C1Other
—Munager Name:
ZMember Address:
—Authorized
Person
— (nher OOther

Title or Capacity:

Name and Address:

John J. Hancock
CIManager Name:
_ G118 Linle Madison Way
= Member Address: '
. Knoxville, TN 37923
OAuthorized © '
Person
OOther CJOther
U Manager Name:
OMember Address:
OJAuthorized
3
Person = L
Tt
OOnher DOther_.=
™~
(]
=
CiManager Name: -
- -
OMember Address: o .
O Authorized
Person
O Oiher

C10Other

Important Notice: Use an attachment (o 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 Depantment of State Annual Repont form.

ol the translator must be submitted)

9. Auached is a centificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the

jurisdiction under the faw of which it is organized. (If the certificate is in a foreign language. a translation of the centificate under cath

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

A = POy /g

Swgnatuze of an authorized person

\j SN H A nocd

Typed or printed name of signee



Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVI. 6th FL.
Nashwille. TN 37243-1102

Tre Hargett
Secretary of State

cozyY, LLC May 23, 2022
6118 LITTLE MADISON WAY

KNOXVILLE, TN 37923

Request Type: Certificate of Existence/Authorization Issuance Date: 05/23/2022

Request #: 0477038 Copies Requested: 1
Document Receipt

Receipt # : 007255460 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3829732455 $20.00

Regarding: Cozy, LLC

Filing Type: Limited Liability Company - Domestic Control # 1304343

Formation/Qualification Date: 04/12/2022 Date Formed: 0411212022

Status: Active Formation Locale: TENNESSEE

Duration Term:; Perpetual Inactive Date:

Business County: KNOX COUNTY

il 240

CERTIFICATE OF EXISTENCE

t, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that ef@:tnve as of
the issuance date noted above

Cozy, LLC =X

*is a Limited Liability Company duly formed under the law of this State with a date of!

incorporation and duration as given above; S

* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
lhe Secretary of State and the Depariment of Revenue) which affect the existence/authorization
of the business;

* has appointed a registered agent and registered office in this State;
* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has

not been filed.

Tre Hargett
Secretary of State

Processed By: Cert Web User Verification #: 053865119

Phone (615) 741-6488 ~ Fax (615) 741-7310 * Website: hitp:/tnbear.in.gov/



