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' COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Cohutia Farms Stables, L1.C

Name of Limited Liability Company

The cnclosed "Application by Foreign Limited Linbility Company for Authorization o Transact Business in Florida,” Certificate of
Existence, and check are submitied w register the above referenced foreign limited liability company to iransact business in Florida,

Please return all correspondence concerning this matter to the {following:

kurt Paine

Name of Person

Cohutta Farms Staubles. LiLC

Firm/Company

1704 N. Osceola Ave.

Address

Clearwater

Cuy/State and Zip Code

kurntglock@gmait.com

E-mail address: {w be used for future annual report notification)

For further information concerning this matter, please call:

Kurt Paine ar 127 y 360-5911
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassce
Tallahassee, FIL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a cheek for the following amount:

Please make cheek payable w: FLORIDA DEPARTMEXNT OF STATE

[0 $123.00 Filing Fee O S130.00 Filing Fee & ™ S135.00 Filing Fee & T3 $160.00 Filing Fee, Certificate
Certificate of Status Cenified Cupy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations
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December 9, 2022

KURT PAINE
1704 N OSCEQOLA AVE
CLEARWATER, FL 33755

SUBJECT: COHUTTA FARMS STABLES, LLC
Ref. Number: W22000151809

We have received your document for COHUTTA FARMS STABLES, LLC and
your check(s) totaling $155.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other ofiicial having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist |l Letter Number: 722A00027386

RECEIVED
DEC 21 2ix]

wwiw.sunbiz.org
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APPLICATION BY FOREICGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WIHT SECTION $5.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN  [IMITED LIABILITY
COMPANYTO TRANSACT BUSINENS INTHE STATE OF FLORIDA:

| Cohutta Farins Stables, 1L1.C

{Name of Foreign Limted Liabibty Company; must melude “Limited Liability Company,” 711G

oo LLCTY
Cohutta Farms, LLLLC

16 name wnasaitable. enter alternate name adopted for the puzpose of rarsacting busimess in Florida, The witermate name mwst include “Limited Liability Company,” =LA C 7 or " LTC ™

5 Georgia

1
Ourisdiction wnder the Tew o wlich foregn Timned Tabifiny company < organized)

(FET number 1T apphicablel

4 N/A

{Nate Nirsg triusacied busimess in Flondi, st prior o registraion.)
1See sections 605 0904 & 6N5.M05, F.S w determine penalty liabihiy)

1704 N. Osceola Ave.. Clearwater. FIL

5 kh & Same
(Siret Address of Pracipal hce)

(Mathing Addsess)

7. Name and street addreess of Florida registered agent:

k-4 ~3
(1.0, Box NOT acceptable) ~
* 2
™
] .
. ™o -
Nane: Kurt Paine . —_ rr:_
) L
- ol
Office Address: 704 N Osceola Ave - = N
B
- O
Clearwater Florida 33753
[INITS] 17ap cunded

Registered agent’s acceptance:

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

ent.

-

le:gi,sn:rn/.lgcm'\ \'ign.tlfm:‘)

to 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 ag




K. For initial indexing purposes. Tist names, ttle or capacity and addresses of the primary imembers/managers or persons authorized to

nianage {up o six (6) wial]:

Title or Capacity:

Name and Address:

Title or Capacity;

= Manager Name: Rurt Paine = Manager Name:
OMember Address: 1704 N Osceola Ave, Cizember Address: 1704 N. Osceola Ave.
ClAuthorzed Clearwater, FI. 33735 ClAuthorized Clewrwater, FLL 33733
Person Person
ClOther COther Other O0Other
OManager Name: Cvtanager Name:
O vember Address: CIMember Address:
ClAuthorized D Autharized
Person Person
ClOther Cltnher COOther J0Other
ClManager Name: [JManager Name:
OMember Address: CIMember Address:
O Authorized ClAuthorized
Person Person
OOther ClOther Oother ClOther

Name and Address:

Rosemarie Freihoft-Paine

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

0. Adtached is a ceruficate 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. (1 the certificate is in a forcign language, a wansiation of the centificate under oath
of the translator must be submitted)

[0. This docrment is exceuted in accordance with section 6050203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document o the Department of State constitutes a third degree felony as provided for in s, 817,135 F 5.

L

Signature ol an authoreed person

Kuct Pane

T vl cvr rararFess] o1 3 crvre o3 F « varry e




Control Number : 22222431

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

. Brad Raffensperger, the SLL[Lhny of Statc’ ofthc Stmn of Gwrbm do hereby certity under the scal of
my office that B : .

(,ohutt.l Farms Stables LLC
a4 I)umesnt Limited 1. mhllm Company

wis Tormed in the Jurmdlcnon stated below or was authorized 1o transact .buslncss in Georgia on the
below date. Said cnmy is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any Olhtrmlmll'lf document with thie 6ffice’of the SLcruarv of S[d[k.

This certificale I'lelt‘\ only to the legal existence of the above-named :.nmv as-of the' date 1ssued. It does
not certify whether“or Jota notice of intent to dissolve, an application for wnhdr"mal @ statement of
commencement of \\mdm" up or any other similar dmumcnl has been filed 01’ ts pending with the
Sccretary of State.

This certificate 1s 1ssued pursuam 1o Title 14 of the Official Code of Georgia Annnmlcd and 15 prima-facie
evidence that said entity 15 in t?‘(l\l\.n(.l. or is authorized o transact business in-this state.

-

Docket Number 7 24044527
Date inc/AutvFiled: 10/17/2022

Jurisdiction : Greorgia
PPrint Date S 1532022
Farm Number A

Lot Fosmapnfn

Brad Raffensperger
Secretary of State




