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COVER LETTER

TO: Registrution Section
Division of Corporatinns

Cotten L1.C
SUBJECT:

Name of Limited Liabtlity Company

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

Please retumn ull eorrespondence concerning this matter to the following:

Christopher Ciiteni

Name of Person

Cotten [L1.C

Firm/Company

29735 Picana Ln

Address

Wesley Chapel, FLL 33543

City/Staie and Zip Code

christopher.oteeni@gmail.com

E-mail address: (1o be used tor future annual report notification)

For further information concerning this matier, please call:

Christopher Otteni 91y 9801000
ar )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tullahassce, FL 32314 2415 N. Monroe Street. Suite 810

Taliahassce, FL 32303

Enclosed is a check for the following amount:

Please make check payable i FLORIDA DEPARTMENT OF STATE

1 812300 Filing Fee = S130.00 Filing Fee & D $155.00 Filing Fee & 00 $160.00 Filing Fec, Certificate
Curificate of Status Centified Copy of Status & Certificd Copy



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

IN COMPLIANCE WITH SECTION oO050802, FLORIM STATUTES THE FOLLOWING [S SUBMITIED 10 REGITER 4 FOREIGN  LIMITED LIABRITY
COMPANY TOTRAMNSACT BUSINESS INTHE SEATEOF FLORID:-

{ Colten LLC

(Mame of Forrgn Lumited Laabthny Company; meat ingude “Limbued Labilsy Compang,” “LL C "o 10
Cotien Consulting [L1.C

{* tance unavasiabic, entar alierrare aane adopred 10z B purpose o rans gt busicw in Tlonde The alternate name miest nclade “Lomaed Lisbitity Company,™ “11.¢ % or “LLC.™
P k L 3

Delawure

3.
Hurndicnicn under the aw af wiich farcips henited habitty canpany 15 azgisized] 7F1 number, 3L applicable)
017252023
4,
(Mte Tint waicted busnzss e Manda, i pou w registration 1
Ihee sechons 0% 0002 4 108 Wy, £S5 o determune peralt, Danslig
29735 Picana Lane 29735 Picans Lane
N 4.
I3rzel Aldre s of Paneipal 13 8ice) T

Maitirp addiessy T T o o

Weslew Chapel. FI, 33342

Wesley Chapel, FL, 33543

. . e . [

!
i Name and street address of Flanda repstered agenn, (P.O. Box NQT accepiable)

Christopher Otteni

Namw

a1

.,
1

8

20735 Pwcana Lane

|

CHlice Address,

Wesley Chapel

) ) ) . Florida
[N

Registered ugent’s acceptance:

Huving been named ay registered agent and to aceept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the eppointment as regisiered agemt and agree (o act in this capacity. 1 further agree
to comply with the provisions of all statutes relative ta the proper and complete performance of my duties, and | am famifiar with
and accept the ebligations of my positivn as regisiered ugent,
Vi
s ; o
- -”-".'-—:.f-'_,-,-.x— 1 {5/- e

(Regniered 1pent’s sigramnure )



8. Forinitial indexing purposcs, list names, Ltle or capacity and addresses of the primary members/managers or persans authorized to
manage [up to six {6} total]:

Title or Capacity:

Name and Address:

Title or Capacity:

Christopher Otteni

Name and Address:

. A funager Naine: C Manager Name:
CIMeinber Address: 29735 Picana Lanc C Member Address:
[JAuthorized Wesley Chapel, F1. 33543 {Z Authorized
Person Person
Cidther i Otwer_ T Onher OOther
O Manager Name: CManuger Name:
OMember Address: CidMember Addreas:
{JAuthorized CiAuthorired
Persan Person
OOther Other COther CJOther
CIManager Name: [(IManager Nanw:
CIMember Address: CMember Address:
D Authorized C Authorized
Person Person
CiOther dinher CiOther CHOnher

important Nutice; Use an atiachment o repont imore 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 ot State Annual Report form.

9. Attached 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 Taw of which it is arganized. (1T the certiticate is in a foreign language, a trunslation of the certificate under vath

ot the translator must be submitted)

FO. This decument is executed in secordance with section 6050203 (1) (b, Flarida Statutes. 1 am aware ihat any flse information
submitted in a document to the Department of State constitutes a thind degree telony as provided for in s.817. 155 F.5.

ettophoe Al

Signature ol art suthaezed person

C i f,-/fp,;h.»/ O Flen,

Pyped or prioted rame of signes




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COTTEN LLC" IS DULY FORMED UNDER THE
LAWS OF 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 THIRD DAY OF APRIL, A.D. 2023.

TR

J-qu W Bolsn, Jeqreiary of Mate )

6657365 8300
SR# 20231061222

You may verify this certificate onfine at corp.delaware.gov/authiver shtml

Authentication; 203058379
Date: 04-03-23




