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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 23, 2024

ANDREA FITZGERALD
11 BAY VIEW TERR
GENEVA, NY 14456 US

SUBJECT: OTTER HOUSE LLC
Ref. Number: W24000010329

We have received your document for OTTER HOUSE LLC and check(s) totaling
5125.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $1055.00..

lf you have any questions concerning the filing of your document, please call
{850) 245-6000.

STANTON H ROBERTS
Regulatory Specialist 1l Letter Number: 724A00001414

wiww,sunbiz.org



COVER LETTER

TO: Registration Section
Division ol Corporations

Otter House LLC
SURJECT:

Name of Limited Liabiliy Company

The enclosed “Application by Foreign Limited Liability Company for Authorization v Transact Business in Florida," Certiticate of
Existence. and check are submitted w register the above referenced foreign limited hability company Lo transact husiness in Florida,

Please return alt correspondence concerning this matter to the tfollawing:

Andrea FitzGerald

Name of Person

Otter House LLC

Firm/Company

11 Bay View Terr

Address

Geneva, NY 14456

Cilv/State and Zip Code

otterhausellc@gmail.com

E-mail address: (10 be used for future annual report notification’

For further infornution concerning this matter, please call:

Andrae FitzGerald 315 521-3810
at{ )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Repistration Scciton
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check tor the fellowing umount:
Please make check payable to; FLORIDA DEPARTMENT OF STATE



APPLICATION BY FOREIGN LIMITED [IABILITY COMPANY FOR AUTHORTZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COVMPLIANCE WTTH SECTION 6030602 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID 70 REGISTER A FOREIGN LIMITED 1ABILTY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| QOter House LLC

{Name of Foretgn Limited Liability Company; muat include “Limited Eabiliry Company,™ LI.C " or "LILC.H

VL L ot LLCT)

(I name unavailsble, enter ahernaie name adopied for the purpase of rnsscting business i Flarida. The altemmate name must include “Lamted Liability Canpany,

New York 47-4537285
2 3
Jursdicoan under the Tow oM whieh foreign imtited Tiabelity company 15 arganieed) (FET namber, 11 applicable)
8/1/2020
4.
1Date first tramsacted business in Florids, 1 prior to regtstration )
{Bue sections 405 (M0 & 605 1905, F,.5. 1o determuing penalty [l
379 Aruba Cir #103 11 Bay View Terr
6

3. .
Odailing Address)

intreet Address of Paneipal (1ihieed

Bradenion, FL 34209 Geneva, NY 14456 3
s
A
- e
- -n -
—rom §
G @
7. Name and street address of Florida registered agent: (PO, Box NOT accepiable) ,(::_ :?E ﬁaf
[ s
Y o=
Roknich Law Firm, P A m= ™
(] ¥« )

Mg,

1800 Second Street, Suite 854

Office Address:
Sarasota 34238
. Florida

vy 1Zin coden

Registered agent’s acceptancy:
Having been named as registered agent and to aceept service of procesys for the ubove stated limited fability 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
tor comply with the provisions of all statutes relutive to the proper and complete pecformance of my duties, and Fam familiar with

and dccept the obligations af my position ax registered

e,
¥ LD: 3 ——r— o



8. Foriniual indexing purposes, Hst pames, title or capacity and addresses of the primary members/managers ot persons authorized o

manage [up o six {6} wl]:

Title or Capacitv:

) Manager

CiMember

O Authorized
PPerson

L Other

OManager

OMember

O Authorized
Person

OOther

OManager

OMember

O Authorized
Person

O Other

Name and Address:

Tide or Capuacity:

Name: Andrea FitzGerald

Address: [T Bay View Terr

Geneva NY 144360

OOiher
Name:
Address:

CiOther
Mame:
Address:

CiOther

CiManager

fmiNember

O Authorized
Purson

OOiher

M anages

Odember

Ol Authorized
Person

Cher

OManager

OMember

OAwharized
Person

CIOther

Name and Address:

Todd FuzGerald

Name:

Address: i1 Bay View Terr
Geneva NY 144356
COther

wame:

Address:
OOther

Name:

Address:
Oher

Limportant Notice: Usc an atiachment o report more than six (63, The attachmeni will be imaged for reportiing purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form,

9. Adtached is a certificaie ol exwtence. no more than 90 days old, duly authenticated by the official baving custody of records in the
Jjurisdiction under the law of which it is organized. (1 the certificaie is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

[0. This document is executed n accordance with scetion 605.0203 (1) (b). Florida Statutes, 1 am awarce that any fulsc information
submitted tn a document w the Department of State constitutes a third degree felony as provided for in 3,817,133, F 5.

Coshre. Ftpbrtd

Signatre of an anthorized person

Andrea FitzGerald

Typed 1 pranied mime of signee



STATE OF NEW YORK

DEPARTMENT OF STATE

Certilicate of Status

L. ROBERT 1. RODRIGUEZ, Secrctary of State of the State of New York and custodian of the records required by taw to be filed
in my office, do hereby cenify that upon a diligent examination of the records of the Department of State, as of the daie and time of this
certificate. the following entity information is reflected:

Entity Name:
DOS 1D Number:
Entity Tyvpe:
Entity Status:

Date of Initial Filing with DOS:

Statement Status:

Statement Due PDate:

OTTER HOUSE. LLC

47496099

DOMESTIC LIMITED LIABILITY COMPANY
EXISTING

07/1572005

CURRENT
G7/31/2025

No information is available from this office regarding the financial condition. business activity or practices of this entity.

....OF NE‘;;:...

WITNESS my hand and ofiicial seal of the Deparument of Stale,
at the City of Albany. on November 29, 2023 a1 03:31 P.M.

-..&Q) }) ..' .

'-&v O‘f) . ROBERT I RODRIGUEZ, Secretary of State
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7 SRS s

* {?]’ . By Brendan C. Mughes

Lxecutive Deputy Secretary of State

Authenlication Number: 100004741359 To Verify the authenticity of this document you may access the

Division of Corperation’s Document Authentication Wehsite at htip:ffecarp dos ny.sov




