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. FLORIDA CAPITAL COURIER SERVICES, INC
2330 CLARE DRIVE
TALLAHASSEE. FL 32309
(850)524-5437
(850) 524-624

Please use funds from this account: [20210000160: 160.00
Authorization Signature: . U] /A

Colleen Putman Photography LILC

Business Document #
Walk in Pick up time
Mail out Will wait

__X_ Certified copy of articles of Organization

__X_ Certificate of Status

NEW FILINGS AMMENDMENTS
_ Profit __Amendment
____Not for Profit ____Resignation of R.A. Officer/Director
___ Limited Liability _ Change of Registered Agent
__ Domestication __ Dissolution/Withdrawal
__ Other _ Merger
_ _CORP ___ Canversion
LLLP
OTHER FILINGS REGISTERATION/QUALIFICATIONS
____Annual Report _X__ Foreign filing
___Limited Partnership
__Fictiious Name __ Reinstatement
APOSTIL Other
Country

EXAMINER'S INITIALS:



COVER LETTER

T Registration Section
Division of Corporations

Colleen Putman Phowgraphy 11O
SUBIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabiliuy Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitied to register the above relerenced toreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Colleen Puiman

Name of Person

Colleen Putman Photography LI1LC

Firm/Company

2535 University Parkway Unit 309

Address

Sarasota, FLL 34243

City/State and Zip Code

colleenputmand@ gmail .com

E-mail address: (10 be used for future annual report notitication)

For further information concerning this matter, please call:

Colleen Putman 9i7 202-6705
an( ]

Name of Contact 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 Tallahassce
Tallahassee. F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FI. 32303

Enclosed is a check for the following amount:

Please make check payably to: FLORIDA DEPARTMENT OF STATE

[} $125.00 Filing Fee O $150.00 Filing Fee & O $135.00 Filing Fee & ™ $160.00 Filing Fee. Certificate
Centificate of Status Certificd Copy of Staus & Certified Copy



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

IN COMPLLANCE WITTSECTION S8.0002, FLORIDA STATUTEN THE FOLLOWING IS SUBNITTID 10O REGISTER A FORFIGN  LIITD LIABILTTY
COMPANY TOTRANSACT BUSINEXS INTHE STATE OF FLORIDA:

| Colleen Putman Phoiography LLC

r™ame of Forergn Linuted Liabahity Company: must include “Limuted Taability Company.™ L.L C..7 o1 “LLC.T)

{1{ name unasmlable, enter alternate name adopied for the purpase of transacting business in Florida The aliermate name must include “Limmited Laability Company,” "L.L C." o1 " LLLC.™)

New York

(]
o

thinsdicnion under the Taw oF wiieh toreign hmiuted Tiabilily company 1s organized)

(FEDnumber, if apphenblet

1Date firsg tmnsacted husiness o Florida, 1 priot to registeaton )
(Sec sections 6050905 & 6050935, F.5. to detennine penalis Labiliy )

2535 University Parkway Unit 309 2535 University Parkway Unit 309
5. 6.
{Street Address of Pancipal Offsee)

(Mmlimg Address)

Sarasota, FLL 34243 Sarasowa, FIL 34243

_,
L

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

7l

Colleen Putman
Name:

2535 University Parkway Unit 304
Office Address:

Sarasota 34243

. Florida

2515 Hd G @it

(it {7ip condey

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated timited liability company at the place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. I further apree

to comply with the provisions of all stututes relative to the proper and complete pecformance of my duties, and I am fomilior with
and accept the obligations aof my position as registered agent.

Colleen Putman

{Repistered agent’s signanue )




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 Capacity:

Name and Address:

Title or Capacity: Name and Address:

O Manager Name: dd’//ﬂm ‘PM/‘{ Mo O \ianager Name:
OMember Address: 2535 Lf Tl 1kl ‘h’/ ;'jk—‘”“{ OMember Address:
O Authorized An rif 3 0 q O Authorized
Person S o fMo+q s ["1’ IYay3 Person
COther Other O Other ClOther
CiManager Name: ClManager Name:
OMember Address: OMember Address:
T Authorized O Authorized
Person Person
ClOther OOther D Other TOOther
O M tanager Name: OManager Name:
CiMember Address: OMember Address:
T3 Authorized O Authorized
Person Person
{JOther C30ther JOther OOther

Lmportant Notice: Use an attachment 10 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 vour Florida Department of State Annual Report form.

9. Auached is a centificate of existence, no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (Ef the certificale is in a foreign language. a translation of the certificate under oath
of the wranslator must be submitted)

10. This document is executed in accordance with section 603.0203 {1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document o the Department of State constitutes a third degree felony as provided for ins.817.135. F .S,

Colleen Putman

Signatere of an authorized peison

Colleen Putman

Ty ped or printed name of signce



STATE OF NEMW YORK
DEPARTMENT OF STATE
Cerrificare of Status
[. ROBERT J RODRIGUEZ, secretary ol State of the State of New York and custodhan o the records requiied by faw 1o be tiled

w my office. do hereby certity that upon a diligent examination of the records of she Departmem of State. as of the date and tme of this
vettitivate, the toliow iy enity mivimatom s reliecied:

Entity Nume: COLLEEN PUTNAN PHOTOGRAPIY LLC
NOS D Number: 4173216

Entity Tvpe: DOMESTIC LIMITED LIABILITY CONMPANY
Entity Status: ENISTING

Date of Initial Filing with DOS: 12:060. 2011

Statement SMatus: CURRENT

Statement Due Date: 123172028

Noanformation Is available from thas othice regarding the financial condition, busimess activity o practices ol s ettty
L £ } I >

WITNESS my hand and officsal seal of the Depariment of State.
at the City of Alhany, on Masch 15,2024 ar 0937 A M,

RORERT . RODRIGUEZ. Seeretary ol State

BRredan o osban

By Brendan O Hughes

Executive Deputy Seeretaey of State

Authentication Number; HOO05375299 To Verily the authenticity of this documem you may access Lhe

Division of Corporation’s Ducument Authentication Website at bitnutrecorp dos 1y gov




