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COVER LETTER
TO:  Registration Section
Diviston of Cerporations

Coppola Visual Services Management, LLC
SUBJECT:

Name of Limited Liability Company

The mclusad‘[ *Application by Foreign Limited Linbility Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the sbove referenced foreign limited liability company to transact business in Florida.
Please return nll correspondence concerning this matter to the following:

Patrice Coppola

Nams of Person

s
FirmCompany

190 North Compass Drive

5
TREL ¢ AV DL

om
) hoe
Fort Lauderdsle, FL 33308

pmcl90ftk@aol.com

City/State and Zip Code

Bl eddrest: (to be uzed for future annual repost notification)
For further information concerning this matter, please call:

Patrice Coppola ‘ B&3 263-7888
at )
Namo of Contact Person Area Code Daytime Telephone Nurnber

MAILING ADDRESS: STREET ADDRESS:

Divisien of Corporations Division of Corporations
Registration Section ' Registration Section

P.Q. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, F1. 32301

Please make check payable to; FLORIDA DEPARTMENT OF STATE
B 5125.00 Filing Fee [ $130.00 Filing Foc &

Enclosed is a check for the fellowing amount:

[ s155.00 Filing Fee & [ $160.00 Piling Fen, Certificate
Certificate of Status Certified Copy

of Status & Certified Copy

(W leTalalalar P lr a2 V. )
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA
waxﬂmmmazsm FLORIDM STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A ROREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:
1 Coppola Visual Services Management, LLC =, "é
Tiame o Fordgn Lenied Tl Company: ot Wnclode “Limied Liabilty Companry,” L.LC.,. or “LLC ") T -
: [ o) 5 1
.'g_—_l/'l"-?" ?:c eo—t
1 cams vmavais, emer ticruoi oime adopAcd o the prpoet of Tumsezang besiocss b Pk, The s eree s s s Limiod Linh(ty Compesy.” LG5 02 TLLE l.""’
o
Delaware , 851030916 e o TV
Faieton ey B Tew o whach Torcige Tried TGN carrpexy 0 orpemzed) ’ q \ — = D
- - . I
2¥
4 o o
| R e -
190 North Compass Drive
5 AT

190 North Compass Drive
6.
Fort Lauderdale, FL 33308

Ty A3

Fort Lauderdalc, FL 33308

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

Patrice Coppola
Name:

190 North Compass Drive
Office Address:

Foxt Lauderdale

31308
, Florida
(Chy) iy code)

Registered agent’s acceptaute;
Having besn named as registeved agent and to sccapt servics of process for the above stoted limited liability company at the place
designated in this application, T hereby accept tha appointment as regisiersd agent and agres to act In this eqpacify.. I further agree
to complp with the provisions of ail statutes relative io tha propar and complete performance of my dutles,
and accept the abligatians of oy position as regirtered agent

and [ am fomifiar with
(a7 e

(Regisered agen’s fgnatare}

I I rh N N od o d Y A AN



‘" Taylor Seay B004323622

(05/05) 05/13/2020 02:1412808h442934 3

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]:

or Ca H Name and Address;

N :Ccppolchldmgt.LLC

[ IMenager

[EMembeor _l90NonhC_ompunDrive

[Authorized Fort Lauderdale, FL 33308

Person

CJother Clother

[OManager Name:

OMember

OJAuthorized

Person

CJOther Oother

DMamger

Name:

[OMezmber

DAuthorized

Person

[JOther Oother

JTitis or Capacity; Name and Address:
] Manager Name:
Hes =S
[ Member Address: 2 =
'.'"S'_"Z‘ -:l; .—r\;
[ Authorized & = :
TR~ —
Penson Vel g5 \
oo
[Jother Cower 3 2 ¢ A
- - T
5w e C,
P Rt e
'—'21:‘2 -
LD W
[0 Manager Name: =
O Member Address:
] Authorized
Penvon
Clother Cother_
] Manager Namae:
(] Member Address:
[ Authorized
Pennan
Cother, CJonher

Imentant Notice: Use an attachment to repart more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individnals may be added to the index when filing your Florida Department of State Ammual Report form.

9, Attsched is a certificate of existencs, no move than 90 daya old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the certificats is in a foreign Inguage, s translation of the cortificate under oath
of the trunslator mmust be submitted)

10. This document is executed in socordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in g documnent to the Department of State constitutes a third degree falony es provided for in 8.817.155,F.5.

[ Lot

Tigrana of m sxborlisd person

Tha e Cop(::é a

Typed or prizthd hass of cignes

LITMMAANAMNA ATSTNA 1



"*Taylor Seay 8004323622

(06/06) 05/13/2020 02:3850hfi142234 3

Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COPPOLA VISUAL SERVICES MANAGEMENT,

LIC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND. IS

[ )
o
IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS-OF — ¥y
A 1
<™ =
THIS OFFICE SHOW, AS OF THE THIRTEENTH DAY OF MAY, A.D. 2020. By __ 7T
nal W §
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "COPPOLA VISTAL. _ [T}
R T
SERVICES MANAGEMENT, LLC" WAS FORMED ON THE ELEVENTH DAY OF MAY, 5 . S/
— aa
23
A.D. 2020. Sm o

e
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

7965599 B3CO
SR# 20203851838

S/ Authentication: 202925655

- Date: 05-13-20
You may verify this certificate online at corp.delaware.gov/authver.shuml

HONOAMNR1ADDIA N



