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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

b

IN COMPLIANCE WITH SECTION 607.7503, FLORIDA STATUTES, THE FOLLOWING IS SJBW]’TED TC
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

COPASA Inc

{Eater name of corporation; must irciude “INCORPORATED.” “COMPANY,” “CORPQRATION,"
"Inc.," "Co.," "Corp,” "Inc," "Co," ar "Comp.")

COPASA Conrracting, Inc.

(If name unaveilsble in Florida, enter alternare cotporate name adopted for the purpose of transecting business in Florida)

Delaware
3.
{State or country under the law of which it is Incorparated) (FEI number, if pplicable)
1§/712017
5.

{(Date of incorporation) (Dare of duration, if otber then perpetual)

(Date first transacted busiress in Florida, if prior (o registration)
(SEE SECTIONS 607.1501 & 6071502, F.5.. to determine penalty tability)

2330 Pence De Leon Blvd Coral Gables, Fi. i34 o
7. =}
(Principal office address) T e !
T2 -
- r‘: T o
(Current mailing address, if different) ™~ Yo
- \ I
pu = 1y
8. Name and strect address of Florida registered agent: (P.O. Box NOT ecceprable) o
Worldwide Corporate Administrators LLC i;

Name:

3330 Punce De Leon Blvd
Office Address:

Coral Gables . 33134
. Florida

(Ciry) (Zip code)

9. Registered agent’s acceptance:
Having been named as registered agent and fo accepl service of process for the above stated corporation at the place

designated in this application, I hereby accept the appointment as registered agent and agree (o actin this capacity. 1
further agree to comply with the provisions of ali statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my pesition a3 registered agent.

Registered agent's signaturc}

Sovannah Montnlban, Attarmney-in-Fact

uly authenticated, not more than 50 days priort to delivery of this appliention to
ing custody of corporate records in the jurisdiction

10. Attached is 2 certificate of existence d
the Department of State, by the Secrctary of State or other offi¢ial hav

under the law of which it is incorporated.
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11. Names and business addresses of officers and/or directors:
A. DIRECTORS

Chairman:

Address:

Vice Chairman;

Address:

. Alfred Lopez
Director: o Blaneo Lope

1330 Ponce De Leon Bivd Coral Gables FL 33134
Address:

Director:

Address:

B. OFFICERS

Alfredc Blanco Lopez : -
President: P - (W

2310 Ponce De Leon Bivd Coral Gabies, FL 33134 s
Address:

) Ignacio Alvarez Mudiz
Vice President:

4310 Ponce De Leon Bivd Coral Gables, FL 33134

Address:

Secretary:

Address:

Treasuret:

Address:

NOTE: If neccssary, you may attach an addendum to the application listing additional officers and/or directors.

—

12. £

Signature of Dircctor ot Officer
The officer ar dircetor signing this document (and who is listed in number 11 above) affirms that the facts stated herein
arc truc and that he or she is awarc that false information submitted in a docurmnent 1o the Department of State constitutes

a third degrec feiony as provided for i 5.817.155,F.5.
Savannah Montalban, Attorney-in=Fact

(Typed or printed name and capacity of person signing application}
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Delaware .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COPASA INC" IS DULY INCORPORATED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE THIRTEENTH DAY OF NOVEMBER, A.D. 2017.

AND T DO HEREBY FURTHER CERTIFY TEAT THE SAID "COPASA INC" WAS
INCORPORATED ON THFE SEVENTRE DAY OF NOVEMBER, A.D. 2017.

AND I DO HEREBY FURTHFER CERTIFY PHAT THE ANNUAL FRANCHISFE TAXES

RAVE BEEN ASSESSED TO DATE.

Authentlcation: 203557351
Oate: 11-13-17

5607816 B3CO
SR# 20177048223

You may verify this certlificate onllne at corp.delaware.gov/authver.s htmi
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Novembar 21, 2017

CORPORATE CREATIONS INTERNATI onar Pipen of Coporations

r

SURJECT: COPASA CONTRACTING, INC.
BEF: W17000090544

We received your clectronically transmitted document. However, the
documant has not been filed. Please make the following corractions and
refax the complete document, ineluding the electronic filing cover sheet.

A cartificate of existance or a cartificate of good standing, dated no
more thar 90 daye prior to the delivery of the application t¢ the
Department of State, duly authenticated by the saecretary of state or other
afficial 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 ocath of the translator must be
sttached to a certificate which is in a language other than the English
language. A photocopy of this certificate 1s not acceptable.

Flease return your document, along with a copy of this letter, within 6C
days or your filing will be considered abandoned.

If you have any questions concarning tha filing of your documont, pleasae
call (8%0) 245-6031.

Karer. A Saly FAX Aud. #: E17000306115
Requlatory Specialiet II Letter Numbexz: 717AR00023567

P.O BOX 6327 - Tallahassec, Flonda 32314
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November 2.1, 2017 e
FLORIDA DEPARTMENT QF STATE

CORPORATE CREATIONS INTERNATIONALDTRT Of COmoranens

I3

SUBJECT: COPASA INC
REF: W17000092675

We received your electronically rransmitted document. However, the
document hae not been filed. Please make the following corrections and
refax the complete document, includirg the electronic £iling cover sheet.

The name you are raquesting is unavailable, since it has been previously
requasted by another individual and the document was returned to the
individual for corrections and has not yetl been -resubmitted.

Please return the corrected original and one copy of your document, along
with a copy of thic letter, within 60 days or your filing will be
considared akandoned.

1f you have any questions concerning the filing of your docunent, please
call (BS0) 245-5051.

Judy A Leggett FAX Aud. #: H17000305941
Regulatory Specialist II Laettor Number: 017A00023574

Registration Section

= P BOX 6327 - Tallahassee, Flonda 32314

WITHBY 22 AM 9: 1§
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