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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TOQ TRANSACT BUSINESS
IN FILORIDA

IN COMPLIANCE WIITE SECTHN 5002 FLORIDA STATUTES THE FOLLOWING IS SUBANTTED 10 REGISTER A FORFEION  LIMITED LIABILITY

COAPANY TOTRANSHCT BULSINESS INTHE STATE OF FLORIDA:
LT o FILLCD

l 1800 COPANS LLC
' (Nane of Foreign Linntead Lubidity Congauny . o melude “Linuted Taabidny Company,

(1 naine wnavailabie, enter dlemiate nane adoplaf for e purpose of trasectinn business in Honda e silzmate name mushmelode “Liuated Lisbility Company.” 7L LU ot TELETy

DELAWARE
2 3
I mumbser, it appheabie)

Hurisdizteon undzr e Taw of which terogn honted habrlity company 13 onganeeedt

) UON REGISTRATION
' R T e A A I
701 BRICKELL AVENULE 701 BRICKELL AVENUE
Fs'm\-. Addrea of Prmcisd (fwer 6. o Adklioe)
CiO SEAL. ATTN: LPA, 17TH FLOOR

CIOSEAL. ATTN LPA, 17TH FLOOR

MIAML FLORIDA 33131

MIAME FLORIDA 33131

7. Name and street address of Florida registered agent: (P.0. Box NOT scceptable) =
~
I
LOUIS P. ARCHAMBAULT = =
Name: Ll ! e N
O < I i
C/OSEAL, 7 BRICKELL AVELTTTHFL o 2
Office Address: S ::£ e R
= A
MIAMI 33031 LW -
Floda_ . ©
{Cin ) 1Zip 2ode) - o

Hegistered agent’s acceplance:
Huving bren uamed us registered apent wnd to aceept service af process for the above stated Kmited liuhility company at the place
devignuted in this application, | hereby aecept the uppointment ay registered apent ond agree to act in this capacite. | further agree
to compdy with the provisions of afl stetutes relutive to the proper und complete performunce of my dutios, and Iam fumitiar with
and gecept the obligations of my position as registered agent,

Lowis P Archanidoadd

CRegiviened manl™s st

{(1122000128218 3Y))
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8. For initial indexing purposes, list names, title or capacity and addresses of the pritnary membersfimanagees or persons authorized o
manage [up o six {6) total]:

Title or Capacity: wame snd Address: Title or Capacity: Name and Address:
— ONE RESOURCE REAL —
= Manager Namus l ’ — Manager mNanme:
ESTATE LLC _
CIhlember Address: _Member Address:
. 701 BRICKELL AVE., CHO SEAL _ .
T Authorized — Autharized
17TH FL., MIAMI FL 33i3)

Person Person
b “i(hher — Other JOther
CIManager Nanwe: —Munager Nume:
IMember Address: — Member Address:
TlAuthorized — Authorizud

Person Person
Jnher “iOther — Other ZOther
“IManager Namu: — Manager N
TJMember Address: — Member Address:
T Authorized ~ Authorized

Person Person
Tlinher “iOther Z Other, Inler

Importmm Notice: Use an attachment to report more than six (8). The anachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1 the index when filing vour Florida Deparniment of State Annueal Report form.

9. Attached is a certilicate of existence, no mare than 90 davs okl. duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. {1t the certificate is i a foreign language, o transfation of the certtlicate under oath
of the transimar must be submitted)

10. This document is executed in accordance with section G08,0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Depariment of State constitutes a third degree felony as provided for in s. 817,135 T .S,

Lowis P rlichambaull

Signature of an quthonzed persm

LOUIS ARCHAMBALULT

Typed or printed name ol signee

{L(H220001 28218 31))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "1800 COPANS LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE SEVENTH DAY OF APRIL, A.D. 2022.

R,

Authentication: 203128958
Date: 04-07-22

6718132 8300

SR# 20221307770
You may verify this certificate online at corp.delaware.gov/authver.shtml
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