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COVER LETTER

TO: New Filing Section
Division of Corporations

Cooo Pk Produds L p

SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Helena Cooper—

Name of Person

Cocp Pet (Prcd(ids, LLLP

Y %OX 3q3Ltb Firm/Company
Fort Lauderdale , FL 22289

City/State and Zip code

helenae cocppek con

E-mdil address: (to be used for future annual report notification)

For further information concerning this matter, please call:

\elena (ocper

Name of Person

w260, 213777404

Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS:
New Filing Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301

MAILING ADDRESS:
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

|:| $78.75 Filing Fee & D$87.50 Filing Fee,
Certified Copy Certificate of Status &
Certified Copy

@70.00 Filing Fee |:|$78.75 Filing Fee &

Certificate of Status
\r see. Stpoude
(v v
(‘_cc,?s\:vv\r lhe.
Gamuad Poulinga
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. APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

| Coop Pet Products, LLLP

(Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffix)
Aceeptable Limited Partnership suffixes: Limited Parinership, Limited, L.P., LP. or Ltd
Acceptable Limited Liability Limited Partnership suffixes: Limited Liability Limited Parinership, LLL.P. or LLLP.

If name unavailable, name under which the limited partnership or limited liability limited partnership proposes to register to transact
business in Florida; must contain acceptable suffix.

» Hawaii e F/09/47

State or Country of Formation Date of Formation

4, Name of Registered Agent for Service of Process and Florida Street Address:

John S Cooper

4101 Bayview Drive

Ft. Lauderdale, FL 33308

5. [ hereby accept the appointment as registered agent gid agyee to aftlin thifcapacity. [ further agree 1o comply with the provisions
of all statwtes relative 1o the proper and complete pe Zi/{ﬁce af n du

. and | am familiar with and accept the obligaiions of
my position as registered agent.

Signiture of Registered Agent

» . Pis .
7. Principle Office: (Florida Street Address) 8. Mailing Address: grg -t
4101 Bayview Drive : PO Box 39346 b a 1
o p—
wni 1
Ft. Lauderdale, FL 33308 Ft. Lauderdale, FL 33339 I
Mo = [TV
TS o=
. ce = O
9. If limited part hip is a limited liability limited hip, check bo o
imited partnership is a limited liability limited partnership, check box gr% g:
10, Name, principal office address, and mailing address of each general pariner: > ’
Name of General Partner: Name of General Pariner: -
Street Address: Street Address:
Mailing Address: ‘ Mailing' Address:

Name of General Partner; Name of General Partner:

Street Address: Street Address:

Mailing Address:  Mailing Address:
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Wame of General-Partner: CoopSport Inc. Name of Gereral panner:BR\e Water SpQI"tS
Street Address: 52 Kai La Place Street Address: 900 YOUHQE(QFdRO/ad
Kihei, HI 96753 Gladwyne, Fy}{QOSS
Mailing Address: 41 01 BHYVIeW Drive Mailing Address: 900 YO';V(SfOFd\R'Qad
Ft. Lauderdale, FL 33308 Gladyyne,PA 19035

11. Effective date, if other than the date of filing: 7/2001
(Lffeetive date cannot be prior 1o nor more than 90 days after the date this document is filed by the I orida Department of State.)

12. Attached is a certificate of existence duly authenticated, not more than 90 days prior to the delivery of this application to the
Florida Department of State, by the Secretary of State or other official having custody of the entity’s records in the jurisdiction under
the law of which it is organized.

ey
Signed this 9‘0% day of \) vl \’f ,20

= T

Slgnm{l\e of a genera I\partﬂo

The individual signing this document affirm that the facts stated herein are true and the individual is aware that false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.135, F.S.

Filing Fees: $1,000.00 ($965 Filing Fee and 335 Registered Agent Fee)
Certified Copy (optional): $52.50
Certificate of Status (optional): $8.75
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Department of Commerce and Consumer Affairs

CERTIFICATE OF GOOD STANDING

I, the undersigned Director of Commerce and Consumer Affairs
of the State of Hawaii, do hereby certify that according to the
records of this Department,

COOP PET PRODUCTS, LLLP

was formed under the laws of Hawaii on G7/09/1997 ; that it
is an existing limited liability limited partnership in good
standing, and is duly authorized to transact business.
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IN WITNESS WHEREOF, | have hereunto set
my hand and affixed the seal of the
Department of Commerce and Consumer
Affairs, at Honolulu, Hawaii.

Dated: August 29, 2011

Director of Commerce and Consumer Affairs

To check the authenticity of this cerlificate, please visit: hrtp://nbe. ehawaii.gov/documents/authenticate. html
Authentication Code: 120470-C0GS_PDF-7101Q5




