"F\l00000360

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jprckup  [Jwar [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

NMTTARRAIL

000211705430

03/06/11~-01044--012 #*#¥70.00

.
£
"?M
e

T
',

'




COVER LETTER

TO: New Filing Section

Division of Corporations qum[ R bonee O‘
COCD &X)rl‘ . \Y)C ( ocp Peb Preducts LULP

SUBJECT: ;
Name of cdrporatibn - 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 foillowing:

Helena  (ocper

' Name of Person

CocpS{JOf% e

Firm/Company
RO !SC w 34344
Address
Fovk Laudedale  Fr 33339
Clty/State and Zip code
heleng @ cocppet. Comn
E-mail adtiress: (to be used for future annual report notification) =
For further information concerning this matter, please call: z I;,.T sy
P .t

Helena COCOér w760, 2(3 HOY fﬁ

Name of Person" Area Code & Daytime Telephone Number ‘%z
i
u

EC:1IHY 9- 435 !ﬁﬁ%

MAILING ADDRESS:
New Filing Section
Division of Corporations

STREET/COURIER ADDRESS:
New Filing Section

Division of Corporations
Clifton Building P.O. Box 6327

; 2661 Executive Center Circle Tallahassee, FL 32314
Tallahassee, FL 32301

Enclosed is a check for the following amount:

@‘,70.00 Filing Fee D$78.75 Filing Fee &
Certificate of Status

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

Certified Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 CoopSpourt .

(Enter name of corpordtion; nfust include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Inc.,” "Co.,” "Corp,” "Inc," "Co," or "Corp."}

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2 HOwai s 49-03277925
(FEI number, if applicable)

(State or country unrer the ]a[w of which it is incorporated)

9% 5. Papohva/]

(Duration: Year corp. will cease to exist or “perpetual™)

‘ 1))
’(Date first transacted business in Florida, if prior te registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability}

N0 Bawlwf Dwe Ft Lamdedale L 3330%

7.
(Prlnc1pal office address)

00 box 34346 Tt Laudediade FL 33339

(Current mailing address)

4.
(Date of incorpo'rati}n)

Genuad_ Tubes 0*@ QepPetreducts LLP (Desy L +Licensing of Pt ?vccluc('s)

3.
{Purpose(s) of corporation authorized irf home state or country to be carried out in state of Florida)
. ' ‘::-::‘r P2,
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) B _{j ;gg |
.:f:j‘iﬁ o an i
Name: H@\?I]CL C‘QCOQV ?_,?;: 5 i g_.?
L -
PR e
Office Address: L‘ lo BCWU‘W DWL @?rc =) L"‘”g”*
B o= i
Tovk Lotudercla{& Florida 3330% B T e
(City) (Zip code) T e
L
e (%)

10. Registered agent’s acceptance:
Huaving been named as registered agent and 1o accept 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 to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties,

and I am familiar with and aggept the obligations of my position as registered agent,

1 @CZMA

(Registered agent’s Signature)’

1. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.



12, Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman: UU‘/W) S (,C)C@Q-V
Address: L”OI Ravwews l D
Fovt Lewdedale £ 3330%
Viee Cairman: __¥OLENG. K COC@QV
e 101 Sayrew Orive
Forf Laududule, FL 33303
Director: (PQV\’ M COCP(/r’
Address: 3900 GOI"“ Ocean O #1207
Tort Laundudide  F 33308

Director:

Address:

B. OFFICERS
President: jﬂh\f\ % C)OC{OQ‘/
saaes__HIOL Boyviw Dve

TF Lomdordala  FL 33309

¥ B
Vice President: PQ\{Y M (ocpeY” Em i o
address: 3400 GCLLOCQ&VI Df\\/( w RO ;ﬁ ;":’ ZT:
Fort lowderdale FL 33309 Bl L
Secretary: Welena K Cocoor 5 g o

Address: L“O Q)QVVI ew/ UV‘VC 'F'k' LﬂMdﬁrdfv‘f Fu%g33bg

e HrLENG K (ocper
s 01 Bayview Owe Tt loududale  FL 233308

NOTE: If necessary, you may attj% mm 1o pp]:catron listing additional officers and/or directors.

Signature of [ Dlrector or Or"f'cer
The officer or director signing this document (and who is listed in number 12 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes a

third degree felony as provided for in 5.817.155, F.S.

14 Helena (geper | Traswu  Sereleuy

{Typed or printed namd and capacity of person signing abplication) 4
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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,

COOPSPORT, INC.

was incorporated under the laws of the State of Hawaii on

05/20/1996 ; and that it is an existing corporation in good T B9
standing, and is duly authorized to transact business. 2 o ——
‘ .
IN WITNESS WHEREOF, | have hereunto setéi®  J, ==
WERCE Ay, my hand and affixed the seal of the o & oy
) wE o= i
0 C‘% Department of Commerce and Consumer B XL
& e Affairs, at Honolulu, Hawai. S T e
z ® Dated: August 29,2011 »
: >
E S == SR
@\9 ‘b-.,
o &
6‘?.4 Te OF ® o a . .
Director of Commerce and Consumer Affairs

To check the authenticity of this cedificate, please visit: http://hbe.ehawaii.gov/documents/authenticate. html
Authentication Code: 120473 -COGS_PDF-104478D1



