(TRequestor's Name)

(Address)

(Address)

CityiStatelZip/Phone )

[ rekur  [Jwar [] maw

(Business Entity Name)

(E)ocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WIS ~§ 0% 34

WRRIRRTERTART

100279964111

1/ 14 15~-01018--021  #470. T}

e )

1- ';_:_' 155
S 3

»o 0 g
oA
=E o
>0
2 -

S Warren

JUN 08 2016




3. —
A g
FLORIDA DEPARTMENT OF STATE ;7 - H o.
Division of Corporations Al
May 20, 2016 s
COPPER TRITSCHELLER
104 EAST OCEAN AVE -

EDGEWATER, FL 32132

SUBJECT: COPPER TRITSCHELLER SCULPTURE, INC.
Ref. Number: W15000080834

We have received your document for COPPER TRITSCHELLER SCULPTURE,
INC. and your check(s) totaling $70.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

Please accept our apology for failing to mention this in our previous letter.

Pursuant to section 607.1502(4), 617.1502(4) or 605.0904(7), Florida Statutes,
this entity is liable for a civil penalty of at least $500 but not more than $1000 for
each year this entity transacted business or conducted its affairs in Florida prior
to qualification. In addition to this civil penalty, the appropriate annual report fees
that would have been due this office had the entity qualified the year it began
operations in this state are also due. The amount due this office to cover both
annual report(s) and penalty fees is $650.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Jenna D Harris
Regulatory Specialist |l Letter Number: 315A00026370

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA,

pu—— Fi
L. COP?"-&R_ l LT SCra B L E AL S-CU\..PTvn.E-,]N"--
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” "CORPORATION,”
"Inc.,” "Co.," "Corp,"” "Ine,"” "Co." or "Corp."}

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

2. N & wy Mg-srtca 3. AT -394 510
(State or country under the law of which it is incarporated) {FEI number, if applicable)
4, S /2a] 5" 5. Yeepevruar
{Date of incorporal%n) (Date of duration, it other than perpetuzl)
6. Lin / N

{Date first transacicd business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

1822 Seth KK verside. D€ News Smy L3268

" (Principal office address) Ty -3
CA meE
{Current mailing address. il different) T:"i’
8. Name and streel address of Florida registered agent: (I*.O. Box NOT acceptable) Nw ;—-«n
\ e
Name: (\OGQ‘E—:R._ T?-.\TSCH‘E:Lt_E& o :—-n
Office Address: _/ 5)0'21 5ggﬁfé ! MJ M . o :nj O
Moo SmurkrAas Florida_ B 2. 16% S 3

(Lity) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all statutes retative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent,

X qh@? wshllin

el . .
{Registered agent’s signature)

10. Autached is a certificate of existence duly authenticated. not more than 90 days prior to delivery Or.IhiS np_p]i_cal.ior? 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.




I'1. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman: o poER, TairSem =B S
Address: ok T ASTYT OC.@A/\J AbE . [
iD&EWQT‘En_ ?L_@a’\'f:a "51"3-5_

Vice Chairman:

Address:
Director:
Address:
b
Director: Sl gy
‘::H . T
Address: Yooy :_ ;::
f_:v;:‘;.)
£ o
no 5 m
) __-‘—1 ™
hnal
B. OFFICERS 20 o
, 22
President: CT) ¢ P“!E (s ™ TTZ_ U~ o T A S A o O grﬂ -
Address: \ 0N LA S D oS o au IhvE. .
iﬂb«r_ AT F ’F;e:n_.\oﬂ DT II2

Vice President:

Address:

Secretary:

Address:

Treasurer;

If necesgary. you nmy\a[lach an addendum to the application listing additional officers and/or directors.

Address:
V L

N((TE:
12
\\ e Signature of Director or Officer

The officdr or director signing this document (and who is listed in number | 1 abave} allirms 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 forin s.817.155, F.S.

13, Co(’ PE r. Tair o Ewnn, E T ©OE AT

(Typed or printed name and capacity of person signing application)



Copper Tritscheller Sculpture Inc

2 June 2016

This affidavit is stating that the date of first transaction
of business in Florida written on the application is
incorrect. I am leaving the date to blank. My
accountant’s assistant wrote the date in thinking that
the date should be the same as the application date.
Unfortunately we did not understand the need for an
original copy of good standing for the application.

I have attached a copy of an email I just recvd from my
accountant also stating that my corporation is still doing
business in New Mexico and is in good standing.

I have not done any business in Florida. 1 await my
application to be accepted.

Also I need to change the address from 104 East Ocean
Ave, Edgewater Fl, 32132 to 1802 South Riverside Dr,
New Smyrna, Fl1 32168.

5
3

I swear this information is true.
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Thank you for your understanding and help.
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Copper Tritscheller e o

e

b Sandra M, Ryan
\\3’2 State of Florida
. 6‘5 MY COMMISSION # FF 185512
e F irac:
Expires: Decsmber 28,2018



OFFICE OF THE SECRETARY OF STATE
NEW MEXICO

Certificate of Good Standing and Compliance

IT IS HEREBY CERTIFIED THAT:

COPPER TRITSCHELLER SCULPTURE, INC.
5066212

the above named entity, a Corporation incorporated under the laws of New Mexico, is duly
authorized to transact business in New Mexico as a Domestic Profit Corporation, under the

Business Corporation Act 53-11-1 to 53-18-12 NMSA 1978

having filed its Articles of Incorporation on May 29, 2015, and Certificate of Incorporation issued
as of said date.

It is further certified that the fees due to the Office of the Secretary of State which have been
assessed against the above named entity have been paid to date and the entity is in good
standing and duly authorized to transact business as its existence has not been revoked in New
Mexico. This certificate is not to be construed as an endorsement, recommendation, or notice of
approval of the entity's financial condition or business activities and practices.

Certificate Issued: May 12, 2016

In testimony whereof, the Office of the Secretary of State has caused this
certificate to be signed on this day in the City of Santa Fe, and the seal of said

office to be affixed hereto.

Brad Winter
Secretary of State

Certificate Validation #: 0000187

A certificate issued electronically from the Naw Mexico Secretary of State's office s immediately valld and effective. The valldity of a cartificate may be
established by viewing the Cartiicate Validation optien on the Business Filing System at https://portal .sos.state.nm.us/bfs/ontine and following the Instructions
Alenlavad undar Cartiflesta Veildetion



