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COVER LETTER

TO: Registration Section
Division of Corporations

Dear Sir or Madam:

The enclosed “Apgplication by Foreign Corporation for Authorization to Transact Business in Florida,”
“Ceriificate of Existence,” or “Certificate of Goad Standing” and check are submitted to register the

above refersnced foreign corporation to transact business in Florida.
Please return all correspondence concerning this matter 1o the following:

STEVEN WEISS

Name of Person

ALLSTATE CORPORATE SERVICES CORP.
Firm/Company

2215 Hendrickson Street

Address

Brooklyn, NY 11234

City/State and Zip code

FILING@ACS123.COM
E-mail address: (to be used for future annual report notification)

For further information concerning this matier, plcase call: 3
SAL ABECASIS 20800 906-9220 S
Name of Person Area Code Daytime Telephone Number = [
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section . Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahasses, FL 32314
Tallahassee, FL 32303
Enclosed i3 a check for the following amount:
Please make cheek payable to; FLORIDA DEPARTMENT OF STATE
[1$70.00 Filing Fee ~ @ $78.75Filing Fee & 01 $78.75 FilingFee & [ $87.50 Filing Fee,
Cenified Copy Certificate of Status &

Centificate of Status
Certified Copy

1S:6 KY L-NYr 202

17771
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10

IN COMPLIANCE WITH
USINBSS IN THE STATE OF FLORIDA,

REGISTER A FOREIGN CORPORATION TO TRANSACT B

y COOPER HILL HOLDINGS CORP
Bnter name of corporation; must include “INCORPORATED," “COMPANY," “CORPORATION,"

{
F‘lm“! Nco“" ﬂcurp" lmc‘ll llcO’H or F&rplll)

(If name unavailable in Florida, enter alternate corporste name adopted for the purpose of transsciing business in Flerida)

3 DELAWARE 3
(State or country under the law of which it {s incorporated) (FE| number, if applicable)

¥162018 5
{Date of duration, i other than perpetual)

4,
(Date of [ncorperation)

6'
(Date first tramectod business in Florida, if prior to reglstralion)
(SEE SECTIONS 607.1501 & £07.1502, P.S.. to dstermine penalty lability)

2821 3. Bayshore Dr, Apt 14C, Miami, FL 33133

7
tPrincipal office girced address)
(Curvent molling address, If different)
™~
3, Name and stceet address of Florida registered agent: (P.O. Box NQT acceptable} -
- ‘_" (__
Name: David Proclor = ::'i:-
e :’1 I
Office Address: 182| 5. Bxyshere Br, Apt 14C :_ -
T o
Mismm)  Florida >3 7
(City) (Zip cod) 270
ESTEN ) |
9. Reglstered ngent's acceptancet T -
d to acoept service of process for the above stuied corporation at the plice
d agent and agree o act in this eapaclly. 1

Having been named as reglstered agent an
deslgnased fn this applicatlon, 1 hereby accep! the appointment as reglstere
ons of all stafutes relative to the proper an

Jurther agree to comply with the provisi
bligations of my positlon as registered agent,

and 1 am famillar with ond accepl the n
| anﬁt./

“ ¥ (Registered agent's signature)

uly suthenticated, not more then §0 days priort
f State or other offici! having custody of corpo

d complete pesformance of my duties,

i0. Atached is & certificate of existence d o delivery of !his npplfcatior.t to
the Departmend of State, by the Secretary 0 rate recards in the jurfsdiction
undar the law of which it Is Incorporsted.

11, Forinitial Indexing purposes, Hst names, titles and nddresess of the primary officers and/or direstars fup to six (6) twtal];

{718 -

1=

i



A. DIRECTORS

O Chairman Nem

. David Proctor

(O¥vlce Chalrman  Address:

3821 S. Bayshore Dy, Apt 14C

Miami, FL 33133

(Iipector

@ President

QVioes President

O8eqretary

DOther

OcCheiman Name:

OTreasurer

OCther

Ovize Chalrman  Address:

ODirecter

Orresidem

CViee President

QSeoretary

QO0ther

D Chairman Name:

DO Treasurer

OoOthar

OVice Chairman  Addresst

ODlrector

‘OVice President

CIPresldent

Clvice Pradident

ElSecreiary

(10ther

DO Treasursr

CoOther

{{{H210000G7638 3)))

O Chalrman Narme:

OVice Chairman  Address:

ODireclor

{JPresident

QSecrotary

OOther

OCharman Name:

COTreasurer

OOther

OVice Chairman  Address:

DObirecror

OPresident

O Vice Presidem

O Secretary

O Gther

OChaimman Noms:

OTrsasurer

Q0ther

CVice Chairman  Address:

CiDlrector

CiPresident

DO Vice President

CISetcatary
DOther

O Treasures

OOther

i Use an atiachment to rapst aigre than six (6), The stiachment wiil be imeged for reporting purpeses only. Non-indexed

[mportant Nofige:
indjviduals muy bs nmmwhmm:@
12, \

our Florya Depariment of 5tzte Annual Repart form,

VAN~

The officer or diractor slening this docu
she is aware that falso Information subm

1,817,185, BB,

David Proctor, President

v ¥ Signature OPDirector or Officer

ment (and whe i listed in oumber 11 ebove) affirms that the facts stated hereln aze true and that he or
lteed in & dooument ta the Department of State constitutes a third dogres felony s provided for in

13

(Typed or printed nams und capacity of patson slgning application)

R

(l
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COCFER HILL HOLDINGS CORF." 1S DULY
INCORPORATED UNDER THE LAWS OF THE STAIE OF DELAWARE AND IS8 IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE 80 FAR AS TH¥ RECORDS
OF THIS OFFICE SHOW, AS OF THE FIFTH DAY OF JANUARY, AR.D. 2021.

AND I DO EERESY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DAIE.

AND I DO HEREBY FTURTHER CERTIFY THAT THE 8A1D "COCPER HILL
HOLDINGS CORP." WAS INCORPORATED ON THE SIXTEENTH DAY OF MARCH,
A.D, 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HARVE

BEEN PAID IO DATE,

Authentication: 202213962
Date: 01-05-21

6801074 8300

SR# 20210015022
You may verify this certificate online at corp.delaware.gov/authver.shtmi




