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CAPITAL CONNECTION, INC.

417 E. Virgima Street, Suite | + Tullahassee, Florida 32301
(850) 224-8870 + 1-800-342-8062 -+ Fax (85() 222-1222

David Cooper, Inc.

Signature

Requested by:

Name Date Time

Walk-In Will Pick Up

173 Pongew & Bercng - Thom sreeme, 5A TG

Ariof Inv. File

LTD Partnership File
Foreten Corp. File

L.C. File

Fictious Name File
Trade/Service Mark
Meraer File

An. of Amend. File

RA Resignation
Dissolution / Withdrawal
Annual Report / Reinstatement
Cen. Copy

Photo Copy

Certificate of Good Sunding

Cenificate of Status
Cenificate of Fictitious Name
Corp Record Search
Officer Search
Fictitious Search
Fictittous Owner Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC 11 Search

UCC 11 Retrieval

Courier
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COVER LETTER

TO: Registration Section
Division of Corporations

David Cooper, Inc.

SUBJECT:

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

above referenced forcign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Crregory 5. Oropeza, Esq.

Name of Person
Oropeza, Stones & Cardenas, PLLC

Firm/Company

221 Simonton Street

Address
Key West, FL 33040

City/State and Zip code

mykasandra@aol.com

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

For further information concerning this matter, please call:

Gae Ganister at (305 ) 294-0252
Name of Person Arca 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 Tallahassee, FL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
(3 $70.00 Filing Fee ] $78.75 Filing Fec & [0 378.75 Filing Fee & (0 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certificd Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1§ SUBMITTED T(Q

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
Dawvid Cooper, Inc.

(Enter name of corporation; must include "INCORPORATED,” "COMPANY.” “"CORPORATION”
“Ine..” "Co.." "Corp.” "lac," "Co,"” or "Corp.")

(If namic unavailable in Florida. cnter altemate corporate name adopted for the purpose of transacting business in Florida)
7 Missoun

. %3-097955 %
(State or countiy under thie law of which it is incorporated)

March 8, 1972
4.

(FEI number, 1l applicahble)

Ly

{1ule ol incorporiiion)

(D:1e ol duristion ' anher tham perpetat)
6.

{Pste Mirat trunsacted hosiness in Flonda, il prior o regisiration)

(SEE SECTIONS 607.1301 & 607.1502, F.5.. to detenmine penalty liability)
2 2808 Staples Avenud, Key West, IFE 13040

{Principal office street address)
1720 Jobnson Sucet. Key Weat. FU 330:H0

{Cuyrent mailing address. if different)

Lo
¢ f—=—]
. . . . L~
8. Numne and streel addiesy of Florida registered agent: (1.0, Boa NOT acceptuble) = ?.—E ~73
Gregory §. Oropeza, Bsq. . A e
Natne: “reeen F @ o — w3
., a0
. 221 5i ton N 7. —
Office Address: 1 Simonton Streer < - 3
- s ,,.q;l
Key West oo 33040 e
i , Flarida . -
; 7 - ~)
(City) (Zip code) . i
9. Registered agent’s acceptance:

Having been named as registered agent and to accept xervice of process for the above stated carporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

Sfurther 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 accept the obligations of my position as registered agent.

b

/

{Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than %} days prior to delivery of this application 1o
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdicuon
under the law of which it 1s incorporated.

1.

For initial indeaing purposes, List names, tttes and addresses of the primary officers and/or directors [up to six (6) wo1al}:



A. DIRECTORS

CIChairman
CIVice Chatrman
ClDirector

W President
C1Vice President
OSeeretary

OOiher

D Chairman
OVice Chairman
ODirector
DPresident

I Vice President
COSecretary

OOther

OChairmen

O Vice Chairman
Obirector

O President
OVice President
O Secretary

O Qther

DocuSign Envelope 10: 8294936C-1A344C01-A565-6C7AB464A482

David Cooper

Name:

Address:

1720 Johnson Street

mey West, FL 33040

(Treasurer
O Other
Mame:
Address:
OTreasurer
O Other
Nanie:
Address:
O Treasurer
OOuher

OChairman
OViee Chairman
ODirector

O President
OViee President
OSecretary

OOther

OChairman

O Vice Chairman
OiDirector
CIPresident

O Vice President
(JSecretary

OOther

JChairman
OVice Chairmun
OiDirector

O President
CiVice President
Sccretary

{O0ther

Name:
Address:
OTreasurer
OOther
Name:
Address:
OTreasurer
O Other
Name;
Address:
O Treasurer
OOnher

Linporant Notice: Use an atlachment to report more than six (6). The attachment witl be imaged for reporting purposes only, Non-indexed
individualpnay b gghded 1o the index when filing your Florida Depariment of State Annual Report form.

.| Dawid (sopr

COET?70205€0478 ..

Signature of Director or Officer

The officer or director signing this document (and who is listed in number 11 above} offirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Deparniment of State constitutes o third degree felony as provided for in

5817155, F.S.

13.

David Cooper

(Typed or printed name and capacity of person signing application)
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John R. Ashcroft
Secretary of State

%

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

1. JOHN R. ASHCROFT, Secretary of State of the State of Missouri, do hereby certify that the records in
my officc and in my care and custody reveal that

DAVID COOPER, INC.
00153278

was created under the laws of this Statc on the 8th day of March, 1972, and is in good standing, having
fully complied with all requirements of this office.

IN TESTIMONY WHEREOF . I hercunto sct my hand and
cause to be affixed the GREAT SEAL of the State of
Missouri. Done at the City of Jefferson, this 14th day of
March, 2022,

-

//- ;’
I" ( ’
(% L‘g%;im—ofs— e

Certification Number: CERT-03142022-0076
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