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Division of Corporations
Fax Number : (858)617-6383

From:

Account Name : NORTON, HAMMERSLEY, LOPEZ & SKOKOS, P.A.
Account Number : 120818080282

Phone : (941)954-4691

Fax Number 1 (941)954-2128

*¥Enter the email address for this business entity to be used for future
annual report mailipgs. Enter only one email address please. **

Email Address: corporation@nhlslaw.com
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLO

Hon.c00 1857103 NFLORIDA

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

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

5 DELWARE

{If name unavailable in Florida, cnter alternaie corporate name adopted for the purpose of transacting business in Florida)
3.

(State or coumry under the law of which it 1s incorporated)
4 OCTORBER 3, 2021

&1~ 31»4385 4
(Date of incarporation)

(FET number, if applicable}
5.
5 OCTOBER 5, 2021

(Date of duration, if other than perpetual)

(Date first transacted business in Florida, if prior to registration} >
(SEE SECTIONS 607150} & 607.1502. F.S., 10 determine penslty Lability) =
Y
7 2430 Vanderbilt Beach Rd., Suite 108-719, Naples FL 34109 =
(Principal office street address) ;o
&)
(Current mailing address, if different) = ,
8. Name and sireet address of Florida regisiered agent: (P.O. Box NOT accepiable) =
, JOHK M. COMPTON
Name:
1819 MATDN STREET, SUITE 610
Office Address: ¢
SARASOTA

(City)

., 34236
, Florida o

(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, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

further agree to comply with the provisiuns of all statutes relative to the proper and complete performunce of my duties,
and I am familiar with and accept the obligations of my pasition as registered agent.
AN,
7
L__/ PR
=

A ..
{Regisicred agent's signasure}

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this applicatien to
under the law of which it is incorporated.

the Department of State, by the Sceretary of State or other official having custody of corporate records in the jurisdiction

11, For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors {up to six (6) oial]:
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HaaCOU§S o
A. DlRE(;TORS

Michael Kloe
{Chatirman Name: chae P

2430 Vanderbilt Beach Rd.

OVice Choirman  Address:

Vsevolod Onyshkevych
O Chairman Name: ey

5409 Siesta Cove Drive
{OJVice Chairman  Address:

EiDirectar Suite 108-719 ODirector Sienta Key, FL 34242

B President Nepies, FL 34109 OPresident

O Vice President O Vice President

O Secretary O Treasurer W Secretary & Treasurer
OOther OOther DOther O0ther
OChairman Name: [(JChairman Name:

{JVice Chairman Address:

O Director

OVice Chairmman  Address:

O Director
CiPresident O President
Vice President T1Vice President
[DSecretary O Treasurer {JSecratary CTreasurer =3
:::3
L Other O Other C101ther DOther o=
—
™
o
DIChairman Name: DO Chairman Name: —
it
OVice Chairman  Address: {3Vice Chairman  Address: :
OIDirecior 3 Director =
O President (3 President
OJViee President DO Vice President
O Secretary DI Treasurer CISecretary O Treasurer
TOther OO0ther OCther DO Other

Imgportan; Notick: Use

individuais may be add
12,

Signature of Dirgetor or Officer

The officer or director signing this decument (and wha i listed in number 11 above) affirms that the {acta stated herein are true and that he or

she is awure that fulse information submitted in a document ta the Department of Stale coostitutes o third degree felony as provided for i
5.817.155, F.5.

13 Vsavolod Onyshkevych

{Typed o printed neme and capocity of person signing application)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COPE USA, INC." IS DULY INCORPQRATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE SIXTEENTH DAY OF MAY, A.D. 2022.

(Y G2 VTN

i

T

QJ-HN; W. Btiech, Sacretary of $late )

Authentication: 203444185
Date: 05-16-22

6284610 8300

SR# 20221946587
You may verify this certificate enline at corp.delaware gov/authver.shiml




