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COVER LETTER
TO:  Registration Section
ivision of Corporations

Copenhagen Olfshore Partners Toe,

SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation tor Awthorization to Transact Business in Florida,”
“Certificate of Existence.” or ~Certificate of Good Sianding”™ and check are submitied to register the

above referenced toreign corporation to transact business in Florida.

Please return all corespondence concerning this matter to the folowing:

KEAUS SKOUST MOLLER

Name of Person

Copeohagen Offshore Partners Inc.

Firm/Company

00 PLEASANT STREET. SUITE 530

Address

NEW BEDFORD, MA 02740

City/State and Zip code
Jbh@Edcop.dk

F-matl address: (to be used for future annual report notibication)

For further information concerning this matier. please call:

Ehzabeth Crech 617 §32-723%
al g )

Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seetien Registranion Sceetion
Division of Corporations Bivision of Corporations
The Centre of Tatlahassee PO, Box 6327
2415 N Monroe Street, Swite 810 Tallahassee, FI, 32304
Tallahassee. F10 32303

Enclosed s a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
[ $70.00 Filing Fec 1 87875 Filing Fee & I $78.753 Filing Fee & ) $87.30 Filing Fee,
Certificate of Status Certitied Copy Certificaie of Status &
Certified Copy

FLOVY 1206 2021 Waltees Rlgwer Online
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS [N FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION 10O TRANSACT BUSINESS iN THE STATE (F FLORHIA.

Copenhagen Olfshore Partners Inc.

{Enter name of corporation; must include “INCORPORATED. "COMPANY.” "CORPORATION."
“Ine "Col “Corp,” Mne "Co or "Corp.™)

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

Delaware ., R2.13400107
2. 3
(State or country under the law of which it is incorporated] (FEI number, il applicable)
DA1E2007 5
tDale of incorporation) {Date of duration. if other than perpetual)
6.

(1ate first ransacted business in Florida. if prior to registration}
(SEE SECTIONS 6071301 & 607.1302, F.S.. to detenmine penalty liabiliny)

7 700 PLEASANT STREET. SUITE 310, NEW BEDFORID, MA 02740

(Principal office street address)

{Current mailing address, i different)

M~
)
- 3
- r
8. Name and street address of Florida registered agent: (1.0, Box NOT aceeptable) - % -
. - -
C T Corporation Svstem Ny
Nanw: P - o 5_”:- A
- 1200 South Pine [sland Road e A
Office Address: ‘ = =
PPlantation Fl. 33324 - .
{(Civ) (Z1p code) i

U Repistered agent’s aceeptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the pluce
designated in this application, I hereby accept the appointment as registered ageni and agree to act in this capacity. |
Sfurther agree to comply with the provisions of alf statutes refative to the proper and complete performance of my duties,
and T am familiar with aind accept the obligations of my position as registered agent.

: L%’MJ Olga Hinkel

vp

(Registered agent’s signature)
10, Attached is a certificute of existence duly authenticated. not more than 90 days prior to delivery of this application to

the Departiment of State. by the Secretary ol State or other official having custody of corporate records in the jurisdiction
under the law o which it is incorporated.

1. Forinitial indexing purposes, list names, ttles and addresses of the primary afficers and/ordirectors [up to sis (6) wotal |:

FLUI 212 1872021 Wollets Kluwer Online



A, DIRECTORS
CChairman
CIviee Chairman
CdDicector

=i President
CHVice President
C3Secretary

Dther

ClChairman
Clvice Chairman
Clbirector
ClPresident
[CIvice President
ZiSeeretary

IZ0ther

CJChairman
Civice Chairman
CiDirector
CiPresident
3Vice President
&=l Seeretary

TOther

" DocuSign Envelope |G FB71EDC7-EOCE-4ET8-9C14-F21F3B6CTFLE

KELAUS SKOUST MALLER
Name:

JOO PEEASANT STREET

Address:

SUITE 310

NEW BEDFORID., MA 027-H)

ClTreasurer

CHnber

KLAUS SKOUST MOLLER

Nane:

700 PLEASANT STRELET
Address:

SUITE 510

NEW BEDFORDL MA 02730

el Trensurer

CiOther

KLAUS SKOUST MOLLER

Name:

700 PLEASANT STREET
Address:

SUITE 310

NEW BEDFORD. MA 02740

O lreasurer

CiQther

D¢ hairman
OVice Chairman
EiDirector
CPresident
CiVice President
CiSeerctary

DiOther

I hairman
CIVice Chairman
B Dircctor
Clpresident
Civiee President
dSeeretary

CiOther

CChairman
[TIVice Chainman
CDirector
CiPresident
CivVice President
ClSecretary

Ci(nher

THORBIORN LUND-POULSON
Name

700 PLEASANT STREET

Address:

SUITE 310

NEW BEDFORD, MA 02740

O Mreasurer

OOther

KLAUS SKOUST M@LILER

Nam:

TO0 PEEASANT STREET

Address:

SUITE 510

NEW BEDFORD. MA 02740

OTreasurer

OOther

Nanw:

Address:

O Treasurer

Ciher

mporiant Notice; Use an attachment w repert more than sis (6}, The attachment will be imaged for reporting purposes onty. Non-indeaed

individunls T"};‘«M!’zﬂu index when filing your Florida Department of State Annual Report form.

e——=ETCNLOIN T

Signature of Director or Officer

The officer or director signing this document {and wha is Usted innumber T abovey afiirms that the facrs stared herein are true and that he or
she is aware that false information submited in a document to the Deparunent of State constitutes a third degree felony as provided tor in
sHIT I35 FS,

KEAUS SKOUST MOLLER. PRESIDENT

{Fyvped ar printed name and capacity ol person signing application)

F1LOI9 12016 2021 Wolters Kluwer Orhne



Delaware

The IFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “COPENHAGEN QOFFSHORE PARTNERS INC." IS
DULY INCORPCRATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECCORDS OF THIS OFFICE SHOW, AS OF THE TWENTIETH DAY OF MARCH, A.D.
2023,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

N

xﬁny w Mloc- Baceetary of B1pte

Authentication: 202952635
Date: 03-20-23

6376619 8300
SR# 20231060334

you may verify this certificate online at corp.delaware.gov/authver shiml




