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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: acppe,r* Jaodosreies, WO
Name of Limited Liability Company

The enclosad "Application by Foreign Limited Linbility Compeny for Authorization to Transact Business in Florids, " Certificate of
Existence, and checl nre submirted to register the above refersncsd foreign limited lindility company to trangact businass in Florida..

. Please retura all sarrespondence concerning thiz matier to the following:

Name of Ferson

\ Firm/Company v
) - . é‘--_w‘z
| PO Tox ¥51 e
' Address ' ’:

Thotmam, Bl ALBOL

City/State and Zip Code

anreene@orem ploy @rone  gorn
~ Bl address; (to be used for futurs annuel repott notification)

For further infonnation concerning this matter, please call:

Brelrece S Cﬂ-@ge ar{ :‘Zvé‘-f' 11 Z2~434 3.2L
Namip of Parson Area Code & Daytime Telephane Number

MAJILING ADDRESS: STRELT ADIIRESS:

Divisian of Corparations Division of Corparations

Registration Section Registration Section

2.0. Box 6327 Cliflon Building

Tallehassee, FL 32314 2661 Bxecutive Center Circle

Tallehassee, FL 32301

~

Enclosed is a check for the following armount:

[ Js125.00 Filing Fer ] $130.00 Filing Fee & |_1$155.00 Fillng Fes & []$160.00 Fiting Fec, Cortificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES THE FOLLOWING [S SUBMITTED TO REGKSTER A FOREGN
LIMNED LABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA.

1. _Copperludogreies, LLC
(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.1.C.,” or "LLC.™)

{Tf nume unavailable, enter alternate name adopted for the purpose of transacting businass in Flerida and attach a copy of the written
consent of the managers or mangging members adopting the alternate name, The altcmala naue must inctude “Limited Liability
Company,” “L.L.C" “LLC.™)

2 B Labam

KR JO-10102 3
(Jurisdiction under the fﬁw of which foreign Timited habxhty (FEI number, it applicable)
company is organized)

4, __11-18 -2004

So .-pe— o fo
(Date of Organization)

21— ¥
{Duration: Ycaf' Timited Lability compeny wmll_cease W
EXist or “parpetusl")

Ty
'
[

-
S [ EIRY

e junt -\

e e By

1%

(Dute firat transacted business in Florida, if prior to registration.)
{See sectinns 608.501 & 608.502 F.S. to determine penalty liability)

KRS H LD ts.kaau\ Erve-ecy

e

TDeothes, AL RLERAOD
(Street Addross of Principal Office)

w5 g eilk

8. It limited liability company is a manager-managed company, check hete [\3/

9. The nainc and usual business addresses of the managing members or managers are as fotlows

Rew Harciann
BREEH ) Moy Shie

TheAmeas, AL G305

10. Anached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having cusiody of records in
the imisdiction under the faw of which itis arganized. (A photocopy {s notacceptable. If'the certificate is in 2 foxeign [anguage, a
tunslation of the cestificats under cath of the transtator must be submitied.)

11, Nature of busingss or purposes to be conducted or promoted in Florida:

AN/ |

Sl oG

& member or an authorized represéntative of 2 member.
{In accordance with section 608.408(3), F.§., the execution of this dooument constimtes
n attirmation under the genalties of periury that the facts stated herein are frus,)

—Pedcea &, Q'f_ﬂﬁe—-fa‘P_-
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATU'I‘ES; THE
IINTIERSIONED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA. _ |

1. The name of the Limited Liability Company is:

Conpa—Tadoar el es LG

If unavailable, the alternate to be used in the state of Florida is:

) 2
o ==}
2. The name and the Florida street address of the registered agent and office are - m P
;'.—‘:Z-’; C____.- nT“?’
. pret *Jj';, A
CT_Corporaon Cusrem 7 Ea A
(N S it
'r"h:‘;' > 3 4!
(zoo Sovth Pone Tslond Ra L @
Eloride Strect Addresa (P.O. Box NOT ACCEPYABLE) :_;‘:. 3y
P la s tasieyd FL A2 L
' Ciry/State/Zip

Having been named as registered agent and to accept service of process for the above siated limited
liability company at the place designated in this certificate, I hereby accept the appoiniment as registered
agent and agree to act in this capacity. 1 further agree fo comply with the provisions of all stetutes
relating to the proper and complete performance of my dutles, and I am familiar with and accep! the
obligations of my position as registered agent as provided for in Chapter 608, Fiorida Statutes.

2 S

/ (Signature)

$100.60 Filing Fee for Application
$ 25.00 Designation of Registered Agent
3 3000 Certified Copy (optional)

$ S5.00 Certificate of Status (optional)
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Bethh Chapman
Sceratary of Stats -

P- 0| BDJ: 5616
Muontgomery, AL 361035416

STATE OF ALABAMA

I, Beth Chapman, Secretary of State of the State of Alabama, having custody
of the Great and Principal Seal of said State, do hereby certify that

the

docmesiic corporate records on file in  this

office
discloge that Copper Industries,

LLC organized in the office
of the Judge of Probate of Housten County on November 15,

2004. I further certify that the records do not disclose that

gaid Copper Industries, LLC has been disaclved.
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In Testimony Whereof, I have hereunto set oy hand

and affixed the Great Seal of the State, at the Capitol,
in the City of Montgomery, on this day.

January 13, 2010
Date

’ML.CQAW!@

Beth Chapman Secretary of State




