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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 12, 2018

JOSEPH R ORR
9439 BOCA RIVER CIRCLE
BOCA RATON, FL 33434

SUBJECT: KOP LASH LIMITED LIABILITY COMPANY
Ref. Number: W18000008352

We have received your document for KOP LASH LIMITED LIABILITY
COMPANY and your check(s) totaling $130.00. However, the document has not
been filed and is being retained in this office for the following:

You failed to make the correction(s) requested in our previous letter.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please calt
(850) 245-6051.

Stacey M Warren
Regulatory Specialist Il l.etter Number: 018A00002968
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 26, 2018

JOSEPH R ORR
9439 BOCA RIVER CIRCLE
BOCA RATON, FL 33434

SUBJECT: KOP LASH LIMITED LIABILITY COMPANY
Ref. Number: W18000008352

We bhave received your document for KOP LASH LIMITED LIABILITY
COMPANY and your check(s) totaling $130.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

PLEASE CORRECT LINE 2 TO REFLECT PA AS THE STATE OF
JURISDICTION,

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
transltator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Stacey M Warren
Regulatory Specialist || Letter Number: 318A00001816
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COVER LETTER

T0O: Reeistration Section
Pivision of Corporations

SURJECT: Ig_O_P LSz LL (.

Name of Limited Liability Company

The enclosed " Application by Foreign Limited 1iability Company for Authorization 1o Transact Business in Florida,” Certiticate of
fixistenee, and cheek are submitted o register the above veterenced foreign limited liability company o transact buginess in Florida,

Please return all correspondence conceming this matter to the fallowing:

)Q.s_e@_\ L Occ

Namwe of Persen

FloCidu  Laslh L C

Firm/Company

UG Boca iver cilele

Address

Zoca Raon, FL 2343M

Citv/State and Zip Code

Juey. ol ¢ Q Amtu2inag Lo Stud (L (o

F-nail address: (10 be used for future annual repdrt notification)

For further information concerning thig mater, please call:

k)o’)CPL\ (,_) C‘C :|lliz-.£’2 ! &_7 % L‘(?j 6

Name of Contact Person Area Code Dayvtinwe Telephone Number
MAILING ADDRESS: STREET ADDRESNS:
Division of Corporations Iivision of Corporations
Registration Section Registration Section
PO Box 6327 Clifion Building
Tallahassee, FILL 32Z3E4 2661 Executive Center Ulirele
Tallahassee, FILL 32301

Enclesed s a cheek for the following amouai:
O $122.00 Filing Fee R SI30G.00 Filing Fee & O $153.00 Fiting Fee & O S160.00 Filing Fee. Centificate
Certiticate of Status Centitied Copy of Status & Certitied Copy
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IN FLORIDA
INCENTLANCE TV SFCTHION B X2 ORI STATETES THE FOLLEVING IS SUBNIFPTRD) 10 REGINHER ) PORERCGN TINFEED LAY
CNTINY T TRANNACT BE NINFSS IN T ST R ORI
ko Lasw L C

exame of Forgn Lanited Lishiiny Company, most e lude “Lanited Liabihiy Compame,™ 7

L T IO

By

(1 e unas alable, ente slicrmate manwe adepred tor the porpsese eof transachiag basmess L knada The alierbate manse st mctade "8 mneed Dbl Comgan

B 7 T ST I )

+ - Ly
UT- 160060 O
duresdicten pider'the s of sluels woreen himwed labding Sompany s orgszedy

1 L nntbet 1Egpplicable
-+

iDale st o b i Flongda 1) prar Vo egtistra e

e ety DOS IRHN L & B e 7S n--i:lcnn:uJ|-.:|:.|l|._\ Talahes s
S QU33 Becw Piye( (ifcle

e o Guz9 %ccc'\ E_ygf,_.,c CCle
_%c.a\ vz, FL33M3Y]

7 Baoca Lauton ?Er%g'{_}

w
- TrTT/= - _pl-)—N'-—

u‘. o (Ve r.
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Hauviug heen naned as regiseered agent and o aceepn seevice of process for the above swaied lnidted fiability company at the place
desianared i this wprlication, § hereby aocent v appolat et o8 registered qgent god qyeee B aci (i 1ss Capaein
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
03/27/2018

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

I DO HEREBY CERTIFY THAT,
KOP Lash Limited Liability Company

is duly registered as a Pennsylvania Limited Liability Company under the laws of the
Commonwealth of Pennsylvania and remains subsisting so far as the records of this office show,
as of the date herein.

| DO FURTHER CERTIFY THAT this Subsistence Cenrtificate shall not imply that all fees, taxes
and penalties owed 10 the Commonwealth of Pennsylvania are paid.

N TESTIMONY WHEREOF, I have hereunto set
my hand and caused the Seal of the Secretany's
Office 10 be affixed, the dav and vear above wrinten

Retee Trnn s

Acting Secretary of the Commoniwealth

Certification Number: TSC180327141486-1

Verify this certificate online at hitp://www.corporations.pa.gov/orders/verify



