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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 273200 7968560
AUTHORIZATION
COoST LIMIT : S (¥ 200
ORDER DATE : June 25, 2018
ORDER TIME : 2:54 PM
ORDER NO. : 273200-001
CUSTOMER NO: 7368560

FOREIGN FILINGS

NAME : COOPER STRATEGY LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE QOF GOQOD STANDING

CONTACT PERSON: Emily Croft -- EXTH# 62925

EXAMINER:




COVER LETTER

TO: Registration Section
Brivision of Corporations

Cooper Strategy LLC

Name of Limited Liability Company

SUBIECT:

The enclused “Application by Forcign Limited Liability Company for Authorization 1o I'ransact Business in Florida," Cenificate of
Fxistenee. and check are submitted 10 register the above referenced foreign limited liability company 1o transact business in Florida..

Please return all correspondence concerning this matter 1o the following:

Tom Bednarek

Name of Person

Cooper Strategy, LLC

Firm/Company

PO Box 372222

Address

Satellite Beach, FL, 32937-0222

Ciry/State and Zip Code

tombednarek@yahoo.com

E-1nail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Tom Bednarek 72 532-3362

Nanwe of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Nivision of Corporations Livision of Corporations
Registration Section Registration Section
P.O. Box 6327 Cliften Building
Tallahassee, FL 32314 2661 Eaecutive Center Circle

Tallzhassee, F1. 32301

Enciosed is a check for the following amount:
0 $125.00 Filing Fee 3 $130.00 Filing Fee & O 5153.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Cenified Copy




-

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

IN COMPLIANCE W SELUTRON G185 (602, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO RECGISTFER A FORFIGN TIMITED [LABILITY
COMPANY TO TRAASACT BUKINESS INTHE STATE OF FLORIDA:
y Cooper Strategy LLC

{Namc of Forgign famited Liability Company, must include “Limited Liability Company,™ “L.1L C7 or “LECT)

(if name unavaulahle, enter alicrnale name adopicd fiw the purpaie of tansectog business m Flarda The alicrnate nxme mnet include “Linmed Labiliay Compamy,® L L G, o0 "LLET)
- Delaware 3.
{hmsdicnon indos the bw of which fmegn lomted kabibity conpany 1 orgatred) {FE{ manber, 1T applicable)
4 118

{Date forst Lranasgted business in Tk, of prioe to regismun |
{Sec sectionm 605 M & G05 1905, 1S to determine pemby habiliny)
1900 Harbor City Bivd.

5 ¢ PO Box 372222
' (Sreet Address of Prawipad Offce) (Mabing Address) .
Melbourne, FL 32801 Satellite Beach, FL, US, 32837-0222
- —&
03
‘1
7. Name and street address of Florida registered agent: {(P.0. Box NOQ'1" acceptable) .: -~
]
Name: Corporation Service Company '
3 ;
Office Addiess: 1201 Hays Street o
Taltahassee  Florida 32301 =
1)
Registered agent’s acceptance:

“

k=
(Zdp conde O
Having been named as registered agent and to accept service af process for the above stated limited lohility company ut the place

designated in thiy application. I hereby accept the appointment as registered agent and qgree o act in this capacity, I further agree

to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and | am famifiar with
and accept the obligations of my position as registered agent. E .
mily Croft
. S .
-=nrs ASST. Vice PrESident

8. The name, title or capacity and address of the person(s) whMhas/have authority to manage isfare:
I'itle ur Capacity:

Name and Address:
_Member

(Keyistered a

Jitle or Capacity: Name and Address:
Tom Bednarek

1900 Harbor City Blvd,

Melbourne, FE 32901

(Use attachments if necessary)

of the translator must be submitted)

9. Attached is a certificate of exisience. no more than 90 days old. duly authenticated by the otficiai having custody of records in the
Jurisdiction under the law of which it is urganized. (If the certificate is in a foreign lanyuage. a wanstation of the centificate under vath

T T T

Sipeature of xn authonized persem

10. This document is executed 1n accordance with section 603.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in # document 10 the Pupartment of State constitutes a third degrec Felony as provided for in s.817.155, F.S.

Thomas Bednarek

Typexd o1 panted 1mne of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY ""COOPER STRATEGY LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-SIXTH DAY OF JUNE, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "COOPER STRATEGY
LLC" WAS FORMED ON THE SIXTH DAY OF JULY, A.D. 2012.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

T

Jof!r!v W Bl r, iy of Slate

5180476 8300
SR 20185374909

You may verity this certificate online at corp.delaware.gov/authver shtmi

Authentication: 202962078
Date: 06-26-18




