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Incorporating Services, Ltd. i n C S e r\;g
1540 Glenway Drive :
Tallahascee, FL 32301

850.656.7956

Fax: 850.656.7953

www.Incserv.com

e-mail: info@incserv.com

ORDER FORM

FfO_ Florida Department of State 'l::ROM , Melissa Stops
Division of Corporations, Clifton mstops@incserv.com
Building
2661 Executive Center Circle 850.656.7953
Tallahassee, FL 32301
corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE | 10/5/2018 PRIORITY _ Routine OUR REF # (Order ID#) 687605

ORDER ENTITY_ .
COOPER CAPITAL, LLC

PLEASE PERFORM THE FOLLOWING SERVICES: ) B
COOPER CAPITAL. LLC ( FL)

File the attached foreign qualification document

=1

Please provide a certified copy as evidence.

-
.

ri
"

NOTES:_ _. __ __. . o . S 3- ‘3 t
$155.00 Authorized R Tt
Email address for annual report reminders: Paul@delaneycorporate.com ’ A i

S i
e e e i m—— i e - . - R - . ""]
RETURN/FORWARDING INSTRUCTIONS:. S . . - &S o
ACCOUNT NUMBER: 120050000052 -

o

Please bill the above referenced account for this order.

If you have any questions please contact me at 656-7956,

Sincerely,

Piease bill us for your services and be sure to indude our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results.

“riday, October 03, 2018 Page [ of !



AI’PLICATIO'\‘ BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050402, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10O REGBTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IV THE STATEOF FLORIDA:

1, Cooper Capital, LLC
(Name of Foreign limited Liability Company; must Include "Limited Liability Company,” "L.L C..% or “LIL")

(If narne unavailable, enter sltzmare name sdopted for 1the purpose of transacting bugineas in Flonda. The akernare name must include “Limited Lizbility Comparmy,” “L L.C." or "LUC.")

7 New York 3.
(Turisdscrion under the law of which Toreign Toreted Tiakhity company 15 organized) (FEI nomber, i spphceble)

iDmﬁrn'nmacmd busmess m Flonda, it pror to registmton )
Sec sections 605 0904 & 605 0905, F.5. to determing penalty Liabibty)

5. 4779 Collins Ave Unit 1704 6. 4779 Collins Ave Unit 1704
Stoct Addroas of Principel Office) {Muing Address}
Miami Beach, FL 33140 Miami Beach, FL. 33140

7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable)
NRAI Services, Inc.

Name:

Office Address: | 200 South Pine Island Road

Plantation ., Florida 33324
(City) {Zp code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capaam 1 further agree
to comply with the provisions of all mztutes relative to the proper and complete performance of my duua, and I am familmrl‘wizh .

and accept the obligations of my po, as registered agent. : - A -
". s \ — "
L g % f/q Assistant Secretary: . :;‘
(Registered agont'y signature) (e} .o
: Vit
8. The name, title or capacity and address of the persan(s) who has‘have authority to manage is/are: . = )
Title or Capacity: Name and Address: Title or Capacity: Name and Address:
L B
MB Barry Cooper ‘. o]

oilins Ave. Apt. [/ i T
Miami Beach, FL Eg,ﬁﬁ

(Usc attachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. {(If the certificate s in a foreign language, & translation of the centificate under oath
of the transiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information

submitted in 2 document to the Department of €0 s 8 thind degree felony as provided for in 5,817,155, F.S.
— Signaune of an authonzed perion
Barry Cooper

Typed of printed name of signee



State of New York
Department of State

I hereby certify, that MAX'S INTERNATIONAL CHARTERS, LLC a4 NEW YORK
Limited Liability Company filed Articles of Organization pursuant to the
Limited Liability Company Law on 07/17/2002, and that the Limited

Liability Company is existing so far as shown by the records of the
Deparcment.

} §S:

A Cerctificate of Amendment MAX'S INTERNATIONAL CHARTERS,

LLC , changing
its name to MID ISLAND ABSTRACT, LLC,

was filed 0B/08/2002.

A Certificate of Amendment MID ISLAND ABSTRACT, LLC,

changing its name to
KENSINGTON ABSTRACT PARTNERS. LLC,

was filed 09/18/2002.

A Certificate of Amendment KENSINGTON ABSTRACT PARTNERS, LLC, changing
its name to KENSINGTON ABSTRACT, LLC, was filed 10/16/2002.
A Certifjcate of Amendment KENSINGTON ABSTRACT, LLC,

changing its name to
COOPER CAPITAL, LLC, was filed 01/30/2003.

oToF NEW .,
Q)0 Wy

RS ]

) 2 Witness my hand and the official seal
O‘? '.. of the Depariment of State at the City .. . i
kA of Albany, this (4th day of October .. PR

two thousand and eighteen.

At

. »
“vaggene?
2

Brendan W. Fitzgerald - o
*easeer® Executive Deputy Secretary of State - (E’;
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