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SUNSHINE CORPORATE FILING OF FLORIDA INC.
3458 Lakeshore Drrve, [ alluhassee, Florida 32372

(850} 656-4724

DATE 12/17/2018

“WALK IN*

ENTITY NAME LEE COOPERLLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND FETURN ™

XXX Pl Cpy
g&ﬁ&fﬁbﬂ’ &y’g
Certificate of Statas

VPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITY ™

gemf/f'm{ ggpy ﬂf Arte & Anerdnente
&f&éﬁbazz of Good f&m@a

YALOSTULE / NOTARAL CERTIFICATION ™

COANTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

TOTAL OwED_$125.00 CHECK #5558

Floase call Tiva at the above wumber faﬁ any I5sues or concerns, T hark pou s mach!




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
1N FLORIDA

N COMPHANCE WIT7 SECTION 805.0X12 FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED 0 REGISTER A FOREIGN [RMITED LIABIITY
COMPANY TU TRANSACTBUSINESS INTHE STATE OF FLURIDA:
Lee Cooper LLG

1
[nme od Foreign Limued Liability Company; must mcTude “Limaied Luabsiity Company. - L.LC." ar "LLC.Y)

{1 i arwsarbable, enter altemaie mune acpicd B3 the Jurpose of Wemacorg buvinces n Flonda The aliernake mame mantt inelsde ~Liowted Lishility Corgany,” "LLC" ar"LLCT

Wyaming §3-2392751

Tunsdscton et (be law 01 which foregn Timred lbihry conpany 1 orpansed) |FEX matibes, [ spphcabls)

(Mate Tirst transacted Bus ket tn Slonda, 1 Pror W repsinanon |
1560 s tuims (05 CRNKE & 005 (905, F.5. o Jckeremne poulty imbelity)

2706 1«1 Place 2706 ist Place
5 6.
(Sirret Address ul Prngipal D) (Mg Adediera)
Vero Beach, FL 32968 Vero Beach, F1. 32968

7. Name ond street address of Flotida registered agent: (2.0, Bux NOT acceptuble}

Teresa Arganaraz e
Name: s
—
2706 1s1 Place E
Office Address: -
—
Vero Beach 32464 —
. Florida
{Ciey 1 (42 cuded —‘:
-
Registered spent’s aveeptance: oo
Having been named as registered agent and to aceeps service of pracess for the above stated timited liahility company at the place )
designared in this application, 1 hereby accept tire appeipment as registered ugent and agree w act in this capacity. | further agree oo

T io the praper and complete pecformance of my duties, and [ am familiar with

ngwﬂ\ agrutere)
.



8. The name, 1itle or capacity and address of the person(s} who hasdiave nuthority to nuanage idare;

Tide or Capuciiy: Name and Address:
AMBR Svivia Collada

2302 Atantic Beach Blvd.

Hutchinson Island, FL, 34949

AMBR Robert Collila

2302 Atlantic Beach Bivd,

Huichinson Istand, Fl. 31949

AMHBR Teresa Arganaras

2302 Atlamic Beach Blvd.

Hutchinson [sland, Fi. 34944

(Use attachments if necexsary)

9. Anached is o centificate of existence, no more than % days old, duly authenticated by the ufficial having custudy of records in the
Jurisdiction under the faw of which it is arganized. (it the certicate is jn u foreign language, a translation of the centificate unde: auth
of the translator mngt he submitted)

10. This ducument is exvcuted in/ncmz%:cc with ncctiﬁnﬂﬁ?ﬂ?ﬂi- 1) (b}, Fleride Statgtes. | am aware that any false information
submited inoa docimwnr lo%cp. fUnehl of Stute conssitfites a this) degree folony as provided for in s.817. | 55.F.8.

meg(;ﬁm authorisnd perwon U

Teresa Arganaraz. Member

Hypec o primied avrr of ygnee



STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY QOF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

Lee Cooper LLC
isa

Limited Liability Company

formed or qualified under the laws of Wyoming did on October 31, 2018, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2018-000826832.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 17th day of December, 2018 at 10:31 AM. This certificate is assigned 029088535.

Z{m«-t_x.wwx

Secretary of State

Notice: A ceniificate issued etectronically from the Wyoming Secrelary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's websile hitp:/iwyobiz wy gov and following the instructions displayed under Validate Certificate.




