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

IN COAPLLINCE WITH SECTION 605.0002, FLORIDA STATUIES. THE FOLLOWING IS SUBMITTED 1O REGISTER A FORFIGN LIMITED LIABITTY
COMPANY TO TRANSACT BUSINIRS INTHE STATE OF FLORIDA:

, Coppola Brothers LLC

T~ome of Forergn Limtied Linbhty Campany, must inchude “Limited Thaliliy Company,” "L.L.C.7 or "LLC.T)

{If mvene aravailable, enter shteniale nune adopted Loy the [HEpase of bansacting busmess w Flonda. The altemate nane st mchde ~Limted Labahty Company,” L L C." o 117

,New Jersey . 20-2447237

{Iursdxcion 1der the Biw of which foresgn linnfed hability conmuany s nesed, (Rl mamtwer, 1l applicable;
¥ OTER: } it i

(Dale first transacted business n Plonda, it prior to registration }
|See sectinm 508 0904 & 605 0003, 3. 10 determine pennky babiliy)

_ 7901 4th St N _ 7901 4th StN

fSirect Addivws of Pricepal Office)

STE 300

(Mading Address)

STE 300

St. Petersburg FL 33702

St. Petersburg FL 33702

et s
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) _‘:_
N Northwest Registered Agent LLC oo e
INAITICT - -
) ~ 7901 4th St N STE 300 =
Otfice Address:

. Florida

St. Petersburg 33702 O
{Caty) {71p codde)
Registered agent’s acceplance:

Having been named as registered agent and to accepi service of process for the above stoted limired liahility company at the place
designated in this application, | hereby accept the appeintment as registered agent and agree to act in this capacity. 1 further agree

fo comply with the provisions of ail statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligutions of my position as registered agent,

(o Gloye

{Registered azent’s signature)




. For initial indexing purposes, list pames, title or capacity and addresses of the primary members/managers o7 persons authornized to
manage [up Lo six (6) total]:

Title or Capacity: Name und Address: Title or Capacity: Name and Address:
[CIManager Name: Frank CODpOla (] Manager Name:

[*]Member Address; 7901 4th StN STE 300 [ Member Address:

St. Petersburg FL 33702

CJAuthorized (] Authorized

Person Person
[(other Cother i_JOther [ JOther
C)aanager Name: ] Manager Name:
{(Member Address: ] Member Address:
JAwthorized (] Authorized

Person Person

LOther Clonher CJenher CJother

(CJManager Name: (] Manager Name: r;:.'i _r-
(Member Address: (J Member Address: -:;' -
ClAaumhorized [ Authorized Sy " :;
Person Person by -
(JOther Cdother Ooter [Clohes - '
— =
(&)}

Important Notive: Use an aliachment 1o report imote than six (6). The atachment will be imaged for reporung purposes only. Non-
indexed individuals may he added to the index when filing your Florida Department of State Annual Report form,

9. Altached is o cerlificate of existence. no more than 90 days old, duly authenticated by the official having custody ol records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under vath
of the tunslator must be submitied)

10. This document is exccuted in accordance with section 603.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree tetany as provided for in s.817.153, F.S

Simature of an authorized person

Morgan Noble

Typed or printed napie of signee



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

COPPOLA BROTHERS LLC
040008-F946

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on March 07, 2005.

As of the dare of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

[ further certify that the registered agent and office are:

FRANK R COPPOLA 1T
1630 ROUTE 31
CLINTON, NJ 08809

IN TESTIMONY WHEREQF, | have
hereunto set my hand and affixed
my Official Seal ar Trenton, this

Sth dav of Aprif, 2019

o Ao

Elizabeth Maher Muoio
Sterte Treasurer

Certificate Number ; 6096399047

Verify thiy cerrificate onfine at

batps:tiowwl srete g s/ TYTR _StondingCentédSP/Verthy_Cenjip



