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FOREIGN FILINGS

NAME : COOPERATIVE STRATEGIES, LLC

AXXX QUALIFICATION {(TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPRY
XX PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Kadesha Roberson -- EXT# 62980

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

COOPERATIVE STRATEGIES, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Apptication by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the 2bove referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

LORI SHEPHERD

y. =
Name of Person T o -
-
COOPERATIVE STRATEGIES, LLC R
Firm/Company [ >
: = :
- = -
4675 LAKEHURST CT, STE 200 L= e
Address : S
DUBLIN, OH 43016
City/State and Zip Code

LSHEPHERD@COOPSTRATEGIES.COM

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

For further information concerning this matter, please call;

LORI SHEPHERD

614 495-8327
at ( )

Area Code

Nume of Contact Person Daytime Telephone Number

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
= $125.00 Filing Fee

(0 $130.00 Filing Fee & 3 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA;
1 COCPERATIVE STRATEGIES, LLC

(Name of Forcign Limited Liability Company. must include “Limited Liability Company,” "LL.C." or "LLC")
COOP STRATEGIES, LLC

(Ef name :nm—.ulablc cnter aliernate name sdopted for the purpose of transacting business in Florida. The alternate name must inclucde “Limited Lisbility Company "L or "LLCTY
CALIFORNIA

=
20-8903972 T L -
3. L. s
(runsdictton under the faw of which Torergn limited linbility company s organized) 7 (FET number, il applicable) i -
AR )
s 01/01/2020 - _:g -
(56 sconoms 5050904 & 6350505, 5 § totasermine perty Habily) s = .
4875 LAKEHURST CT, STE 200 SAME = Z
(Strect Address of Principal Office) ' (Mating Addess) —
DUBLIN, OH 43016
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Corporation Service Company
Name:
1201 Hays Street
Office Address:
Tallahassee 32301
. Florida
\City} (Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept serv{'ce of process for the above stared limited lability company at the place
designated in this application, ! hn’eby accept rhe/a{vpobin ent as registered agent and agree to act in this capacity. [ further agree

to comply with the provisions pf all statutes relative 0 the  proper and complete performance of my duties, and I am familiar with
and acceprt the obligativns.gf pasitian a"res:'ﬂ red apen
I

'T
~— \(ﬂ” {&J \\—7/

\/ ﬁKADESHA ROBERSON, ASST. VICE PRESIDENT
) ! (Regidtered ageat's signatre)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persens authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
TT NEWELL
s Manager Name: Sco (O Manager Name:
2 w FAX AVE
CIMember Address: 12600 W COLFAX COMember Address:
-250
O Authorized STE A-25 O Authorized
LAKEWOOD, CO 80215
Person Person
GiOther OOther OOther .;DOIher 3
R
_— (=
- [
o =
CJManager Name: OManager Name: il .
. — I
CiMember Address: OMember Address: - -:;: \
OAuthorized O Authorized oo
Person Person e
O Other CJOther OOther OOther
OManager Name: {1Manager Name:
fiMember Address: OMember Address:
O Authorized O Authorized
Person Person
DO Other OOther CIOther CJ0ther

Important Notice: Use an attachment to report more than six (6). The attachment wiil be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Departinent of State Annual Report form.

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 is in a foreign Janguage, a translation of the certificate under cath
of the translator 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 a document to the Department of State constitutes a third degree felony as provided for in s.817.155. F.S.

[ o= Q.
\___/  Signature of an authorized person

LORI SHEPHERD, CONTROLLER

Typed of printed name of signee



State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: COOPERATIVE STRATEGIES, LLC

FILE NUMBER: 200710110016
FORMATION DATE: - 0470972007 (PP
TYPE: DOMESTIC LIMITED LIABILITY COMPANY i =%
JURISDICTION: CALIFORNIA = ,
STATUS : ACTIVE (GOOD STANDING) S
N .
A
- -3
. = -=
I, ALEX PADILLA, Secretary of State of the State of Califognia’
hereby certify: -

The records of this office indicate the entity is authorized to
exercise all of its powers, rights and privileges in the State of
California.

No information is available from this office regarding the financial
condition, business activities or practices of the entity.

IN WITNESS WHEREQOF, I execute this
certificate and affix the Great Seal

of the State of California this day of
May 13, 2020,

ALEX PADILLA
Secretary of State

CFG

NP-25 (REV 02/2013)



