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COVER LETTER

TO: Registration Seciion
Division of Corporations

COPPER WAV LLC
SUBJECT:

Nume of Limited Liability Company

The enclosed "Application by Foreign Limited Liabitity Compuany tor Authorization to Transact Business in Florida,” Ceniticate of
Existence, and check arc submitted to register the above referenced foreign limited liabitity cumpany 10 wransact business in Floridu,

Pleuse return all correspondence congerning this mater o the following:

AMY B, SCHMIDT

Name of Person

Firm/Company

80 OTTAWA AVE NW. SUITE 101

Address

GRAND RAPIDS, M1 49503

City/State and Zip Code

ASCHMIDT@GREENVILLEPTRS.COM

E-miail address: {io be used for fitture anaual repor notification)

For further information concerning this matter, please cull:

AMY B, SCHMIDT 6l O01-5631
at | ) .
Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Sirest Address:
Regisiration Section Registration Section
Division of Corporations Bivision of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FIL 323053

Enziosed is a ¢heck for the fo”O\ving smount:

Pleuse make check payable 1o: FLORIDA DEPARTMENT OF STATE

7 $125.00 Filing Fes 0 513000 Filing I'ec & wm 315500 Filing Fee & T3 $160.00 Filing Fee, Ceniticate
Certificate of S1atus Centified Copy of Starus & Centificd Copy
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IN FLORIDA

AFPLICATION BY FOREIGN LINMITED LIABILIEY COMPANY FOR AUTHORIZATION YO TRANSACYT BLSINESS
IN COMPLANCE WITH SECTION 650002 FLORIDA STATUTES, THE FOLLOWING 8 SUBMITTED TO REGISTER A FOREKGN  LIMITTED) LIABILITY

COMPANY TOYTRANSAC T BUSINGSS INTHE STATE (OF FLORIDA:
T.LC Tor LTC™H

PR IS T B I

1 COPPER WAVE LLC
' iName o Foseigis Limnatad Ciabilin Company enesl inelude “Linied Linbiliny Company,

tFET nurub<e, 1T o aliic)

[PF]

11 nazne anas ankable, omer aiiemaie name adepicd for the prrpese of tensacting bovncss o Florida The allvinsic name mmust s hade © Lintted Liabiline Comsmine
$6-18500849

MICHIGAN
2

Gntedretion wader the Ton ol whdi turcge Gmacd Tadelny company 15 ocganred)

MAY 312021
B
tDale Tt hanssiiod busmet s TIonde 1(E P B DIaLen &
. (Bee seuinnm 608 PR A ol 900 1 5w dotennine poalnn bz
80 Ouawa Ave NW PO BON 230548
s, 0.
istrect Addiess of Poocipal (et CAEnhirg Ad Ky
SUITE 101 GRAND RAPIDE, MY 4Y502
GRAND RAPHIS, M1 493032
. o
7. Name and street address ot Florida regisiered agent: (P.O. Box NOT sceeprable) ,.‘:'-:;'
- {___'
. (I
CATHERINE KENT - n -t
Name: —_ -
o T
O ROYAL POINCIANA WAY SUITE 32) L
OrTice Address: ke .
s =
33480 ) -
. Florida " v
[PV T . (2
(o=

PALM BEACH

100

Registered npent’s acveptince:

Huving been muned us registered agent und 1o yecept service of process for the above stated liited linhiline company af the pluce
e conrpdy widh the provisions of adl stannes relative o the praper and complere performarce of ney dities, and § an faendfior witl

designated i this application, | herehy accept the appointiment ay registercd agent and agree to act in this capacity. ! further ugree

aned accept the ebligurions af my position s regisiercd ageng,
4 ‘j

P A O A

RESRVRIEY. JUEIN

theepsteref e




To: 18506178383

Pagae: 4 of 5

2021-06-14 19-35113 UTC

15612586407 From: il Ha

H210002342513

8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

mansge [up 10 six (6) oal):

Title ar Capacity:

Name and Address:
DOUGLAS F. MELTER

Clhanager Name: m \fanager
= Member Address: 1396 BRIARCLIFF DI Member
CAuthorized GRAND RAPIDS. MI 49546 O Authorized
Person Person
COber Cinher, ZOther
CManager Name: [TIManuger
{OMember Address: . O Member
Y Authorized O Authorized
Person ~ Person
TOiher CIOther Clnher
TIManager Name: Tinanager
Ntember Address: “ixember
DO Authorized C Authorized
Person Person
Todher [ZOther O Other

Title or Capacity:

Name and Address:

_ AMY B. SCHMIDT
Name:

6305 SCARBQRQUGH DR.
Address:

SE

ADA M 49301

Dther
Name;
Address:

COther
Name;
Address:

CiOther

fmportant Notive: Use an attschment 1o report maore than six (6}, The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filinu your Florida Department of Stare Annual Repert form.,

9. Auached is a certificate of existence, no more than 90 days old. duly nuthenticated by the official huving custody of records in the
jurisdiction under the law of which it is organized. (11 the certificate is in o foreign language, a tanslation of the vertificate under oath

of the tanslator must be subntitted)

{0, This document is executed in accordance sith section 605.0203 (1) (b), Florida Sieutes. [ am aware that any false information
subitted in a document 1o the Deparinient of S1ate constitutes o third degree felony as provided for in 817,155 F.5.

Aweiy f). E:l'.uuf;f,.‘.'

AMY B. SCHMIDT

Signaturc of ann sulor.rod person

Tagrnd o poanted panig ol igmce
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Lansing, IFichigan

This is to Cenrtify That
COPPER WAVE LLC

was vafidly auitherized on February 1, 2021, as & Michigan DOMESTIC LIMITED LIABILITY COMPANY.
and said ltmited liabiiity company is validly in existence under the laws of this state and has satisfied ifs

annual fling obligations,

This certificate is issued pursuan!t to the provisions of 1993 PA 23 to attest to the fact that the company is
in good standing in Michigan as of this dale.

This cenificate is in due form, made by me as the proper officer, and is entitled ‘o have full faith and credit
given it in every court and office within the United Siates.

i testimany whereof [ huve herennto ser my hand,
in the City of Lansing, this 2nd day of June , 2021.

“ o C4
Lah.aQ"L' é’
% S5

Linda Clegg, Director -

Sent by slectronic transmussion Corporations, Securities & Commercial Licensing Bureau

Certificate Number: 21060064403

Verity this ceruficate al: URL to eCertificate Venfication Search hitp;diwww michigan.gov/corpventfycertificate



