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, FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 21, 2021

MARYBETH SAUER

7901 4TH STREET N.

SUITE 300

ST. PETERSBURG, FL 33702

SUBJECT: COPENN LLC
Ref. Number: W21000037181

We have received your document for COPENN LLC and your check(s) totaling
$160.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than S0
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist 1 Letter Number: 421A00005896

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: Registration Section
Division of Corporations
SUBJECT:

(oPenn LIC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flarida,” Certificate of
Existence, and check are submitted to register the above referenced forcign limited linbility company to transact business in Florida
Ase

Please return all correspondence concerning this matter to the following

Manjoettn Qauer

Name of Person

Noctwest Reai ssteced Agent-<

°F irm/Company

101 Y Streer N, Suwite 30 O E

—
-

N

Address T, :

;,:—-—-; Y E‘Mﬂ

§+_’Pb+¢rs bu/‘ﬂ FL. 3370 L.
City/State and Zip Code e _
faie}

et frone (@ apvac(. covin

E-matl address: (to be used for future annua Yport notificaiion)
For further information concerning this matter, please call

Wb-dﬁ Saier W 303 , 552 249
ame of Contact Person

Area Code

Daviime Telephone Number
Mailing Address:

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

2415 N. Monroe Street. Suite 810

Tallahassee. FFL 32303

Enclosed is a check for the following amouni

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

i3 $125.00 Filing Fee (3 S130.00 Filing Fee & [0 $155.00 Filing Fec & A $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Stawus & Cenified Copy



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

IN COMPLIANCE WATH SECTION S035.0902. FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LINITED LIABILITY
CONMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:

;. CﬂPﬂ""‘ —

(Name of Toreign Linuted LiabiTiy Company: must wmelude “Limiated Liability Company. ™ L.L.C.. or "LIET

U name wnavalable, enter alternate name adoptet tor the purpose ol transacting business i Florida The alternate aanc must melude “Lomded Liabiliny Cemnpany "L L C7w 2110 ™)

Colorade . tes Hba €90

-
Vursdichion ander the Taw of which Toreig limited Tty company 1w wganiredd 1F2E number U applicabley

o __Within 5days of il e o

(Dxe Tirst inansacted busssessm Floruda, ol prior 1 TegisTATION } - C.‘.:D

{See sections 603 0904 & $05 0405, F 5 1o determine penalty halnhity)

;1340 Guif Bollevad, 6. D S‘pte.rs' MW

{Strewt Addreas of Pringipal D) {Nanling Address)

q

73 ANewrtan m— 0;#537

C earnwater Beack, FL S
33767

7. Name and street address of Ftorida registered agent: (.0, Box NO'T acceplable)

ame: lsdtiwest R&"]t‘sf”tf(ol Aoy €01, NN

Oftice Address: 7? O I_ "+ m gﬁw;N ) g LLL-f_C Sm
gf?&ag LJ MO—] . Florida 3 3 70 3

{Cy) {/p code)

Registered agent’s aeceptance:

Having been naned as registered agent amd 1o accept service of process for the above stated linited tiability company at the pluce
designated in this applicution, [ hereby accept the appointment as registered agent and agree to act in this capucity. 1 further agree
to camply with the provisiony of all statutes relative to the proper and complete performance of my dutivs, and [ am famitiar with
and accept the obligations of my position as registered agent.

H@ﬁm MR

(Repistered agent’s siguature}




§. VFor initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Maum A auesr
%_Manugcr Name: W iMzmagcr Name: W" [L( am S
) A Road
CiMember Address: [,0 SP l‘US Q . CIMember Address: {0 S'P‘ ers
ClAuthorized NW ), MA O Authorized N&W f"DO/ I
. Frg
pA Y] 25959
Person Person
IYIOthcr AS% C{'&C‘\"C O Ozher EX)thur AS >0 Cjajhc O Other
s ~D
- rL?J
ClManager Name; CIManager Name: =
Tl L]
oA oo 4y
CiMember Address: CiMember Address: ST =
o
O Autherized O Authorized P!
B " D)
=X e,
Person Person e Rerust
o =
OOther, CiOther T Other O0ther o
O Manager Name: CIManager Name:
OMember Address: CdMember Address:
ClAuthorized _ OAuthorized
Person Person
O Other . O Other ClOther CiOther_

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

9. Auached is a certificate of existence, no more than 99 days old. duly authenticated by the official having custody of records in ihe
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the transhator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statwtes. [ am aware that any false information
submitted in a document 1o the Departmentof State constitutes a third degree fefony as provided for ins.817.155, F.5.

/

Signature af wn authorized penoen

Alllan - Sauer

Typed of printed name uf signee

Ww bt:ml




OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

1. Jena Griswold. as the Secretary of State of the State of Colorado, hereby certify that, according to the
records of this office.
CoPenn LLC

18 2
Limited Liability Company
formed or registered on (&4/17/2014  under the law of Colorado. has complied with all applicable
requirements of this office. and is in good standing with this office. This entity has been assigned entity
identification number 20141242772 .

s . . . . . B e

T'his certificate reflects facts established or disclosed by documents delivered 1o this office on paper through

06/30/2021 that have been posted. and by documents delivered to this office clectronically l]1r0ug|ﬁl
- : : — y

07/02/2021 @ 09:15:16 . =

~ -7 V- e ]
e S

| have affixed hereto the Great Seal of the State of Colorado and duly generated. executed. and ri§§ued?this

- . . - . . . 3!
official certificate at Denver, Colorado on 07/02/2021 @ 09:15:16 in accordance withzapplitable law?
Y 1 — [y

This certificate is assigned Confirmation Number 13276281 ) N eas?
o . - w s
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Secretary of State of the State of Colorado

Flowever, as un opiton, the tssuance and validiy of a cerificate obunned elecironically may be esiablished by visting the Validate o
Coertficare page of the Secretary of State’s Web site, hutp: dwww sos siate.co.us bz CertificateScarchCrierusdo entering the certificate’s
confirnition number displenved on the cernficate, und following the insirnctions displaned Confirnung the issuance of a certificaie 1s merely
eptiongl and 1 not_necessary to the vald and effecove asswance of o _certificate. For more iformation, visu our Web ste, hiup:/t
www Sos Staie, couy’ olick " Businesses. trademarks, trade names ” and select "Frequemn’_\' Asked (Quesnons.”




