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COVER LETTER

TO: Registration Section
Division of Corporations

COPECART AMERICAS, LLC
SUBJECT: —
Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Comaany for Authorizetion to Fransact Business in Florida,” Centilicate of
Existence, and check arc submitted 10 register the above referenced foreign limited liabiliry company 1o transaci busingss in Florida.

Please return alf correspondence vonceming this marier 1o the following:

JOHN M. COMPTON

Name of Person

NORTON BAMMERSLEY LOPEZ & SKOKOS

Firm/Company

1819 MAIN STREET, SUITE 610.

Address

SARASOTA, FL 34236

City/Stawe and Zip Code

CORPORATION@NHLSLAW.COM

Emal address: (1o Ce used for future annual report notihicaiion]

For further information concerning this matler, please call:

SARAH DAVIS Ga] 954-4691
a{ )
Name of Contact Person Area Code Daytime Tetephone Number
MAILING ADDRESS: STREET ADDRESS:

Divisien of Corporations Division of Corporations

Regisaiion Scction Registraton Section

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Cenier Cirele
Tallahassee, FL 32301

Enclosed is a check for the following amount:
S123.00 Filing Fee {7 8130.00 Filing Fee & {1 £135.00 Filing Fec & 3 §160.00 Filing Fee, Certificaie
Cenificate of Starus Ceriified Copy of Status & Certified Copy
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APPLICATION BY FOREICGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCONMPLIANCE $VITH SECTION 6050902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTELY 10 REGISTER A FOREIGN LIATED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORDA:
. COPECART AMERICAS, LLC

[Name af Foreign Limiied Lisbiiny + smpany-, must include "Limazed Labiliy Company,”  LLO T o "LLCT

115 rame unavaitable, erter pltomats name adoped for the ppess of panezesing business i Fioeida, The altzmate nane mas! ichsde “Lindtzd Liabili Company,”™ "LL.Cor T T)
2 DELAWARE

;. 87-3222368
tuntdicuon under e B 0 wimely sareen Turaiod ety canpasy 1+ pamped ) (FZi aurber, 1 apphasbles
1 OCTOBER 5, 2021
1Datc 51 wsmesrcd baviacss m Flonda, o ger w tgestatoan
{Soe wections S0 0504 & 03,0505, F.5, 1o deternune pesmley kabilin s
5. 3209 SIESTA COVE DRIVE

g 3409 SIESTA COVE DRIVE
1ot Addevey of Prmuipal OIEze)
SIESTA KEY, FLEORIDA 34242

{Maing Addizarg
SIESTA KEY, FLORIDA 34242

7
7. Name and gtreet address of Florida registered agent: (P.O. Bex NOT acceptable) S . wwnerne
Name: JOHN M. COMPTON o
-
. o= * 4
Office Address: 1819 Main Street Suite 10 o=z
s e oo Ej
Sarasota Florida 39236 T A e
i)
Reaistered ngent’s peceptance:

.
17ip sy <5 £

m
Having been named as registered agens w:d 1o accept service of process fur the above stated timited fiahiliy compauy ai the place
designated in this application, | hereby accepr the appoinimep
to comply with the provisions of all stapetesyelaiive to the
and woccept the obligations af my

s registered agens and agree (o act in s capacity. 1 further egree

orfer and conplete perforinunce of nyy duties, and [ am fomilive witl
tion as regisiered /

Py
4

{Regwared apant’s mpmaturs)

5. The name, title or capacity and addrass of the person(s} who hasfhave authoriy 16 maaage isfare:
Title or Capacity: Nameg and_Address:

Tirle or Capacity: Nome and Address:
MANAGER VSEVOLOD ONYSHKEVYC H
5409 SIESTA COVE DRIVE

SIESTA KEY, FLORIDA 342

[Use attachments i necessary)

3. Artached is z certificate of existence. na mote than 90 days old, duly authensicared by the official having custedy of records in the
jurisdiztion under the Jaw of which it is organized. (I the certificate isin a foreizn languagze. a trpslation of the cenificate under oath
of the translator must be submited)

10. This document is execuied in

tance with section
submited in a documentio ths

0?4(}3 {13 (o). Florida Statutes. | am aware that any false information
ient of Sioie conglinylad a third decree felony as provided forin s.817.1535, F.S,

Sizmoturr of 3 auhenzod porse

JOHN M. COMPTON

Typzd pr panted name ol s gies
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STATE OF DELAWARE
CERTIFICATE OF FORMATION
OF LIMITED LIABILITY COMPANY
The undersigned exthorized person, desiring to form 2 Jimited liability. cotupany purstiant

1o-the Liraited Liability Company Act of the Siats of Dilaware, hereby certifies.as
follows:

I8 The neme of the limited liability company is.
COPECART AMERICAS, LG

2. The Registered-Office of the timited Hability cormpany-in the State of Delaware is
located at:614 BURONT HWY NORTH, SUITE 210 (strest);
ih the City of DOVER , Zip Code__19901 . The
name of the Registersd Agent.at such address apon whom process against this limited

.Jabxhtv vompany may beserved is
M )

‘URS AGENTS LLG
N Authorized Person

State ol Delaware
Seeretiy of State
Divisen of Corporations
Delivered 02:03 PM 104132021
FILED 02:03 PM 102032021
SR 10213430139 - FBeNomber 6284339
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COPECART AMERICAS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, &S

OF THE SIXTH DAY OF OCTOBER, A.D. 2021.

NS

‘0,“"7“ Bolioch, Jerreiary of Ste

Authentication: 204341818
Date: 10-06-21

628483% 8300
SBRH 20213430139

You may verify this certificate online 2t corp.delaware gov/authver. shtml




