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COVER LETTER

TO: Registreation Section
Division of Corporations

D Cooper Works, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate o
Existence. and check are submitted 10 register the above referenced toreign limited liability company to transact business in Florida

Please return all correspondence concerning this matter to the following:

Rebekah Cooper

Namwe of Person

D Cooper Works, LLC

Firm/Company

100 Industrial Dr

Address

Ephrata, PA 17522

City/State and Zip Code

accounting(@dcooperworks.com

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

For further information concerning this matter, please call:

Rebekah Cooper 717 7334220
al ( )

Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
ivision of Corporations Division of Corporations
Registration Section Registration Section
".O. Box 6327 Clifion Building
Tallahassee, FLL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

M 512500 Filing Fee [ $130.00 Filing Fee & [ $155.00 Filing Fee & L1 $160.00 Filing Fee. Certiticate
Certificate of Status Centitied Copy of Status & Certified Copy



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

IN COMPLIANCE WIFH SECTION 0300602 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LINITED LidBt
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
| D Cooper Works, LLC

(Namwe of Foreign Limited Liability Compans: awst include “Linuted Lisbsliny Company,” 7L

ortLLeT)

1t name unasarlable, enter alternate name sdoped for the purpese of transactng busiwess v Florkda The altermate game must melade “Lamted Labdins Comiparey,” L L C7 oe YLEC ™y
Pennsylvania
5

{Juisdiction under the law of which forergn lumted habihity company 1> organized

s

(FET nuenbier, 1f applicalie)

(Naie test ransacted business in Flonda, st poar o tegsiration )
8ee sections 605 MK & 005 (905, F 5 to determine penalny babaliy)
100 Industrial Dr

(Steet Address of Pancipal (fficet

6. =3 3
(5 ashng Address) =een '_c_g
e
Ephrata, PA 17557 > 2 f-r_.-_=- b
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) = ~
AR |
REGISTERED AGENTS INC.
Name:
7901 4TH ST N STE 300
Ohlice Address:
ST PETERSBURG 33702
. Florida
{Cin

121 coade )
Registered agent’s acceptance:
Having been named us registered agent and to accept yervice of process for the above stated Hmited linhility company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree

to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and I am fumilinr with
and accept the obligations af my position as registered agent.

Bt Naneo

(Registered agent’s signate)




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

Title or Capacity:

[IManager

@] fember

[JAuthorized
Person

other

Name and Address:

David Cooper
Name: P

Title or Capacity:

D Manager

100 Industrial Dr
Address:

@ Member

Ephrata, PA 17522

] Authorized

Person

ClOther

O Manager
D Member
M Authorized

Person

DOlhcr

[JOther

Rebekah Cooper
Name:

Name and Address:

Daoron Cooper
Name:

Address: 100 Industrial Dr

Ephrata, PA 17522

CJother

i Manager

100 Indusinial D
Address: neustnal Lr

D Member

Ephrata, PA 17522

W Authorized

Person

[lother

[:]Mzmugcr
[:]Mcmbcr
CJAuthorized

Person

COther

I:]Olhx:r

wame:

Michelle Garner
Name:

100 Industri
Address: 00 Industrial Dr

Ephrata, PA 17522

[Jother

il Manager

Address:

D Member

[ Authorized

Person

[COther

[(Jnher

Name:

Address:

DOlhcr

Lmiportant Notige: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.
9. Attached is a centificate of existence. no more than 90 davs old. dulv authenticated by the official having cusiody of records in the

jurisdiction under the law of which it is organized. {if the certificate is in g foreign language. a translaton of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b, Florida Statutes. 1 am aware that any false information
submitied in 3 document to the Department of State constitutes a third degree felony as provided for ins. 817155 F .S,

&l

Simaluse of an anthorzed person

Rebekah A. Cooper

Typed of printed hame ol signee



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
03/31/2022

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
D. Cooper Works, LLC

is duly registered as a Pennsylvania Limited Liability Company under the laws of the
Commonwealth of Pennsylvania and remains subsisting so far as the records of this office show,
as of the date herein.

I DO FURTHER CERTIFY THAT this Subsistence Cenrtificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTDMONY WHEREQF, I have hereunto set
my hand and caused the Seal of the Secretary's
Office 1o be affixed, the day and year above written

o W{@ﬁ?mw

Acting Secretary of the Commonwealth

Certification Nurnber: TSC220331202784-1

Verify this certificate online at http:/lwww.corporations.pa.gov/orders/verify



