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COVER LETTER
TO: Registration Section

Division of Corporations

Copley Equity Partners, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Autherization 1o Transact Business in Florida.” Certificate of
I:xistence. and check are submitted to register the above referenced foreign dimited lability company to trans

act business in Florida.
Please return all correspondence concerning this matter o the following:

Secil Kantarei-0'Neil

Name of Person

Choate, Halt and Stewart 1L1LP

Firm/Company

Two International Place

Address

Roston, MA 02110

CitvState and Zip Code
skantarcioneil@choate.com

Eomal address: (1o be used for Tuture annual report notification)

_
o
[
For further information concerning this matter, please calk

Secil Kantarci-O'Neil

617 2484837 —_

at{ ) e

Name of Contact Person Areca Code Davtime Telephone Number —

Mailing Address: Street Address: =2

Registration Section Registration Section 0

Division of Corporations Division of Corporations o2
.0, Box 6327 The Centre of Tallahassee

Tallahassce. F1. 32314

2413 N. Monroe Street. Suite 810
Tatlahussce. I'1. 32303
tnclosed is a check for the following amount:
Please muke check pavable to: FLORIDA DEPARTMENT OF STATE
C1 812500 Filing Fee 3 $130.00 Filing Fee & O $135.00 Filing Fee & O 5160.00 Filing FFee. Certificale
Certilicate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE BT SECTION G035 0502 FLORIDA SEATUTES. THE FOULEWING IS SUBNEETTD 70 REGINTER FORKIGN LIMNITIED LB ITY
COMPANY T TRANSICT RUSINENS INTHE SENTTOF ILORIDA:

| Copleyv Equity Partners, LLC

(Name of Foreign Limited Liabifity Company, must welude “Lamited Tabiny Company, L LG or TECT)

(8 nase unasardable, ener alternate name adopied or the purpose of Bamsasnng busiess in Florida The ahemate name must nelude “Limned Labihiy Company " L1 C 7o “LLCT)

Delaware
2. 3
Undichion wades the Taw of wisch Torerg nited habiliny company v organized) TFET number, 1 applicablel
4.
Thare Dirst ransacied Dusmess i Floda, s pooe o regtsration )
WSer sections 605 D901 & 605 00, 1.8 o deterime penaliy liabsdiny)
150 Newport Avenue Extension 30 Newport Avenue Exlension

5 6.

1Sireet Addiess of Pineipal Dinee!

Oy laling Addres sy

Quiney. MA 02171 Quincy. MA 02171

-2
=3

)

7. Name and strect address of Florida registered agent: (P.0, Box NOT accepizble) —_

. . . ™2

C T Corpuration System

Name: 7

LR

1200 South Pine Island Road
Office Address;

Plantation 33324
. Florida
WMy (Zip code)

Registered agent’s acceptance:
flaving been named as registered agens and 1o aecept service of process Sor the above stated finsited liability company af the place
designated in this application, 1 hereby accept the appoiniment s registered agent and agree to uct in this capacity. [ further agree
ro comply with the provisions of alf statites rvelative to the proper and complete perfurmance of my duties, and I am famitiar with
and accept the obligations of my position as registered agent,
C T Corparation Systeni
By:  /s/Amy Bertelety

{Registered agent’s sgnatore)



8. For initial indexing purposes, list numes, title or capacity und addresses of the primary members/managers or persons wuthorized o
manage [up fo six (6) totat]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
i Peer Gl Lawrenee Peter Trovato
Olntanager NAme: N fanager Name: §
150 5
CIMember Address: Cxlember Address:
. Newport Avenue Extension Newport Avenue Extension
i Authorized P Authorized I '
Quiney, MA 02171 Quincy. MA 02171
Person Person
O Other OOther C1Other CiOther
Andrew Miller
O Manager Name: =lManager Name:
200 Columbine Stirecet
O Member Address: O Member Address:
; . Suite 330, Denver. CO 80206
O Authorized ] Authorived
Person Person
O0Other C0ther Clrther OOther -
3
-3
O Manager Name: O Manager Name: —
(ah]
CiMember Address: O Member Address: i)
. . bl
O Awthorized O Authorized i
o
Person Person
O Other O Other OOther OOther

Important Notice: Use an attachment o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department 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

jurisdiction under the law of which it is organized. (1f the cenificate is in a foreign language. a translation of the certificate under oath
ol the translator must be submitied)

1. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided forins 817,155, F.5.

fsf Peter G Lawrence

Signature of an authonized peron

Peter G, Lawrenee

Typed or pristed name ol signee

FIGST - 1720102020 Wollers Kkawer Online



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"COPLEY EQUITY PARTNERS, LLC"” IS DULY

FORMED UNDER THE LAWS ©OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECCORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF NOVEMBER, A.D. 2022.

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.
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4972601 8300

Qﬁﬂuv . Duliocs, Secretary of Stete )

Authentication; 204881907
SR#& 20224044501

¥ou may verify this certificate anline at corp.detaware.gov/authver . shtml

Date: 11-17-22



