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APPLICATION HY FOREICON LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO U TRANSACT BUSINESS
INFLORIDA

IN COMPUANCE W SECTON (30000 FLORIDA STATUTES TTHE FOLLEVING IS SUBNTTIL T80 REGISTER 4 FCREIGN FSVTED LAY
COAPANY TV TRANSACT BUSINGSS INTHE STATE (OFILORIDA:

Copul Management LLC
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Upon Qualiticatinn
4. - I e
(Date tir wansaeted Busiess mm Hanida, o PIRX Lo TR 3O
Floe weontms GUF L& SIS 093 FS e decrnine pemalts halli
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Coral Gables, FIL 33134 fiami Beach, FL 33140
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Registered agent’s acceptance:
Haviug been named as registered agent and to accepr service of process for the above stated limited liability company: at the piece

destgaated i thiy applicution, | lierchy aceept the appointment as regiseered ageat and agree to act i this capuecity. | further ygree
o comply withe the provisions of all stafutes relative to the proper and complete performance of sy dutivs, and Fom fonmiliae witk

anid accept the obligations of my position as registered npent.
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58 Doreen § Haeselin, Assestant VP
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8. Forinital indesing purposes, list names. e or capacits and addresses of the primary members ‘manauers or persans authorized
manage [up 1o six g6 oal):

Title ur Cupacity; MNume and Address: Titke ur Copagitys Name ant Address:
— Foglia Prapentivs LT - .
= N fanager HTHYER — Manager NTHITE
One Adhainbra Plazy, Floor PH -

Oxlember Address: — Muenber Address:
_ ) Cewal Gables, FL 33134 _ .
JAuthorized — Authorized

Persim Person
“IOther Z(nhes Z{Oiher “lnher
A\ lanager Nanw: ~ Munager Name;
M lember Address: — Muember Address:
TIAuthorized ~ Authorized

Person Person
“IOther, Zther Zinber “Itnher
“Iatanager Nanmw: — Mumiger Nime:
xlembu Address: — Member Address:
JdAuthorized — Authorized

Person Peson
T0ther ~ Onher Z(nbser “10sher

Important dotice: Use an attachment to report more thae sia (63 The attachment will be invaged tor reporting purposes only. Nan-
indexed individuals may be added to the index when tiling yaur Florida Deparinent of State Annuai Repurt forin,

9. Attached ix a vertiticale of exiatence. no mure than 90 day » old, duly authentivated by the oflicial baving custody of records in the
Hunsdiction under the Jnw of which itis ergandsed, (12 the certificate i ina freign language, a ranslation of the vertiticate under vath
of the translator must he sohmitied)

[0, This decument is executed in accordance with seetion 6020203 (1) (b). Florida Statutes. | am sware that any fubse information

submitted in a document w the Department of State constitutes a third degree felonv as provided tor in 5,817,155, F.5.

f<f Amahana Skinner

Spxtare ol ap authsosed pos oo
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COPAL MANAGEMENT LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECCRDS OF THIS OFFICE SHOW, AS
OF THE THIRTEENTH DAY OF OCTOBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "COPAL MANAGEMENT
LLC" WAS FORMED ON THE TWELFTH DAY OF OCTCBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.
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