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COVER LETTER

TO: Registration Section
Division of Corperations

SURTECT: Copperhead Technologies LLC

Name of Limited Liability Company

.

The enclesed "Application by Foreign Limiled Liakility Company for Authorization 1o Transact Business in Fiorida " Certificate of
Exisicnee. and check are submisted to register the above seferenced foseign Bimited liability company to tiznsac: business in Flot:da.

Piease retum all comrespendence concerning tins matier o the following.

Courtney Wehrman

Name of Person

inCorp Services, Inc.

FumCompany

3773 Howard Hughes Pkwy. - Suite 5005

Address

lLas Vegas, NV 89169-6014

Crtw/State and Zip Code

managedreports@incorp.com

E-mail nddress (io br used for uture anmial ceporn noufication)

For further infermation concening this matter, please call

Courtney Wehrman onbenalf of InCarp Services, Inc. at 800-246-2677

Nene of Comtact Person Ares Jode Davtime Telephone Numbei
Mailing Auddress: Sirect Address;
Registration Scction Reglstration Section
Division of Corporations Dwision of Corporations
P.O. Box 6327 The Centre of Tatlahassee
Tallahassee, F1, 32314 2413 N Monroe Street, Suite 814

Talluhassee, FLL 32303

iinclosed is a check ror the foliowing amouns.

Please make cheek pavable to FLORIDA DEPARTMENT OF STATE
T3 S125.00 Filing Fee O35130 00 Fiing Fee & [£ 5133560 Filing Fee & 7 $180.00 Filing ¥ee, Certilivate

Cerisheate of Status Ceatified Copy of Status X Cerufied Copy
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APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
EX FLORIDA

IN COMPUANCE WITH SECTION Q080002 FTORIA STATUTS, THE FOLLOWING I8 SUBVITTED TO BEGISTEDR 4 FORMCN TIMITED 1L ITT
COLFANT TO TRANSACT BUSNESS INTHE STATE OF FLORT Y

! Copperhead Technologies LLC

Nwre of rermgn Lam ned LIatiliy Lamaay, muw meide “Limied Loty womany. T L 2 T

U rrme wravadlabie. enler altzrnite name rdapted L the pupase of ransed iy bt Flonize The nlzreete some oy st icluds “Doted Luinlay Tompary

LR T Mar L™
> Mashaniucket Pegquot Tribal Nation (Connacticut) y 824103483
Rirsdwnion veatet the Taw ol wheak Foregr wntiedd Mkt Ay fomPRGY 15 G garZe 01 Sirumber applioal
o 0BIOB023
{3nle tst ganmacied BUvhesain Lionite, L prios b regilralinr, ©
1Sve sectons $05 K04 & ali im0 o netermine penaliy hattiay

< 2 Matts Path

e ALY Gl nanpd: De)

2 Mait's Path

Mening Adlisn,

Mashantucket, CT 06338

Mashantucket, CT 06338

I Mame and street address of Flovids regisieed ngent

w B
. . —~7 3
(PO Box NT aceepiable) > 5
—m 9
-__{ el
E?:,T-' e i
) ! ervices, !nc. == o G
Name nCorp & 5. N ':_:v«. el
l-"-'} ] == $91
‘: ‘:h = fﬂﬂp\
T 4 3458 Lakeshore Drive ien TS ves
Onfice Addiess. e
e
; 32312 o
Tallabassee Fiorida
()

Registered agent’s aveeptance:

AR, YEY

Having been named as registered agent and to necept service af process for the nbave stated linited fiabilirp compary at the place
designated in this applicution, [ hereby accept the appointment uy registered agent and ugree to act in this capacity, | further rgree

fo comply with the provisions af all stattes relative to the proper and complete perfarmance of my duties, and | am fomilinr with
and yccept the obligations of my pexif

(s registered apent,

EEN

Louise orevienbach on behalf of InCa:ip Services, ing
angintsspgralorsy
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R, For butial "h]t'\":g purposes, hist names, title or capacity and addresses of the primary mewbers/managers or persens authorized te
rianage fap o six (6) 1w},

Tille or Capacity: Name and Address: Tille or Capacily: Name and Address:

e L B0 TR

e .- en . . crerrane Biongs, A ooyt Tompary
anage Name: LiNannpe Mame. <Ry
TINiembe Address, - Address,
) - 2 Mali's Path
“1Awborized I duthorized
Mashanrtucket, CT 08338
Pereon Person

CiManager tame. CiNMannger hame.
O \eniber Address. CINfembier Address
ClAuthorized Ciauthonized
Person Person
T10thes C1ther liher ] flher
LiManager Name. LiNanage: Wame,
Tiniember Address. invember Address.
“TAuthonzed TiAuthouzed
Person [*erson
ther C1Caher ICber TiOther

Impoptang iotice: Tise an aisachiment 1o report more thar six (6}, The attachment will be imaged for teporting purposes only iven-

¥
indexed indivaduals may be wdded 1o the index when fikng vour Flonds Depaniment of State Annual Report I'orm,

9 Attached is a ceniificate of existence, no more than 90 days old. duly authenticated bv the official having cusiody of records in the

Jurisdiction under the law of which il s organized. {if the centificate is inw foreign language. s Lansiation of the certificate under vuth
ol the transiator must be submitted)

10 This document is exected in aceordance with sectiom 6030203 (13 (8, }'luri-‘.t Statutes T am awaie that vy false information
C

sudmitied ina Jocument to the Dirpartment of Siate constitures # third degrez felony as provided for in € §17.155. §.8

2 e

sl e L
Loy - »—”‘" /

¥
S.rtitere of an ac thored porsm
’_ﬁ ¢ 4! [458 5

Jon Panamaroff
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MASHANTUCKET PEQUOT TRIBAL NATION
OFFICE OF THE TRIBAL CLERIK

CERTIFICATE OF EXISTENCE

[ Metissa Bland. Tribal Cierk of the Mashantucket Pequat Tribal Nation, DO HEREBY CERTIFY, that
i am. pursuant to the faws of the Mashantucket Pequor Tribal Nation, the custodian of 1he records
relating e filings by limited Yability companics pursuant to 45 M.P.TL. and am the proper officer to
execute this Cediflente,

I turther certify that the Tribal Clerk of the Mashantucket Peguet Tribal Nation, as of the date of this
Certificate, evidence.

TCOPPERHEAT TECHNOLOGIES LLC

as a limuced liability company duly formed under the laws of the Mashsntucke: Peguot Tribal Nation on

January 19, 2018, 4 certificate of dissolution has not been filed by this criny, and therefore this entity

o ¢
~ 7 i

i
/ J— p P
N R I ‘\
K_,....~ N .......--:éf:::;... SO
Melinen Bland
Tribat Clerk & /,
A

lias a begal existence so far as lh{ recorcs of this office show, as of today, July 2275 2073,

sy




