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Incorporating Services, Ltd. | ncse r\;g

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWw.incserv.com

e-mail: accounting@incsery.com

ORDER FORM

TO .. Florida Department of State

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE, 11/21/2023 PRIORITY ' Expedite
ORDER ENTITY
CANOPY SERVICES LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
CANOPY SERVICES LLC ( FL)

File the attached foreign qualification document

NOTES:
$125.00 Authaorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any gquestions please contact me at 656-7956,

Sincerely,

FROM

Melissa Moreau
mmoreau@incserv.com

850.656.7953

OUR REF # (Order ID#) 1199960

Please bill us for your services and be sure to indude our reference number on the invoice and
courier package if applicable. For UCC orders, please indude the thru date on the results.

Tuesday, November 21, 2023

Page [ of 1



COVER LETTER

TO: Registration Section
Pivision of Corporations

Canopy Services LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Centificate of
Existence, and check are submitted 1o register the above referenced foreign limited liabikity company 1o transact business in Florida.

Piease return all correspondence concerning this matter 1o the following:

Brian Colion

Name of Person

Canopy Safety Brands, LLC

Firm/Company

225 Wilshire Ave, SW

Address

Concord. NC 28025

City/Seate and Zip Code

brian@dcanopybrands.us

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

For further information concerning this mater. please call:

at )
Name of Comtact Person { Area Code Dastime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N Monroe Street. Suite 810

Tallahassce. FI1. 32303

Enclosed is a check for the following amount:

g&lse make check pavable 10: FLORIDA DEPARTMENT OF STATE

N] $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certiticate of Status Certified Copy of Status & Certified Copy



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

INCONVIPLIANCE W T SECTION 03042 FLORIDA SECHUTES, THE FOULOWING TS SUBMITTID 10 REGISTIR A FORFKGN LINTRDY LBy
COVMPANY IO RANNACT BUSINESN INTHE STATE OF FLORIDA:

| Canopy Services LLLC

(Name of Foreign Limted Libility Company, must include “Limned Libedny Company ™11 C T or TLC )

UF name umasailable, enter alternate name adopited tor the purpose ol transacting busmess m Flonda | he alternate name mast inchade “Lomited Liatehts Company.” =L 1L C oL U7

North Caroling

[ V]
)

Huendicnon unders the Taw of which Forergn Toted Bability company i organized) (FE] namber. i applicahle)

Mhate f<t rransacied business in Tlonda, i prios to registration. }
(See sechions 603 (FHL & 65 105, F.S. o detenmmine penabiy Babiling

225 Wilshire Ave. SW
5 0.

(Stréet Adhee of Principal Offtce) intling Addressy )

Concord. NC 28025 oy

7. Name and gtreet address of Florida registered agent: (P03, Box NOT acceptable)

Incorporating Services. Ld.
Name:

1540 Glenway Drive
Office Address:

Tallahassee 32301
. Flonda
(Can) {7ipcuded

Registered agent’s acceptance:

Having been named as registered agent and 1o accepr service of pracess for the above stated limited liability company at the place
designated in this application, { herehy accept the appointment as registered agent and agree o act in this capacite. | further agree
ta comply with the provisions of wll statutes relative 1o the proper and complete performance of my duties, und Iam fumiliar with
and accept the obligations of my position as registered agent.

- £
Y¥Hebinah Viston. .

T .
(Regrsaered sgem’s signature)




&. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage fup o six {6) wotal]:

Title or Capacity:

Civtanager
OMember
= Apthorized

Person

Onher

OManager
OMember
O Authorized

Person

OOther

CIMvanager
CMember
OAuwhorized

Person

O Other

sName and Address:

Brian Colton
Name;

Title or Capacitv:

223 Wilshire Ave, SW
Address:

Concord, NC 28025

O Other,
Name:
Address:

C)Other
Nuame:
Address:

COther

Uz lanager

OMember

Ol Authorized
Person

OOther

O lanager
OMlember
O Authorized

I'erson

OoOther

O Manager

CInlember

O Authorized
Person

O Other

Name and Address:

Name:
Address:

O Oxher
Name:
Address:

CHOther
Name:
Address:

CiOther

Imporant Notice: Use an altachment to report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Depantment of State Annual Report form.

9. Attached is a certificate of existence. no more than 99 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (11 the centificate is in a foreign language. a translation of the certificate under oath
of the translator must be submiued)

10. This document is executed in accordance with section 6050203 (1) (b). Florida Statutes. | am aware that any false information
submitted ina document 1o the Department of State constitutes a third degree felony as provided for in s.817. 135, F.S.

fsf Hrian Colton

Signatuse of an avthonzed pesson

Brian Colion, Authorized Person

Byped or prnted nanse of signee



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Lamited Liability Company)

I, ELAINE F. MARSHAILL, Secretary of State of the State of North Carolina, do
hereby certify that

CANOPY SERVICES LI.C

i1$ a limited Liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 8th day of November, 2023

F FURTHER certify that, as of the date of this certificate, (i) the said limited
liability company is not dissolved under the terms of its articles of organization, (ii) the
said limited liability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (iii) that said limited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited liability company.

[N WITNESS WHEREOF. | have hercunto set
my hand and afTixed my official seal al the City
ol Raleigh. this 20th day of November, 2023,

.
v , " -
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Scan to verify online.
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