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COVER LETTER

TO: Registration Section
Division of Corporations

surJIpcT: Copeland Electric Company, L.L.C
Name of Limited Liabitity Company

The enclosed "Application by Forcign Limited Linbility Company Tor Authorization w Transact Business in Flonida.” Cenilicate of
Existence. and check are submitted to register the above reterenced forergn himited liabiliey company to Gansact business in Florida,

Please return all correspondence coneerning this matter o the tollowing:

Alissa Stevens

Name of Person

Copeland Electric Company, L.L.C.

Firm/Company

186 Venable Lane
Address
Monroe, Louisiana 71203
City/State und Zip Code
AlissaS@copelandelectric.com R
E-mail address: (10 be used for future annual report notifiction) ﬁ
e
For further information concerning this matier, please call;
Niswanger Law LLC ar 318 ; 953-0071
Name of Comaci Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tatlahassee, FIL 32314 2415 N, Monroc Street, Suite 810
Tallahassce, FL 32303
Enclosed is i cheek tor the following amount:
Please nuke cheek pavable 1o: FLORIDA DEPARTMENT OF STATE
O 3133.00 Filing Fee & [0 S160.00 Fiting Fee. Certificate
of Status & Certitied Copy

T S130.00 Filing Fee &

X S125.00 Filing ¥ec
Certificate of Status Cernfied Copy
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APPLICATION BY FORETGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

orLLe T

IN COMPLEANCE WO SECTION $050K02, FLORIDA STATUTES THE FOLLOWING 1S SUBNITTED 10 REGISTER oL FOURIEIGN 1 INITEL LLARITTY

COMVPANY TV TRANNACT BUSINERS INTHE STATE OF FLORI A

| Copeland Electric Company, L.L.C.
IName af Foragn Lamnad Taabili Company: mustincfude “Limned Dability Compans . LG
Copeland Electric of Louisiana LLC
e name i arlable, enter abcmats e adoplad for the puipese of rimsacting busisess i Plooda e alternate same mst nctude <1 inuted Lty Campany,” L LG o L
» Louisiana v 72-0978946
tursdition under the lew ol whwh Torcign Tmted Tabilits wompany ot gamy o) (FEDnumber it apphicable -

JDate fing amsacted busimes s Floada, 1 privn o g zmation
WSS wenlions 605 MM & 60800605 F S 1 deternune penalty Habli )

186 Venable Lane

4.
6.
tMahng Addren

; 186 Venable Lane
Monroe

3
estrect Address ot Primcipal Offieen

Louisiana, 71203

Monroe

Louisiana, 71203
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7. Name and street address of Florida registered agent: (PO, Box NOT aceeptable) -
- o

—

no

-

Corporation Service Company

Niame

Office Address: 1201 Hays Street
. Florida 32301
A 1p coden

Tallahassee
1)

Registered agents acceptance:
designated in this application, | hereby accepr the appointment as registered agent nd agree to act in ihis capacine, 1 further agere
o comply with the provisions of all statutes retative (o the proper and complete performance af my dutios, and I am fanibior with

amd aceept the wbligations of my position as registered ageni.
Lea Rees Assistant Secretary

Loa Kiea

Reptered apent’s sigaaturs)

b
f---...

iy
lf:

Having been named ay regisiered agent and fo aceept service of process for the above stated limited frahility company at the place



fthe primary members'managers or persons authorized to

¥, Forinual indexing purposes, list names, title or capacity and addr
Name and Address:

manage [up Lo six (01 1tal|:
Title or Capacity:

Name and Address:
sume: M. Chad Copeland

Title or Capacity:
Seth R. COpe'and % Manager

KN Enager Name:
15\ ember Address; 186 Venable Lane O Member Adidress: 186 Venable Lane
TIAuthorized Monroe, Louisiana 71203 T Authorized Monroe, Louisiana 71203
PPerson Person
TOther TOther Otnher COther
o
[ =
LI Manager Nume: OManager Namc: ~
_ Veeym
— = I
LiMember Address: O Member Adddress: - -
T Authorized O Authorized - - .-n
o= !
Person Person . —— { )
- —_— N —_— ».'.' r\)
Other CiOther Clnher _ (ther_: —
O anager Name: Chanager Name:
M ember Address: OMemnber Address;
CAuthorized O Authorized
Persun Person
Toaher C1Other OOther CiOther

indexed individuals may be added to the index when filing vour Florida Department of $tate Annual Report form,

Bnportant Notiee: Use an attachment t report more than sia (6). The attachment will be imaged for reporting pugposes only. Kon-

9. Attuched is a certificate of existence. no more than 90 days old. duly suthenticated by the official having custody of records in the

i

jurisdiction under the law of which it is ory
of the translator must be submitied)

wized, ([ the certificate is ina foreign language, o translation of the certificate under vuth

10, This document is executed in accordance with section 6035.0203 (1) (b). Florida Statutes. 1 am aware that any false infornunion

submitted in 1 document 1o the Depaniment of State constitutes a third degree felony as provided Tor in s.81 7,155, F 8.

/\/

Sipiatue e ! an authensed peson

R. Fritz Niswanger

Taped ur pinted name of ignee




SECRETARY OF STATE
A, Srotinny o Tots, of 2 Foote ofLoririanas S ooy Contify chint

COPELAND ELECTRIC COMPANY, L.L.C.

A limited liability company domiciled in MONROE, LOUISIANA,
Filed charter and qualified to do business in this State on December 20, 2007,

I further certify that the records of this Office indicate the company has paid all fees due
the Secretary of State, and so far as the Office of the Secretary of State is concerned, is
in good standing and is autharized to do business in this State.

I further certify that this certificate is not intended to reflect the financial condition of
this company since this information is not available from the records of this Office.

In testimony whereof, | have hereunto set my
hand and caused the Seal of my Office to be
affixed at the City of Baten Rouge on,

January 8, 2024

ﬂaM &6 M Certificate ID: 118276284RWMT3
To validate this certificate, visit the following web site,

go o Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then follow

ym% / yhé the instructions displayed.

WWW.505 Ia.gov
Web 36618400K
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