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COVER LETTER

TO: Registration Scction
Division of Corporations

COPELIA HOLDINGS. L1LC
SUBJECT:

Name of Lunited Liability Company

The enclosed "Application by Foreipn Limited Liability Company for Autherization o Transact Business in Flerida.” Certificate of
Existence, and cheek are submitied to register the abos e referenced forvipn Jimited lrabihity company to transuct business i Florida.

Please return all correspondence canceming this mater w the followiog:

LDUMOVICH

Name of Person

NCH Registered Agent

Firm/Company

1450 VASSAR STREET

Address

RENQ, NV 89502

Ciiy/Saate and Zip Code

RENEWAILS@NCHINC.COM

E-maif address: (1o be used for future snnual report notificanon}

For further informarion concerming this maner, please call;

NCH Registered Agent s00 5081726
al( )

Name of Contact Person Area Codle Daytime Telephone Numher
Mailing Address: Street Address:
Registration Section Registration Section
ivision ol Corporations [ivision of Corporations
0. Box 6327 The Centre ot Vallahassce
Tallahassee. FE 32314 2415 N. Monree Street, Suite 810

Tallahassee, FL 32303

Enclosed is a chech for the following amount:

Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE

T $122.00 Filing Fee & S130.00 Filing Fee & 3 SI55.00 Filing Fee & 3 S160.00 Filing Fee, Certificate
Certificaie of Status Certified Copy of Status & Centified Copy

H24000197992 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WHTESECTION 30602 FTORIA SECTUTES THE FOLEGNING 5 SUBMEVTED 1O REGRTER A FORIKGN TIMITEIY LIABR FTY
COMPANTTOTRANNACT BUNINESS INTHE STATE OF FLORIEA:
| COPELIA HOLDINGS. LLC

(Nume of Fovign Limited Liabity Counpury. must inclede "Linited Lisbdtty Campany,”™ " LLC. o "LEC.T)

WYOMING

U maine witgs isbly, eer akeneae mume sklopred tor thie purpose o mmsagiing busmess in Fivadi The alertsie pame rwet gcude © 1 rseed Lieility Compars ™00 0 G o BLCT
2

JForsdiction undes i Tew af which oreign Tamed TRy cnspamy i eegimued)

AT nuntder, 1T applabic

{Daw Airt trawacied busines T Flanda, o poos o aogistretinn )
1See setins K05 GG & 605 408, S T deternine perstlly babiling

14176 5 CYPRESS COVE CIRCLE

et Adddzessonl Prinepal Of et

14176 S CYPRESS COVE CIRCLE
o,
DAVIE. FLL 33323

{(Muthg Adelress)

DAVIE. FL 33328

- ~_
.
IR N
LU
] — —
aEon O
7. Namwe and street addreas of Florida registered agent: (1.0, Box NOT accepizble) i ] T
" -
MRER . 4 \
— T e
NCH Registered Agent 2o,
1 ar et =
Name: = o
30 Nerth Orange Ave., Ste2300-N
(Mtice Address:
Orlando

32801- 1684

(WY

. Florida
Rugistered agent’s acceptance:

ap e}

faving been named as registered agent and to accept service of process for the above stated fimited Kability company af the place

designated in this application, ! kereby accept the appoiniment as registered agent and agree to act in this capacity. | further agree

1 comply with the provisions of all statutes relative ta the proper and complete performance of my duties, and 1 am familiar with
aetd aceept the ebligationy of my pusition uy registered aget

.

o

Regivie el apent’s ugasuret

HoANOOI Q7002 1%
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mangge Jup (0 six (b) wial|:

8. For inital indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized o
Title ur Capucity:

Nume and Address: Title or Capavity: Nume und Address:
—_ . LUCIA PENA _ ) JORGE A PENA
= \anaper Name: = Munager Niun:
—_ 14176 S CYPRESS COVE CIR , . 14176 S CYPRESS COVE CIR
IMember Address: IMember Address:
A DAV, i1, 33125 i DAVIE, IF1, 23325
TAuthorized ’ TJauthorized '
Persont Person
Oher Dnher TJnher C{(nher
JManager Name: Chvhanager Namw:
“iMcember Addiess: TJNember Address: 2
U e
| S
TIAuhorized Authorized Tl e
Tk = —
= =
PPerson Person ae L r
S o €
T0ther Tnher DOther COier.__ T2 y
T ©
=Y. s
O Manager Namie: T Manager Name: =
TiMember Address: TIember Address:
CIAuthorized TAuthorized
Person Persun
JOnher Coher

Tnher

{=Oiher
Ymportgnt Notiee: Uise an aliachment 1o report more than six (6). The attuchment will be imaged (or reporting purposes only. Non-

ol the trunslator must be submiited)

indesed individuals may be added 1o the index when iiling vour Florida Deparunent of State Annuel Report lorm.
9. Autnched is a centificate of existence, no more than 90 days old. duly authenticated by the official having custody of recards in the

jurisdiction under the taw of which it is organived. (11 the certificate is in a foreipn language, a translation ol the certilicaie under oath

10. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statiies, | am aware that any false information
Lsecer Pena

submitted it a docunicent w the Departawent of State constitutes a third degree felony as provided for in s.817.1535, F.5

.UCIA PENA

Signctues of o adithorized meron

Typed o printed nmy al sy

LI ANMANA G700 7
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STATE OF WYOMING
Office of the Secretary of State

|, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

COPELIA HOLDINGS, LLC
isa

Limited Liability Company

formed or qualified under the laws of Wycming did on May 13, 2024, comply with all applicable

requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2024-001456705.

This entity is in existence and in good standing in this office and has filed all annual reports

and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissalution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated. executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne. Wyoming
on this 5th day of June, 2024 at 12:46 PM. This certificate is assigned ID Number 073336121.

Secretary of State
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" Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immedialely valid and
effective. The validity of a certificate may be estabtished by viewing the Certificate Confirmation screen of the
Secretary of State's website https://wyobiz wyo.gov and fellowing the instructions displayed under Validate Certificate.
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