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COVER LETTER
TO: Registration Section

Division of Corperations

SUBJECT: CoPPree AVIAToN }Q'S‘:;E'TS’_,L.L..C

Name of Limited Liability Compuny

The enclosed " Appheation by Foreign Limited Eiability Company for Authorizaton to Transact Business in Florida.” Centifieate of
Fxisience, and check are submitied 1o regisier the above referenced toreign himited lability company o tmnsact bustness in Flonda.

Please retumn all contespondence concerning this matter to the tollowing:

JonN  GLRoo M

Name of Person

ColPPicif piAriod AssErs Lt

Firn/Company

227 N__BAigHTod DL

Address

PolT 58ANGE £ 32027

City/State and Zip Code

Tod (LooMmE YA HO 0. Lo

Li-nia address: (to be used for Tuture annual report notification)

For further mformation conserning this matter. please call:

Ton Qoo 0 252 Ldb 06sa

Namie of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Iivision of Corporations Division of Corporations
Registration Section Registrution Section
PO Box 6327 Clitton Building
Tallahassee, FI. 32314 2661 Executive Center Clrcle
Talluhassee. FIL 32301

Enclosed s a cheek for the Tollowing amount:

&ﬂ?i.()o IFiling Fee D L130.00 Filing Fee & D $135.00 Filing Fee & O 3160.00 Filing Fee, Certiticaic
Certificate of Status Centitied Copy of Status & Certified Copy



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

INCORSPLLANCE W SICTRON 6050002, FLCRIT STITUTES 118 FOLLEWING IS SUBMFETRD 750 RICINTIR A FORIKGN LIVTED 1 1-UNETEY
CORMPANY IO TRANSACT BUNINESS [N TTIS STATE OF FLORITA:

L CoPPicE AviATioy A2SCETS L4

(Naawe of Furergn Linuted Paability Company: must inchude “Timited Tiability Chmpany.” 116 o1 "T1C. )

{11 name vnavalabie, enter alteemste mame ndoptad lor the pumuose of trinsactng busmess in khada The altemate name must melude “Eanited Labibity Company.™ “L 1L 12" or “L1LC ")

DELpw BEE

{Junsdiction under the kiw of which Loregn Imited Tability company 15 ongan zcd)

-2

. 42 - 259¢4¢ 7

(FEl number, i apphesble)

§I Jate first yansacted business n Florwda, 11 prioe to regisuation )
{3ec sechons G5 I04 % SIS F 5 1o deternune penalty Babiling

1A

227 N 8P Ton PA 6 222 N BlGHod ol

{Street Avkdiess ol Principal alice) Oarhing Address)

Folr odasie Fo 32127 (P47 ofavlE Fr 2212

7. Name and street address of Flonida registered agent: (PO, Box NOT aceeptable)

Mame: T o é QOC’M :\:)
oo

CHTiee Address: 227 ~N gi‘ 4‘ ‘(T—Q/\J b‘é %
[oRT pd A E Florida 32427 ™~

iy (ap cunde)
Registered agent’s acecplance:
Having been naumed us registered agent and io accept service of process for the ahove stated limited fiability compuany ut the place
designated in this application, I hereby accept the appointment as registered agent und agree to act in this capacity. 1 further ugree

to comply with the provisions of all statutes relative to the proper und complete performance of my duties, and I am familiar with
und accept the obligations of my position as regisiered agen.

~}



8. The name. title or capacity and address of the person{s) who has/have authority 1o manage isface;
Title or Capacity: Name and Address:

MANAG N G M EmB AL Ton GRooM

227 N BRiGH 10 DR

Pol7 adavecl . 32127

(Use atuchments if necessany
9. Attached ix a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the

wsisdiction under the Taw of which it is organized. (If the ceitificate is in o fareign language, o translation of the certificate under vath
ot the translator nest be submiited)

10. This document is executed in aceordance with seetion 605.0203 (13 (b), Florida Statutes. | am aware that any (alse information
submitied in & document 1o the Department of State constitutes a third degree felony as provided for in sR17.153, F S,

P—

Srature of an authof Leed person

Tod GReop

Typed ¢ printed tmme of sgee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COPPICE AVIATION ASSETS LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF JUNE, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "COPPICE AVIATION
ASSETS LLC" WAS FORMED ON THE SEVENTH DAY OF SEPTEMBER, A.D. 2021.

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

PAID TO DATE.

U

Qmu Bulnch, bocretery of State )

6216154 8300
SR# 20242972365

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203786715
Date: 06-25-24




