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

IN COMPLIANCE WITH SECTION 68,000, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70 REGISTER A FOREIGN IATED [IABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA
) KCPPIN INVESTMENTS LLC

{Name ol Foreign Limiied Ligbibty Company, must mchide "Limited Liaoility Company,” "L E.C." er "LLCT)

(1 rame unavailable, ertes alternste aame adopted fof the 21:po%e of rarsacting busiress in Flzrde The alternate rame must incheds “Limited Liatility Company.” "2 Z.C." o "LLCD
NORTH CAROLINA 92-1503163
2. 3
(Tarsdichor, Lnes: the W ol which Dreign lemiled [ahty company i erganized) (FET numnber, T appleabie)

09/03/2024
4.

atz st rersacted business i Ploride. O prios (o reguibmtion )
See sections 535 0904 & 635.0905, F.5 to determirz penalty ability)

508 RAMBLEWOQOD DRIVE
(%um Addrzsa of Prwcipa [ Olficc)

508 RAMBLEWOQOD DRIVE

(Metling Addreas)

ol

RALEIGH, NC 27809-6410 RALEIGH, NC 27609-6410

=

2

7. Name and street address of Florida registered agent: (P.O. Box MOT acceptable) i <44
SR
MIAMI CORPORATE SYSTEMS, LLC - -
Name. = S
. - '{.

2555 PONCE DE LEON BLVD., SUITE 600 L. e

Office Address: .
A & A
CORAL GABLES 33134
, Florda
(Cuy) {Zip codc}

Registered agent’s acceptance:

Having been named as registered agent and te accept service of process for the above stated limited Lability company at the place
designated in this application, ] hereby accept the appeintment as registered agent and agree to act in this capacity. [ further agree

{0 comply with the provisions of all statutes relative 1o the proper and complete perfarmance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Agent's sigrature)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persens authorized to
manage [up to six () toml]:

Litle of Capacity: Name and Address: Ljtle o Cupagity: Name and Address;
ADAM ROBERT KOPPIN
c:

O Manager Nam O Manager Name:

W RIVE
i Member Address: 508 RAMBLEWOOD D [CIMember Address:

RALEIGH, NC 27609-6410

O Authorized OAuhorized
Person Person
O Cther OOther {Z)Cther OOther
0 Manager Name: OManager Name:
[ Member Address: CiMember Address:
[ Authorized O Authorized
Person Person
OCther, OOnker O0Other OOther
U Munager Nume. N anager Name:
OMember Address: (OMember Address;
O Authorized OAuthorized
Person Person
COther [1Otker [(OOther TOther

lmpertant Notics Use an attachment to report more than six (6). The attachment will be imaged for reporting purpoeses only. Non-
indexcd individuals may be added to the index when f{iling your Florida Department of State Annual Report form.

9. Atached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes I am aware that any falsc information
submitied in a document to the Department of Stale constitutes a third degree felony as provided for ins.817.155, 1.8,

(i) 2~

! Swgraure of an azhonized person

ADAM ROBERT KOPFPIN

Typed of printed rame of signee
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NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

[, ELAINE F. MARSHALL, Sccretary of State of the State of North Carolina, do
hereby certify that

KOPPIN INVESTMENTS LLC

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 5th day of January, 2023

I 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 himited 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 WHEREQF, 1 have hercunto sct
my hand and alTixed my olTicial seal al the City
of Ralcigh, this 3rd day of September, 2024.
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Scan to verify ouline.

Secretary of State

Certification# 120925842-1 Reterences 21817094~ Page: 1 of' ]

Verly this cettificate online st hitps/Awww sasne.gov/venlicalion



