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COVER LETTER

TO: Registration Section
Division of Corporations

COPPERLEAF CAPITAL. LLC
SUBJECT:

Name of Limited Liability Company

The ciclosed "Application by Foreign Limited Liability Company for Authorizaton te Transact Business in Florida,” Certificate of
[Existence, and check are submitted o register the above referenced foreign lmited liability company o transact business in Florida.

Please return all correspondence cancerming this matier to the following:

ALYSSA DAVIS

Namce of Person

AMERILIFE

Firm/Company

2650 MCCORMICK DR 2008

Address

CLEARWATER, IF1. 33739

Citv/State and Zip Caode

ENTITY@AMERILIFE.COM

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

IFor turther information concerning this matter, please call:

ALYSSA DAVIS 727 726-0720
ac( )
Name of Contact Person Arca Code Duytime Telephane Number
Mailing Address: Street Address:

Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327

The Centre of Tallahassce
Tallahassee, FIL 32314

2415 N. Monroc Street, Suite 810
Tallahassce, FL 32303

Enclosed 15 a cheek for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
= $125.00 Filing Fec O S130.00 Filing Fee & O $135.00 Filing Fee &

O S160.00 Filing Fee, Certificate
Certificate ol Status Certified Copy

of Strus & Coertified Copy



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

IN COMPLIANCE WITH SECTION 6.0, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID TO REGISTER A FORKIGN  LIMITED LIABILTY

COMPANY TOTRANNACT BUSINESS INTHE STATE OF FLORIDA:

COPPERLEAF CAPITAL, LLLC
’ {Name of Foreign Limited Liability Company: mustinclude “Linuted Liubility Company.” "LL.C. or “LLCT)

|
T LT ar LT

47-2687350

1 name unavailable, enter aliernate name adopted or the purpose of tapsaciing business in Flotida, The slernate manwe must inchule “Limited Liability Company,

(FEDwamber it appheable)

Lad

DELAWARE

2.
Curisdiction under the Taw o which forergn Timited Tabiiny company s organizeds

4,
(Date tiest trunsacted busiess i Florda, 18 prar o registeadon,
{See sectwons 603 0904 & 6050905, F.5, to dewwrmine penaliy lability)

2650 MCCORMICK DR, 2008

5904 SIX FORKS RD, STE 201
5. 0.
(street Address of Francipal CHrice) (Matling Address)
RALEIGIH, NC 27609 CLEARWATER, FLL 337359
bt}
e
=
e §
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) R
T
oy
CORPORATION SERVICE COMPANY -
Name: o
o
1201 HAYS STREET ™o
Office Address: e
TALLAHASSEL 32301
. Florida
{Caty)y (Zip coded

Registered agent’s acceptance:

Tlaving been named as registered agent and to accept service of process for the ahove stated limited lability company at the place
designated in this application, I hereby aceept the appointment as registered ugent and agree to act in this capacine. 1 further agree
to comply with the provisions of all statsies relative to the proper and complete performance of my duties, and Fam faumilior with

and accept the obligations of my position as registered agent.
QM

4

{Registered agem’s signaune)

Harry B Davis Asst VP



8. For initial indexing purposes, list names, tide or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six {6) total]:

Title or Capagity;

W Nanager
CIvember

ClAuthorized

Name and Address:

Nuyme: Brookstone Capital Management LLC

Title or Capacity:

(IManager

26350 McCormuck Dr
Address:

DlMember

Clearwater, IFE. 33759

= Authorized

Name and Address:

N Cadeon Moare
Name:

26350 McCormick Dr
Address:

Clearwater, L. 33739

Person Person
OOther COlOther COdher LiOther
U Manager Nuamwe: LIManager Nanie:
OMember Address: OMember Address:
O Authorized C1Authorized
Person Person
COther OOher OOther UOther
O Manager Name: OMunager Name:
Clisember Address: CiMember Address:
O Authorized [ Authorized
Person Person
Onher COther ClOther OOther

Important Notice: Use an attachment to report more than six (6). The aitachment will be imaged for reporting purposcs only, Non-
indexed individuals may be added to the index when filing vour Florida Deparunent of State Annuwat Report form.

9. Attached is a ceruficate of existence, no more than 90 davs old. duly authenticaied by the official having custody of records in the
Jurisdicuon under the Jaw of which it is organized. (I the certificate 15 in a forcign language, a translation of the certificate under vath
ot the translator muast be submitted)

H). This document is executed in accordance with seciion 603.0203 {1} (b), Florida Swtutes. [ am aware that any fulse information
submitted in a docuiment to the Department of State constitutes a third degree felony as provided for in s. 817,135 F.8.

.//—‘

GIDEON MOORL

Shgnature ol an autharized peron

Eyped ar printed name of signee



Delaware

The First State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "COPPERLEAF CAPITAL, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF FEBRUARY, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "COPPERLEAF
CAPITAL, LLC" WAS FORMED ON THE SIXTH DAY OF NOVEMBER, A.D. 2024.

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

ASSESSED TO DATE.

. K f@ﬂdt??

Charuni Patibanda-5anchez, Secretary of State

Authentication: 202955121
Date: 02-18-25

7692755 8300
SR# 20250578992




