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APPLICATIONBY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLANCE WITH SECTION G05.0902, FLORIDA STATUTES. THE FOLLOWING 5 SUBMITTED TU REGGTER A FOREIGN  LIMITED LIABILTY
COMPANY TOTRANSACT BUSINESS [N THE STATE.OF FLORIDA:

i Copperhiead Precision LLC
’ (Name ol Forziga Limited Lrabiity Company; muat include “Limited Liabiiily Company.” L.L.C., of "LLL. "}

{If e wnsvaileble, eoter alierrgte namte adepled fr the porpose of tragacling business in Florsds The shemate sanw mmit include " Limited Liability Compamy,” “LLC," or *LEC™
86-3265840

Delaware
{¥el vumber, ifapplicable;

Wtrsdictian onder the Lew of which Targign Jimy e Tkl company 13 orgamized)

4,
TO&c Tiret Iransacted buritess in Flonda, if prior 10 reziteaucn.)
[Sex sections $9% 0904 & G05.0903, F.4. 1o determing peralty liabitity)
2047 Ronald Cir 2017 Ronald Cir
3. 6.
(Strext Address of Pritcepal CATce) TAfuilng, Addiast
Seffner, FL 33584

Seffner, FL 33384

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
. =

Philip Haddad
Mame: SN
. e [y . -
2017 Ronald Cir ~
Office Address: -
Seffner 13584 T
, Florida

(Z1p code)

Cuy)

Registered agent’s sceeptance:

Having been named as registered agens and to accept service of process for the above stated limited liablilty company af the place
designated in this epplicasion, I hereby acceps the appointment as registered agens and agree to acf in this capacity. 1 further agree
to comply with the provisions of all statutes relative 10 the proper and complete performance of my duties, and I am familiar with

gnd accept the obligations of my position as registered agent.
7 fifg LD

(Reptaierad agent's signature)
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8. For initial indexing purposes, {ist names, title or capacily and addresses of the primary members/managers or persans authorized to
manage [up w six {§) total};

Title or Capacity: Namye and Addresy: Litle or Capacity: Name and Address:
OManager Name: Phitip Haddad CiMunager Name:
& Member Addiess: 2017 Ronald Cir OMember Address:
O Authorized Settner, FLL 33384 Oauthorized
Person Persgn
COther OlOther DiOther O0ther
OMansger Name: O Manager Name:
OMember Address: Civtember Address:
G Authorized O Authorized
Person Person
OOther DOther OGther O Other
CiManager Name: C vanager Name:
CMember Addreas: Sidfember Address:
O Auvthorized O Authorized
Person Person
D Other COther Ooer____ ClOther

Lmpornt Notice; Use an attachment to report monc than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to {he index when fiting vour Florida Department of State Annual Report form.

5. Attached is o certificate of existence, no more than 90 days eld, duly authenticated by the ofFicial having custedy of records i the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a translation of the certificate under oath
of the lranstator most be submitted)

10. This document ia executed in accordance with section 605.0203 (1} (b}, Flarida Statutes. I am aware that any faise information
submitted in a documens 1o the Department of Stute constitmles a third degree telony as provided for ins.817.155,F.8.

Y el

Signature of un sithecized porson

Philip Haddad

Typid or prinied same af sign=e
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "COPPERMEAD PRECISYON LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND T£ IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTIETH DAY OF APRIL, A.D. 2021,

AND T DO HEREBY FURTHER CERTIFY THAT THE SAID "COPPERHEAD
PRECISION LLC" WAS FéRbED ON THE THIRIKENTH DAY OF APRIL, A.D.

2021.
AND I DO HEREBRY FURTHER CERTIFY THAT THE ANNUAL [AXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 203100766

SR 20211535762 g Date: (04-30-21
You may verify this certificate online at corp.detaware.gov/authver shimi

5835868 B300
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