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COVER LETTER

TO: Registration Section
Division of Corporanons

CoFe Corcates LLC

SUBJECT:

Name ot Limited Liability Company

The enclased "Appilication by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida," Certificate of
Fxistence, and check are submiited to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Mactin Virez

Namg of Person

Co]pe_ Cpuales

Firm/Company

LG Comtechict Me. NW. Swute €00

’Address

Wﬁsh;wj\‘bql DL QOOOé

City/State and Zip Code

M P{;r&z@ COQ&, Cmm'«zs,com

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

For further information concerning this matier, please call:

(Jfﬁgoty A\sg(\}{‘ ity 2o ) 259 -5¢07

Name of Contact Person Area Code Daytime Telephone Number
Hailing Address: Street Address:
rRegistration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:
JPlease make check payable 1o: FLORIDA DEPARTMENT OF STATE



Division of Corporations

February 14, 2024

MARTIN PEREZ
816 CONNECTICUT AVE NW STE 800
WASHINGTON, DC 20006

SUBJECT: COPE CORRALES LLC
Ref. Number: W24000024895

We have received your document for COPE CORRALES LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

You need to have a principal address and a mailing address if it is differant then
the principal.,
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regqulatory Specialist 1l Letter Number: 124A00003281

www. sunhiz.org



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

N COMPLIANCE WITH SECTION 605.0902 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREKGN  LAJITED LIARILT;.
COMPANY TO TRANSACT BUSINESS INTTE STATEOF FLORID:

. COPE CoRRALES LLL.

~ame of Foreign Timited Liability Company: mus roctude “Limited Lishality Company.” "LLC. " or *LLCT)

Uf eamc uzavailabic, carcs altertac Asme sdopted for the parpose of Vassaciing busisccs io Florida, The alsermasc rame mot inchadk “Limitcd Lisbikity Company,” "LL.C,” o “LLC)

> %‘E‘“ﬁhﬂﬁ Ipcf(:hﬂmumd TabeEy company & el > mlg 3 0657064

namber, 11 apphcabic)
i :Sung, .2\1, 2014

(Datc Firwt trareacied buginess 18 Flonia, if prof K mgmtraee.,
{See scrbars 05,0904 & 505.090%, F.S. 16 determine petalty Kabilitys

s 31 CONNECTTCUT ANE. MW o A6 ComvectzcoT Ne N

{Street Address of Prmaipal Office) [(Mindling Address)

SUTTE 900 - SBITE By

wAshTagToN, De 20006 WASKINGTON, VC 20000 &
7. Name and street address of Flonda registered 2gent: (PO, Box NOT acceptabie, T i b _'}.
S S
.r"‘: [ 3 “ﬂ
Nam RU\"S}M&é Aqtﬂ+ SO]\)"J‘D“SJ_‘I’\L_ X n o= ;:j

7 J / .-:1 ﬂ ..9

Office Address: ngq Rtm:“ﬁ*'on Gl‘il’.r\ LQ\’\Q}SU;R A» i’;?: =

Tallahassee florida 32308

iyl Zip code)

Registered agent’s acceptance:
Having been named as registered agent and {o accept service af process for the ahove stated limited liability comnpany at the place
designated in this application, | hereby accept the appointment as regisiered agent and ugree to act in this capocity. I furtiner agrec

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accepi the obligations of my pasition as registered agent.

Un pat, ALD



8. For initial indexing purposes. list names, title or capacity and addresses of the primery members/managers or persons authorized to
manage [up 1o six (6) otal |:

Title or Capacity:

Bélanagcr

UMember
D Authorized
Puerson

C1Other

LIManager

[CIMember

{21 Authorized
Person

OOther

O Manager
COMember
OAuthorized

Purson

OOther

Name and Address:

Name: jO")&Pl/\ GQP‘E-
Address: 8 ‘ (D Con"t{,hbo ¥ A\JL. ” W
Soile oo

Washiagten, DC 20006

JOther
Name:
Address:

OOther
Name:
Address:

TOther,

Title or Capacity;

Eﬂ'lanager

ClMiember
J Authorized
Person

TOther

CManager

ClMember

C) Authorized
Person

ClOther

I Manager
OMember
[JAuthorized

Person

COther

Name and Address:

Name: LUB CD{(C\\'Es o

Address:

COlOther,
Name:
Address:

T Other
Name:
Address:

O0ther

tmponant Notice: Lse an atiachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annuat Report form.

9. Antached is a certificate of existence, no more than Y0 days old, duly authenticated by the official having custodv of records in e
jurisdiction under the law of which it is organized. (If the certificate 15 in a foreiym languuge. 4 translation of the certificate under oath
of the translator must be submitted)

10. This document is exceuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any talse information
submitted in a document 10 the Departinent of State constitutes a third degree felony as provided for in 5.817.155, F.S.

//r / IRTATUre 01 AN AUCROTIFC I DersT




[nitial File #: L.OO005994232
Entity Type: LILC

GOVERNMENT OF THE DISTRICT OF COLUMBIA
DEPARTMENT OF LICENSING AND CONSUMER PROTECTION
CORPORATIONS DIVISION

| * x *

CERTIFICATE

THIS IS TO CERTIFY that all applicable provisions of the District of Columbia Business
Organizations Code (Title 29) have been complied with and accordingly. this CERTIFICATE OF
GOOD STANDING is hereby 1ssued 1o

Cope Corrales LLC

WE FURTHER CERTIFY that the domestic entity 1s formed under the law of the District on
05/18/2018 : that all fees, and penalties owed to the District for entity filings collected through the
Mayor have been paid and Payment is reflected in the records of the Mayor: The entity's most
recent biennial report required by § 29-102.11 has been delivered for filing to the Mayor; and the
enhity has not been dissolved. This office does not have any information about the entity s
business practices and financial standing and this certificate shall not be construed as the entity’s
endorsement.

IN TESTIMONY WHEREOF I have hereunto set my hand and caused the scal of this office 10
be affixed as of 1/11/2024 10:18 AM

Business and Professtonal Licensing Administration

obocca Tanonich

REBECCA JANOVICH
Superintendent of Corporations.
Corporations Division

Muriel Bowser

Mavor

Tracking # r3zqjWKz



