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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSNINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 607 ]300 FLORIDA STATUTES, FHE FOLLOWING IS SUBMTTTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESN IN THE STATE OF FLORIL

Copper Recynling Corporation

I

(Enter name of corporation: must include "INCORPORATED.” “COMPANY.” "CORPORATION

"Ine. UCe TCorp Mne” TCo or "Corp.

{18 same unavailable iy Flonda, enter ahiernaie comorale nume adepled tor the purpese of trapsacting busess s Florely)

[SY)
2 " 3

C3tate or county upder the lew of which o s mcomoiaied) (FEDnumber, gapphoable)

May 27,2020 z

[ Date of incorporationt {Date of duriion, i other than perpaiaah

0.

rExare girst ransacted business in Fondas i prior to regisoanion?
(SEL SECTIONS 6071301 & 60703020 F.50 1o detenmine penalty tiabiliy)

5 5031 Derver Strea: Tampa Florida 33619 US

rirmepal otiee street wddiesst

tCurrent mniling addresss ifdiierenn

—

A3 \3

s Registered Acgents In¢
Name: 9 -

7901 4th St N 8Tg 3C0

Otficr Address

St Peteishurg 33702

o . . Florula o
”\_‘il_\'] I'"/_l'p code)

8. Registered agent’s scceptance:

Having becn named as registered agent and 1o aceept service of process for the above stated corporation at the place

designated in this application, I heveby accept the appointment as registered agent wind agree to aot in this capacit. |

Surther agree ro comply with the provisions of all swatieres retative o thee proper and complote pecformance of noe duries,

and fam femifior with and accept the obligations of my position us registered ugent,

1 went a7
ol “\\“U- 1

{Registered aeent’s signmture
10, Atached 15 g certineare of existence duby authenntaated. not more than 9O davs prior o detivery ol this apphication
3 b b P

the Department of State, by the Sceretary of State or vther aftficial having cusiody of corporate records in the jurisdictuon
under the Taw of which it is incorporated,

P1 For mndal indexmg purpeses, Isdaames, stles and addresses of the pramary offleers andror divectons Jup o sy jo ol
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AL DIRECTORS
[ 1Chsinn

Fax 8134385206
Nune: Lawsoen, James _ . Chainsan Name Aviles-Chavez, Jason_ o
. 79017 4th St™ STE 300 e o 7901 40 St N STE 300
LAice Charmnuan Address Ve Clairman - Address:
i St. Petershurg FL 33702 US St Petershurg FL 33702 US
LA BTG _ L Zhrect . o o
Piesidam TPresideim
TIVice Prevident

o ZVice Mesident . B ) .
LC.sevictuy IMrasurer DIseoretary Treasiner

Cotsher Zitnher o “Tinher _ o L.Other .
TiChzumman Name: Cubderly, Jesse

—-C kamman
. i 7901 dih St N STE 300
ZWVive Chaman Addiess,

Name: Lewson, Robeit
7901 4in SN STE 300
Viee Chatenan Audddress:
. Si. Petersburg FL 33702 US . St. Petershurg FL 33702 US
ViDiecton o B ) J Ihecton o -
C1President " Paesident
oV ee Prevident B T View Presudent o o ~ o
FSearety T Trensurer TSeeretary Zlreasurer
L. {hher CiOnther _ T otiher . CoOnthe }
" P ~
CChamman Namne: 3 o Chamian Nunte PO~
(ol er
(" - '-T‘
LVice Chatmman Address: s NViee Chaurman Address: Zrom™m
= = S
2 ! r"
s — . v
= Direetan - — Diyezten s wn
— — g
— . .. . - ~
—oPresident o e CPiesident — = T
— L
=L
ZVice President A CTViee Prosudent e R N
- o~
CiSvaety T reasurer ToNecrlan
Coinher

o Treasuner
Tnther _{nher

Zonhe
Inportant Notew Uise an wiachiient ta seport more than sov 061 The attachmest will he imagied (or repenting prposes anl
indlivideats may be added 16 the indey when Ghing sour Flonida Depatinent o State Anneal Repart form

sagred ing e v Non-uxiewed
. e . 1t "l. ate . » ¥ .
9 &M Srgnange of “Duccton o Offeet

The officer er divecior signing this document Gusd who is hsted tnaumber T abever aifioms that the facts stated b
s

LB

3 Jesse Culbety

aitiims tha the tac ein are true and that he or
shc 1y awane thrat False infoonainon selanied moa decwnent o the Diepadtment ol 3tate constinutes o gind degree felony as prosaded o
- Seerelary

{Tvped or printed name and capacity of person signing applicanon
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Pennsylvania Department of State
Bureau of Corporations and Charitabie Organizations
PO Box 8722 | Harrisburg, PA 17105-8722
T:717-787-1057
dos.pa.gov/BusinessCharitics

Regarding: Copper Recycling Cerporation
Request Type: Subsistence Certificate Issitance Date: February 04, 2025
Request No.: 050464831 File No.: 0007066182
Receipt No.: 001425498 :’,‘ % -\
Filing Type: Domestic Business Corporaiion < "é‘; —
Filing Subtype:  Business o M T
(J?’-,_ \
Initial Filing Date: May 27, 2020 <o g ‘;,\
S = —
Status: Aclive - N
1 .
s —
=2 o

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT

Copper Recycling Corporation

is currently subsisting on the records of the Deparimeni of Siate as of the issuance date herein.

I DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees. taxes
and penalties owed lo the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREQT, | have
hereunlo set my hand and caused the seal
of my office to be affixed, the day and year
ahbove wrillen

o —_—

B N e e A

/K;’:.';_é«—-.:l‘

Albert Schmidt
Secrelary of the Cammonwealth

Verify this certificate online al www. file.dus . na.guv




