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FLORIDA DEPARTMENT OF STATE
Division of Corporations
March 11, 2019
MARK T CARLESIMO

60 PARK PL 8TH FLOOR
NEWMARK, NJ 07102

SUBJECT: DISTRIBUTION COOPERATIVE NETWORK OF NEW YCRK, INC.
Ref. Number: W139000023245
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We have received your document for DISTRIBUTION COOPERATNE
NETWORK OF NEW YORK, INC. and your check(s) totaling $78.75. However>

the enclosed document has not been filed and is being returned for the foﬂownng
correction(s): "

Application illegible, please revise.
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The name and title of the person signing the document must be noted beneath or
opposite the signature.

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.

Dionne M Scott
Regulatory Specialist Il Letter Number: 019A00004856

www.sunbiz.org
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COVER LETTER

Registration Section

TO:
Division of Corporations

SUBJECT: j)isﬁh boTion) Ceopeqalive (NeTivoqk @ FNew X, /f
/

17,

Name oi'co'{'pnralion - must

Dear Sir or Madanmy:

include suffix

The enclosed ~“Application by Foreign Corporasion for Authorization to Transact Business in Florida,”
~Certificate of Existence.” or “Certificate of Good Stunding™ and check are submitted o register the

above referenced forcign corporation to transact business m b

lorida.

Please return all correspondence concerning this matter w the following:
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Firn/Company
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Citv/State and Zip code

Pob o) CRS CARRIC IR+ Lo

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Daytime Telephone Number

A afh (Anlesimo w923, 5249700

Name of Person Arca Cuode

STREET/COURIER ADDRESS:
Remistration Section

Divistion ot Corporations

Clitton Building

2661 Executive Center Cirele
Talluhassee. FLL 32501

Enciosed is a check for the following amount:

W' $78.75 Filing Fee &
Certiticate of Status

) 570.00 Filing Fee 0

MAILING ADDRESS:

Registration Section

Division ot Corporations

P.O. Box 6327

Tablahassee, FL 32314

$78.75 Filing Fee &
Certitied Copy

O $87.50 Filing Fee,

Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, 'LORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

W DisTacb wTion Cotpead Tive NleTeonly F Acof 791.;?1&( A NC,

(L nlu :1.1|m ol corpor.auon must lnLilldL INCORPORATED,” "COMPANY.” "CORPORATION.”
“Ing.." "Co.." "Comp."” "inc.” "Co." or "Corp.")

(17 name unavailable in Florida, enter alternate corporate name adopted fur the purpose of transacting business in Florida)

Neww Yeq X L Y-S Y2477

"
(State or country under the law of which it is incorporated) {FEI number, if upplicable)
s _Janvaa, 10, 281 Y 5.
{Date ef incorporation) {Date of duration, 1 other than perpetual)
0.

{Date first transacted business in Floeida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1302, F.5.. to detenmine penalty liability) »

1\ 333 Clew ST, Gleys Fyllc N Y /);J’&?:

(Principal oftice address)

S
(Current mailing address, i differen) ,, T i-—iv—l
R
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) L R
A
- FPer L ETT S
Name: Cleh (s fAf : =
= i - )
Office Address: 318 L-ff??’ J “/(’ Df& v €
C)/{ (AN L‘/@ . Flonda j A J)/ i
(City) (Zip code)

9. Registered agent’s aceeptance:

Having been named ax registered agent and 1o accept service of proc ess for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Sfurther agree to comply with the provisions of all statutes relative (o the proper and complete performance of my
duties, and [ am familiar with and accept the obligations of my position as registered agent.

A e M

{Registered agent’s signature)

10. Auached is a certiticate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it s incorporated,



11, Names and business addresses of ofticers and/or directors

A. DIRECTORS
"

Chairman: / I hug fA }/ LE_ #:F, b L//(E_

Adidress: g 3 3 G L Enl -5 f

(clons Falle N Y

Vice Chasrman:

L 2Fxa |

Address:

Diregtar; /7’? & ‘(\ G_ﬂ i ;/7/,9
Adddress: 3 3;‘ C /{’ 2o J 7/
Gleas Falle NN 1258

[irector:
Address: s n
a ==
R u
LR =
B. OFFICERS P ,_) “:, :-) r..-
President; jf Al o f"f] Y A/} ') , . m
I — ]
Address: _?'f') (7 /(' /¢ J// . 0 U
Clews F£alle N Y [2F0 5 5
Vige President:
Address:
Sveretary: Ny Ac /r.- C Z'J‘-’ ( A
Address: J / i /f/‘{ J/

Treasurer:

C/(,Y_/ +¥’(J‘ }Q/Y/]-/’ !

Addresy:

NOTE: [ neeessary, vou may aitach an addendum e Lthe application listing additional officers and/or directors
///f///bl'-/f-/ L /,@/IC[’L ST

Su_n.mn-(m I)lru.t(y[or Officer T/meid y Lo Fp b, e Dilee f(;\/,/
Fhe ofticer or director signing this documeni (and who is listed in number 11 above) affioms that the facts stated herein
are true and that he or she is aware that false information submitted in a document w the Department of State constitutes

12

a third degree felony as provided for in s.817.155 F5

3. 77"'}5’ ™ y /.(’ feb vy /)H?("(Té) LS

(T_vpu{ or printed name and capacity of person signing application)




State of New York
Department of State

I hereby certify, that the Certificate of Incorporation of DISTRIBUTION

COOPERATIVE NETWORK OF NEW YORK, INC. was filed on 01/10/2014, as a
Cooperative Corporation and that a diligent examination has been made of
the Corporate index for documents filed with this Department for a
or record of a dissolution, and upon such
order or record has been found,

} ss:

certificate, order,
and

"examination, no such certificate,
that so far as indicated by the records of this Department, such
corporation is an existing corporation.
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WITNESS my band and the official seal
of the Department of State at the City of
Albany, this 1th day of February two
thotsand and ninereen,

Whitney Clark
Deputy Secretary of State



