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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 24, 2023

LOUIS COCCO
10 CRAIG ROAD, SUITE A
MONTVALE, NJ 07645 US

SUBJECT: UNICORN CONSTRUCTION ENTERPRISES. INC.
Ref. Number: W23000101231

We have received vyour document for UNICORN CONSTRUCTION
ENTERPRISES, INC. and check(s) totaling $70.00. However, the enclosed
document has not been filed and is being returned to you for the following
reason(s):

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

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

Ariel Jones
Regulatory Specialist | Letter Number: 823A00016558

www.sunbiz.org

Nivicionn af Cornnrarinne - PO ROY 297 .Tallahacean Florida 239314



COVER LETTER

TO:  Registration Section
Division of Corporations

Unicorn Construction Enterprises. Inc.

SUBJECT:

Name of corporation - must include suftix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.™
“Certificaie of Exisience.” or “Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter o the following:

Louis Cocew

Name of Person

Unicom Construction Enterprises, Ine,

Firm/Company

10 Craig Road, Suite A

Address
Montvale, NJ 07645

City/State and Zip code

lcoceofBunicorneonstruction.com

EE-mail address: (to be used for future annual report notification)

For further information concerning this matter, please cail:

Louis Coccu 201 523-1006
at ( )

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street. Suite 810 Tallahassee, F1. 32314

Tallahassee. FL. 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

W $70.00 Filing Fee D) $78.75 Filing Fee & D) $78.75 Filing Fee & O $87.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FILORIDA

INCOMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOIVING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

UNICORN CONSTRUCTION ENTERPRISES, INC

(Enter name of corporation; must inglude CINCORPORATED," "COMPANY." “CORPORATION,”

“Inc..” "CO.,” "CL‘FP‘" ||[nc'n "CO." or "Cﬂr[l-")

([f name unavailable in Florida, enter aliernate corporate pame adopted for the purnose of iransaciing business in Florida
P o pup &

5 New York 3 13-39377%1
{$12te or country under the law of whicl it is incorporated) (FEI number, il applicable)
4 02/12/1997 5
(Irate of incorporaiion) (Date of duration. if other than perpetual)
53
(Date first transacted business in Florida, if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502, F.S.. to determine penalty tiability)

- 2719 Hollywood Bivd. / Hollvwood, FL 33020

(Principal office strect address)

{Current mailing address, if different)

§. Nume and sireet address of Florida registered agent: (P.O. Box NOT acceptable)
|ouis Coceo
2714 HOH\!WQOd Rivd ELEE

Mame:

Orlwee Address:

L\O\\HWQOC\ Florida_ 33020 IR = kY
! T ——— T —— 13,

(City) {Zip code) s + 2 I

ERENN .y “e i3
Wt v 2N Y
-

9. Registered ngent's aceeptince: G S ___}‘
aut

{faving been named as registercd agent und to accept service of process for the ubove stuted C()rpr)mlmn ur :h{:',m'rrce
designated in this application, I hereby aceept the appointment as registered agent and agree to act i ﬂns cag_(!cml !
Surther ugree to comply with the provisions of all stututes relative to the proper and complete pcdarmmrre uf-my dueties,

and { am fumilior with and uccept the obligations of my posmon as registered ugent.

o
W’D‘b_qc_,f/

Louis CoccoViee Viesidem e\{

(Repisicred ageni’s signature)

10. Attached 15 a centificate of existence duly authenticated, not more than 90 days prior 1o delivery of this application 1o
the Department of State. by the Seceetary of State or other official having cusiody of corporzte records in the jurisdiction

ender the law of which it is incorporated.

I Faninitiel indesing purposes, list sames, sitles and addiesses of the primary officers andfor directors [up te six (6) 1otal]



A. DIRECTORS

) Sanjeey Dhawan Louts Cocen
CIChainman Name: O Chairman Name:
. 17 Old Pascack Road ) 9 Glen Lane
OVice Chairman  Address: O Viee Chuirman  Address:
) Woodeh{l Lake. NJ 07677 Montvale. NJ 07645
CiDirector CiDirector
W President O President
OVige President M Vice President
O Secretary B Treasurer B Sevretary O Treasurer
OOther OOther O Osher Onher
O Chainnan Name: O Chairman Namw:
OViee Chairman  Address: O Viee Chaimnan Address:
ODirector CHirector
O President O President
OVice President O Vice President
OSecretary O Freasurer [DSeeretary O Treasurer
OOther O Other OOther Oher
OChairman Name: COChairman Namue:
O Viece Chairman  Address: OVice Chairman  Address:
CiDirector (O Director
CPresident OPresident
OVice Presidens OVice Presidemt
O Seeretary O Treasurer OSecretary O Treasurer
D Other OOther COther OOther

an six (0). The attachment will be imaged tor reporting purposes only, Non-indexed
Florida Department of State Annual Report form.

important Notice: Usc an attachment 1o report mo
individuals may be added to the index

12.

/ Signattite of Director or Officer

The ofticer or director signing this document ¢and wha is fisted in number 11 above) aftirms that the faets stated herein are true and that he or
she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in
s.R17.1535. F.8.

3 Louis Cocco, Vice President

(Tyvped or printed name and capacity of person signing application)



PrintDocuments hups://corp.dos.nv.gov/CorrespondenceHistory/PrintDocuments?da...

STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

[. ROBERT J. RODRIGULEZ. Secretary of State of the State of New York and custodian of the records required by law 1o be filed
in my office. do hereby certity that upon a diligent examination of the records of the Department of State. as of the date and time of this
certiticate. the following entity information is retlected:

Entity Name: UNICORN CONSTRUCTION ENTERPRISES. INC.
DOS 1D Number: 2116407

Entity Type: DOMESTIC BUSINESS CORPORATION

Entity Status: EXISTING

Date of Initial Filing with DOS: 02/25/1997

Statement Status: CURRENT

Statement Due Date: 02/28/2025

No information 1s available from this oftice regarding the financial condition. business activity or practices ot this entity.

WITNESS my hand and ofticial seal of the Department of State.
at the City of Albany, on August 07, 2023 a1 08:27 AM,

ROBERT J. RODRIGUEZ. Secretary of State

Beden € oan

By Brendan C. Hughes

Executive Deputy Secretary of State

Authentication Number: 100004080800 To Verify the authenticity of this document you may access the
Division of Corporation’s iJocument Authentication Website at hitp/iccorp.dos.ny.gov




