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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: SunCovs MSTRIBWTpi), LLC
(Name of Limited Liability Company)

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida," Certificate of Existence, and check are submitted to register the above referenced foreign limited
liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

[\)oém'l,‘ P Gow‘gaw

(Name of Person)

SUNCOVE NICTR &ix Tiow, L L.

(Firm/Company)

QQI u\q Hféﬂww a‘a\) \C-L\'fg 9-00

(Address)'

,Jgf%m@muﬂ’m, I\/T 05507

(City/State and Zip Code)

For further information concerning this matter, please call:

g)ém 4 d)\//é‘bw a¢ 0%y §G0-206

(Name of Person) (Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
[14%125.00 Filing Fee  []$130.00 Filing Fee & Os155.00 Filing Fee & []$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



Suncove Distribution, LLC
991 U.S. Highway 22 Suite 200
Bridgewater, NJ 08807
Tele: Office (908) 595-2106
Cell (908) 672-9477
. January 18, 2008

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

To Whom it May Concern:

I would like to register my New Jersey Limited Liability Company in the state of Florida. 1am in
the process of establishing a business to import wine from Spain and sell through a licensed
distributor in the state of Florida. ‘

Enclosed is a check for $125, a completed application and Certificate of Good Standing from the
State of NJ. (Note: The address shown in the Certificate as the NJ Registered Agent is (my) home
address — with a typographical error in the spelling of the town — it should be Bridgewater- all
other information is correct. I have since moved to the office shown on the application).

Once [ receive the Registration from Florida, I will apply for a Primary American Source of
Supply.

Thank you for your help.

Yours truly,

/ék;: P. Coviello



FLORIDA DEPARTMENT OF STATE

Division of Corporations qf‘r"i
February 8, 2008 %
B
ROBERT P COVIELLO o
991 YS HWY 22 @4
STE 200 Sa

BRIDGEWATER, NJ 08807

SUBJECT: SUNCOVE DISTRIBUTION, LLC
Ref. Number: W08000004269

We have received your document for SUNCOVE DISTRIBUTION, 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 failed to make the correction(s) requested in our previous letter.

Please list the complete principal’s office address in section 7 on the application.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6855.

Tammy Hampton
Regulatory Specialist || Letter Number: 708A00008480

Registration/Qualification Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314

61:Z Hd S143480
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RECEIVED

Rt 08FEB -7 PH 3: 09
FLORIDA DEPARTMENT OF STATE
Division of Corporations SECHE Ly 7 04t STATE
TALLAASEEE, PLORIDA
January 25, 2008 |

ROBERT P COVIELLO

991 YS HWY. 22

STE 200

BRIDGEWATER, NJ 08807

SUBJECT: SUNCOVE DISTRIBUTION, LLC
Ref. Number: W08000004269

We have received your document for SUNCOVE DISTRIBUTION, 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):

Please list the complete principal’s office address.

The document must contain the name, title, and business address of each
managing member or manager who will manage the foreign limited liability
company in the state of Florida. Please insert "MGRM" in the title portion for each
managing member and "MGR" in the title portion for each manager.

Please return the corrected original and one copy of 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) 245-6855.

Tammy Hampton

Regulatory Specialist i Letter Number: 508 A00005489
Registration/Qualification Section

Nivicion of Cornorations - PO ROY £397 Tallah acees Flarda 29214



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

IN COMPLIANCE WITH SECTION 668503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA:

L SunNCoVE DSTRIRa TN, (i

(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” ”L.L.C.,” or “LLC.")

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written

consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability
Company,“ “L.L.C.,“ “LLC.“)

2. New Tépey
(Jurisdiction under the law of which foreign limited hablllty
company is organized)

" wE 1L Los s, YeppeTumt

{Date of Orpanization) (Durallon Year limited liability company will cease 1o
exist or “perpetual”)

6. — (s ne T/&PHMA TED BuCneTs g% YET ).
{Date first transacted business in Florida, if prior to registration.)
{See sections 608.501 & 608,502 F.5. to determine penalty liability)

{ FEI number, if applicable}

o}
— s
7. M4 us. f’\zu%mrv. oS~ Saug o0 i
™M s
élltuuwﬁ-:r N 05507 @ =
Spa e Y
— (Street Address of Principal OFfice) wi E=
S
o . v Eeo
8. If limited liability company is a manager-managed company, check here |:| =
@ g
9. The name and usual business addresses of the managing members or managers are as follows: - o™
&

Kosger P Covizero, meLm
Cf‘“ VA hzféri-duvl—v! s Scurg Jo o
Briveswrry NI 05507

10. Attached is an original certificate of existence, no more than 90 days old, duly authertticated by(heoﬂicia] Havingcustodyof reconds in

the jurisdiction underthe law of which it is organized. (A photocopy is not acoeptable. Ifthe oemﬁc‘ate isin a foreign language, a -
transtation ofthe certificate under cath of the translator must be submitted.)

: -

11. Nature of business or purposes to be conducted or promoted in Florida: _'. <40 2 104 F -p- (744 6

T

Flom Sopute 7

\_é’")/'\ /‘ i. J/L,u_/,/,«)

Signature iof a member or an authorized representative of a member.
(In accordance with section 608.408(3), F.S., the execution of this document constitutes
an affirmation undey.the penalties of perjury that LhF_Bacts stated herein are true.)

sl T . Codidic e
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

I. The name of the Limited Liability Company is:

SUNCOUE  D{STR: fuiow, (L

If name unavailable, the alternate name to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are:

ﬁbl(,"tl&&'i" j— S’MNTCM.:(—P:. C,SS'(-.),_ Q/L) \(Tmﬁmu ANE 694;153’"1"‘:; P ﬁ

(Name)

390 N .O{Um@g 4/5 Kc.uﬂj‘ 240

Florida Street Address (P.0. Box NOT ACCEPTABLE)

@ BLawdg, FL I f0i

City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. 1 further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agewt as provided for in Chapter 608, Florida Statutes.

7
I,

/ (Signature) 7 / 4 o 2
S 2
m 25
$100.00 Filing Fee for Application N
$ 25.00 Designation of Registered Agent e QX
$ 30.00 Certified Copy (optional) T 220
8§ 5.00 Certificate of Status (optional) o =47
h 2‘2"
o .



STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING

SUNCOVE DISTRIBUTION, LLC

0600301845

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on June 12, 2007.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

1 further certify that the registered agent and registered office are:

Robert P Coviello
855 Sunset Ridge
Brightwater, NJ 08807

IN TESTIMONY WHEREOF, I have
hereunto set my hand and affixed my
Offical Seal at Trenton, this

9th day of January, 2008

Wbl o

Michellene Davis

Certification# 111451067 Acting State Treasurer

Verify this certificate at
hitps:/fwerw] state.nj.us/TYTR_StandingCert/JSP/Verify_Cert.jsp
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