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COVER LETTER

TO: Registration Section
Division of Carporations

COHFAM. LLC
SUBJECT:

Name of Limited Liahility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter (o the following:

JOSEPH COHEN

Name of Person

Firm/Company
5 Tall Spruce Loop
Address
New Rochelle, New York 10804
City/State and Zip Cade

Jeohenabs@daol.com

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

For further information concerning this maner, please call:

Joseph Cohen 917 757-5639
at )
Namgc of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclased is a check for the tollowing amount:
RSDS.OO Filing Fee  0J $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fec, Centificute
Certificate of Status Centitied Copy of Statws & Cenified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 8, 2018
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JOSEPH COHEN o "
5 TALL SPRUCE LOOP B o

I

NWE ROCHELLE, NY 10804

SUBJECT: COHFAM, LLC
Ref. Number: W18000013402
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We have received your document for COHFAM, LLC and your check(s) totaling
$125.00. However, the document has not been filed and is being retained in this

office for the following:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
transiator must be attached to a certificate which is in a language other than the

English language. A photocopy of this certificate is not acceptable.

Please return 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.

Jenna D Harris
@) Regulatory Specialist ) Letter Number: 818A00002829
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. CohFam, LLC
(Name of Forcign Limited Liabitity Company: must include “Limited Liability Company.” "L L.C.." or “"LLC "}

If name unavailuble, emer altermate name adopted for the purpose of transacting business in Florida. The ahemate name must nchade ~Limited Lishility Company,” *1.L.C." or *LLC.™Y
3. 82-2077293

2 New York

(Junsdiction under the Tew of which forcyn tonued Tubility compuny & vegamzed (FE] manber, 1T applicahle}

4 V12018
{Datc first transacled business 1n Florkda, if prior to registrafon. )
{5ce sections 605.0904 & 605.0905, F.5. W deermine penalty lability)
5. 3 Tall Spruce Loop 6
{Street Address of Principal Office) {Mailing Address)
New Rochelle, NY 10804
a3
P A
% oer -T'a
7. Name and sircet address of Florida registered agent: (P.O. Box NOT acceptablie) "._:F.‘,';" el i
CohFam, LLC. ¢/ Joseph Coh =
Name: onfam, LLL. ¢/0 Joscph Lohen hn, '
X — E
o
Office Address: 319 Racquet Club Rd Apartment 202 ) 7 oy {'T‘i‘
;ﬁ? ; = .
Weston Florida 33326 E?‘.’ (&) l.
" " —_— L TN ue !
(Crty) (Lip codde) e
-

Registered agent’s acceptance:
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 application, I hereby accept the appoeintment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions af all statutes relative to the proper and complete performance of my duties, and | am familiar with

and accept the obligations of my position as re istered aie[t. Cc){
.‘E t

chﬂ d agent's signature)

8. The pame. title or capacity and address of the pcrson(s) who has/have authority to manage iv/are:

Title or Capacity: Name and Address: Title or Capacity: MName and Address:
Managing Member Juseph Cohen Managing Member Renee Cohen

S Tall Spruce Loop
New Rochelle. NY 10804

5 Tall Soruce Loon
New Rochelle. NY 10804

(Use attachments if necessary)

9. Altached is a certificate of existence, no more than Y0 days old. duly authenticated by the vfficial having custody of records in the
Jjurisdiction under the law ot which it is organized. (I the certificate is in a forcign language. a translation of the certificate under oath

of the translator muast be submatted)

10. This document is executed in accordance with section 605.0203 (1) (b), Flerida Statutes. 1 am aware that any falsc information
submitted in a document to the Department of State constitutes a lh\idegﬂ.c h,lony as provided for ins.817.155, F.S.

MWV\
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State of New York

SS:
Department of State ;

I hereby certify, that COHFAM, LLC a NEW YORK Limited Liability Company
filed Articles of Organization pursuant to the Limited Liability Company
Law on 07/06/2017, and that the Limited Liability Company is existing so
far as shown by the records of the Department.
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WITNESS my hand and the official seal

of the Department of State at the City of
Albany, this 28th day of March  two
thousand and eighteen.

-
A s,
.‘.__."’

Brendan W. Fitzgerald

Executive Deputy Secretary of State



