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FOREIGN FILINGS

NAME : COOL WAY LOGISTICS, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
PLATIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

XX

CONTACT PERSON: Roxanne Turner -- EXT# 62969

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations
COOL WAY LOGISTICS. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Applicution by Foreign Limited Liability Company tor Autherization 1o Transact Business in Florida." Certiticale of
Existence. and check are submatted to register the above referenced foreign limited hability company to transact business in Florida

Please retwn all correspondence concerning this maiter 1o the following:

BRIDGETTE M. BLITCH. ESQUIRE
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Name of Persun =: g-_'-) __‘__E
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BLITCH WESTLEY BARRETTE. 5.C. ;_' . o E"_ .

A

Firm/Company - = —3

1':(.‘ - L -
3100 CONROY WINDERMERE ROAD, SUITE 200 %: B
T

Address .

WINDERNERE, FL 34786

Citv/Siate and Zip Code

maddic@maddicstone.com

E-mail address: (1o be used for fuiure annual report notitication)

For turther information conceming this matter, please call:

BRIDGETTE M. BLITCH

407 374-2835
al | )

Name of Contact Person Arca Code

Daytime Telephone Number
MAILING ADDRESS:

STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
.0, Box 6327 Clifion Buiilding
Tullahassee, FIL 32314

2661 Exccutive Center Circle
Tallahassee, FI. 32301
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATFE
B 510500 Filing Fee [ $130.00 Filing Fee &

O s155.00 Filing Fee &
Ceruficate of Status

D 5160.00 Filing Fee. Certificate
Cerntified Copy

of Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION G002, FLORIDA STATUTES, THE FOLLOWING IS SUBAITTED TO REGISTER A FOREICGN LIAITED LIABILITY
COMPANY TOTRANSACT BUNINESY INTHE STATE OF FLORIDA:
COOL WAY LOGISTICS, LLC

{Name of Foreiga Limited Liability Company; must include “Limited Linbility Company,”™ "[LLC." or "LLC™

i

(If narne unavailablc. eater ahemate name adopied for the purpose of transacting business in Florda. The alternaie name must include ~Limited Liabitity Campany,™ 1.1 C.” or "1.LC.")
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DELAWARE . —r =
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tJunschenion uder the taw of which torengn hrted habiliy company 1s azgarized) (FEI number, 1:'nppﬁcal_3ic] -C: -‘Q-‘l
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¢Dute firs? ransacied business w Flonda, if pnoer 1o registravon.) - L -0 v
(See sections HO5.0MH & 08 GRS, FS. 1o detennine penalty Labulity) - = g —
N
228 East Route 59, Suite 314 . 228 East Route 59, Suitez314
. ™~
(Street Address of Pnncpal Officc) iMailing Address) e
Nanuet. NY 10954 Nanuet, NY 10954

7. Name and street address of Florida registered agenu: (P.O. Box NOT accepiable)

BRIDGETTE M. BLITCH
Name:

14383 SPOTTED SANDPIPER BLVD
Office Address:

WINTER GARDEN 34787
. Florida
10 {Zip cuode)

Registered agent’s acceptance:

Having been named as registered agent und to accept service of process for the abave stated limited liability company af the place
designated in this upplication, I herehy accept the appointment as registered agent and agree to act in this capacity. 1 further ugree
to comply with the provisions of all statutes relative to the proper und complete performance of my duties, and 1 am familiar with
and accept the obligations of my position as registered agent.

Bredgatts Pl Blizk

lé[glsu:red agent’s signature)




5.

manage [up to six (6) total]:

Title ur Capacity:

[(IMunager

K]Mcmbcr

KlAuthorized
Person

[loOther

Name and Address:

Name:  James Delaney

Title or Capacity:

Address: 35 Applebrook Farm Rd.

Warwick, NY 10980

[JOsher

[Manager

@ Mcmber

[ JAuthorized
Person

DOthcr

Name: Laura Lamson

17643 Virginia Circle

Address:

Mont Verde, FL 34756

(JOther

[CIManager
[:]Mcmbcr

[TAuthorized

Person

Name:

Address:

(Clother

{(Clother

[___I Manager
[K] Member
D Authorized

Person

[Jother

Far initial indexing purposes, list names. title or capacity and addresses ot the primary members/managers or persons authorized 1o

Name and Address:

Maddie Stone

Name:

Address: 1119 Route 9W S

Nyack, NY 10960

[ JOother

U] Manager
IX] Member
D Authorized

Icrson

(CJother

Rosa Giraldo
Name:

2448 Bel Air Circle

Address:

Kissimmee, FL 34743

L:_'Othcr

O Manager

D Member

[ Authorized
Person

CJOsher
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(Other

Important Notice: Use an attachment to report more than s1x (6). The attachment will be imaged for reporting purposes onlv, Non-
indexed individuals may be added to the index when tiling your Florida Depariment of State Annual Report form.

9. Attached 1s a certificate of existence, no more than 90 days old, duly authenticated by the ofticial having custody of records in the
Jurtsdiction under the law of which it is organized. (11 the certificate is in 2 (oreign language, a translation ot the certificate under vath

of the ranslator must be submined)

0. This document is executed in accordance with section 605.0203 (1) (b), Florida Starutes. T am aware that any false information

subimitted m a docwnent to the Departing

T

fSldlc constitutes a third degree felony as provided for ins.817.135, F.S.

JAMES DELANEY

fun authotized person

Taped or printed name of signes



Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF

"COOL WAY LOGISTICS LLC'" IS DULY FORMED

DELAWARE, DO HEREBY CERTIFY
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SO FAR AS THE RECCORDS OF THIS OFFICE SHOW, AS

OF THE SIXTH DAY OF AUGUST, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "COOL WAY

LOGISTICS LLC" WAS FORMED ON THE TWENTY-EIGHTH DAY OF SEPTEMBER,
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3:"‘. ™~
A.D. 2017, ~y =
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AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
.L i o
L -
PAID TO DATE. j:;}:;_ i
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6560764 8300 Authentication: 203355046
Date; 08-06-19

SR# 20196354845

You may verify this certificate anline at corp.delaware.gov/authver.shtml




