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. Accounts#t: 120000000088
Date.__ April 08, 2021

name KEN HOWELL
Reference #; 1352835
Entity Name: ALLERAND COCOA, LLC

[/ Atticles of Incorporation/Autho fization-to-Transact-Business’~ —

D Amendment

[L] Change of Agent
ISSUES? CALL

] Reinstatement KEN:

518-213-0738
(] Conversion 8

(] Merger
[} Dissolution/Withdrawal

[] Fictitious Name

E] Other

Authorized Amount: $125.00
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. Account#: 120000000088
Date:____April 08, 2021

KEN HOWELL
1352835
ALLERAND COCOA, LLC

Name:

Reference #:

Entity Name:

Articles of Incorporation/Authorization to Transact Business
] Amendment

D Change of Agent
ISSUES? CALL

[ Reinstatement KEN:

518-213-0738
] Conversion

(] Merger
[] Dissolution/Withdrawal

] Fictitious Name

] other
Autharized Amount: $125.00
Signature:
% CORPORATE HQ @EUROPEAN HQ ' ASIA PACIFIC HQ
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COVER LETTER

TO: Registration Section
Division of Corporations

Allerand Cocoa, LLC
SURJECT:

Nawe of Limited Liability Company

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

Please retumn all correspondence concerning this matter to the following:

Kay Calicndo

Name of Person

Allerand Realry Holdings, LL.C

Firm/Company

675 W INDINATOWN RD

Address

JUPITER FL 33458

City/State and Zip Codc

kcalicndo@allerand.com

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

For further information concerning this matter, plcase call:

Kay Caliendo 561 427-6776
at( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassec, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable {0; FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee [ $130.00 Filing Fes & O $155.00 Filing Fee & O $160.00 Filing Fee, Cenificate
Certificate of Status Certificd Copy of Status & Certified Copy
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IN FLORIDA
N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70 REGISTER A FOREIGN LRMITED [IABILITY

COMPANY T TRANSACT RUSINESS INTHE STATE OF FLORIDA:
Allerand Cocoa, LLC
' (Name of Foreign Limited Liability Compzeny; must include “Limited Linbility Company,” "L.L.C., " ar "LLC.™

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

1

{If name unavailable, coter slicemate peme adopted far the purpose of wansscting busincas in Flotida. The alternatc tame must ineluds “Liodied Liablllty Company,” “L.L.C," o “LLL.7)

3.
(FEI nurchber, If xpplicable)

Delaware
{Turisdictlon under the bw of which forctgn Timited Tubility comparny is arganized)

Diat= Tirst trantanted busingsd in Flomda, if pror to rogiszation]
S, to determine penalty hability)

4.
Seo sections 605.0904 & 605.0905, F.
3 675 W Indiantown Raad 8 675 W Indiatown Road
{Street Addicss of Prinelpal Oz ' Moy Addrcas)
Jupiter, FL. 33458 Jupiter, FL 33458
~o
- e
: >
7. Name and street address of Florida registercd agent: (P.O. Box NOT acceptable) _ -
: A
- =
] S
Cogency Giobal Inc w o =
Name: re s
I D

115 North Calhoun St Suite 4 s i
Office Address: =
AN
Tallahassee 32301 ~

, Flarida
(City) (Zip codc)

Registered agent’s acceptance:

Having been named as registered agent and (o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accepi the appointment as registered agent and agree to act in this capacity. I further agree
to cnmply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.
Colleen Humes, Assistant Secretary

[Regittored agont's thpmtiar)
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8. For initial indexing purposes, list names, titlc or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CIManager Name: Poter Paganclli CiManager Name:
DOMember Address: §75 W Indiantown Road OMermber Address:
= Authorized Tupiter, FT. 33458 U Authorized
Persen Person
D Other. O Other, OOther OOther _
O Manager Name: OManager Name:
CIMcmber Address: OMember Address:
JAuthorized D Autkorized
Person Person
(JOther, OOther OOther OOther
OManager Name: OManager Name:
O Member Address: OMecmber Address;
O Authorized (O Authorized
Person Person
OJOther Qother Oower__ CIOther,

Important Notice; Use an attachment to repert more than six (6). The attachment will be imaged for reporting purposes oaly. Non-
indexed individuals may be added to the index when fling your Florida Department of State Annual Report form.

9. Aitached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in & foreign langnage, a translation of the certificate under oath
of the translator must be submitted)

Peter Paganelli

Typed or printed same of sigree




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ALLERAND COCQA, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE EIGHTH DAY OF APRIL, A.D. 2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ALLERAND COCCA,
LLC" WAS FORMED ON THE FIRST DAY OF APRIL, A.D. 2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

5769735 8300
SR# 20211220506

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

Authentication: 202921640
Date: 04-08-21




