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COVER LETTER

TO: Registration Sectivn
Divisien of Corporations

Kool Kel Marketing, 1.1.C
SUBJECT:
Name of Limited Liability Company

The enclused "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida," Centificate of
Existence, and check are subminted to register the above referenced foreign limited liabilicy company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Kelvin Joseph

Name of Person

Kool Kel Marketing, LLC

Firm/Company

773 Burke Ave.
Address B

Bronx/ NY 10467

Citv/State and Zip Code

kelvin@koolkel.com
E-mail address: (10 be used for fulure annual report notification)

9S:1 Hd L1 W0r 128

For further information coneerning this matter, please call:
Kelvin Joseph 646 244-3564
aty )

Area Code

Name of Contact Person Daytime Telephone Number
Muiling Address: Street Address:
Registration Scction Registration Scction
Division of Corporations

Division of Corporations

P.O). Box 6327 The Centre of Tallahassce

Tallahassee, FL 32314 2415 N. Monroe Strect, Suitc 810
Tallahassee, FL 32303

Lnelosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE



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

IN COMPLIANCE WITH SECTION 603.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGBTER o FORFIGN TIMITED LIABILITY

COMPANY TOTRANSACT BUNINESS INTHE STATE OF FLORIDA:

| Kool Kel Marketing, L1LC
l (~ame of Foretgn Limited Liabikty Company; must include “Limnted Liubshity Company,” "LEL.C.." or "LLL.C.T

Kelvin Joseph Marketing, LLC

11§ nume unavmlable, enler aliernate name adopted tor the purpase of rensacting business in Flodda. The sltermate name must inelude “Linuled Liahility Conpany.” “L.L.C." or "1LLC.T)

New York R3-2473444
2 kN
(Jurizdiclion urder the Taw of which foreign Timited Tability company 15 argancecd) (FTT qumaber, 1f applicable)
NIA
4.
e Tiret ransacted business in Florida, i prier to reyistration. }
(See seclivns G0S.0004 & (D5 Q905, F.S. 10 determine penaliy liability)
773 Burke Ave, Bronx. NY 10467 773 Burke Ave, Bronx, NY 0467
f.

{Maiting Address)

15trect Address of Principal Offiec]
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7. Name and street address of Florida registered agene: (PO, Box NOT acceptable) i = P
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Bill Havre, Registered Ageuts [nc. (T e
Nime: S ;j - R
Sy N
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- o

7901 #1th St N, STE 30081

Office Address:
Petersburg 33702
. Florida
{Zip couded

ey

Registered agent’s acceptance:
Having been named as registered agenf and to accept service of process for the above stated limited liobility company at the place

designated in this application, 1 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 relative to the proper and complete performance of my duties, und I am familiar with

and accept the obligations of my position as registered agent.

o a1



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10

manage [up to six (6) toial]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
— Kelvin Joseph
= Manager Name: " P OManager Name:
— 773 Burke Ave
= Mcember Address: COOMember Address:
Bronx NY 10467
O Authortzed O Authorized
Person Person
(3Other ClOther DOOiher Clher
Cidanager Nam: O Manager Name:
OMember Address: COOMember Address:
(J Authorized O Authorized - fa
T o
o ma
Person Person SRR A .,
B g: H
— .z L Tiniar
O Other OOther, ClOther O Other — .
— i
B 1
I g
D Manager Name: OManager Name: ey ;
oW
o
DO Member Address: OMember Address:
CiAuthorized OAuthorized
Person Person
O Other T Other OOther, O Other

[mporiant Notice: Use an attachment to report more than six (6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Autached is a centificate 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 a foreign language. a translation of the centificate under cath
of the translator must be submitted)

10. This document is exeeuted in accordance with seetion 605,0203 (13 ¢(b). Florida Statutes. | amn awarc that any false information
submitted in  document to the Department of State constitutes a third degree felony as provided for in 5.817.155. F.S.

el

- Si(.taj.m: ofan u!\h(\ziled person

Kelvin Joseph

Typedd or printed name of signee



State of New York
Department of State

I hereby certify, thalt KOOL KEL MARKETING, LLC a NEW YORK Limited
Liability Company filed Articles of Organization pursuant to the Limiced
Liabiiicy Company Law on 11/08/2018, and that the Limited Liahility
Company Is existing so far as shaown by the records of the Deparcmenc. |/
further certify cthe following:

} SS:

A Biennial Starvement was filed 06/15/2021.

I Yurther cercify, that no other documents have been riled by such

Limiced Liabilicy Company.

. N ] O T, Witness my hand and the official seal
oA /‘r‘f\'.. of the Department of State at the City
:. « ° of Albany, this 16th day of June
: % * & two thousand and nweniv-one.
- ]
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Brendan C. Hughes
Executive Deputy Secretary of State

202106170018 * 13



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 17, 2021

KELVIN JOSEPH

KOOL KEL MARKETING, LLC
773 BURKE AVE.

BRONX, NY 10467

SUBJECT: KOOL KEL MARKETING, LLC
Ref. Number: W21000088580

We have received your document for KOOL KEL MARKETING, LLC and
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

A certificate of existence or a certificate of good standing, dated no more than 30
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
translator must be attached to a centificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

Mel Solomon
Senior Section Administrator Letter Number: 821A00013600
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