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COVER LETTER

T Registration Section
Division of Corporations

Co Pack Foods LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida," Centificate of
Existence. and check are submitted to register the above referenced foreign limited hability company 10 transact business in Florida,

Please return all correspondence concerning this matter 1o the following:

Yonatan Pinhasov

Name of Person

Co Pack Foods LLC

Firm/Company

1111 Brickell Ave FL 10 '
Address g
Miami, Florida 33131
City/Siate and Zip Code -
yoni@varietyfun.com i ¥
E-mail address: (to be used for future annual report notification)
For furiher information concerning this mauer, picase call;
Yonatan Pinhasov 718 795-7950
at { )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. 1. 32314 2413 N. Monroe Street. Suite 810
Tallahassee. FILL 32303
Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
0 $125.00 Filing Fee 513000 Filing Fee & 8 S155.00 Filing Fee & O $160.00 Filing Fee. Certificate
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APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOAPLIANCE TVETSECTION G000 FLORID STATUTEN T FOELEMING IS SUBVITTTTD TO RICGISTIR -1 FORFR N TINTTED FLIBRITY
CONVPANY TOTRANSHCTBUSINESSY INTHE STATE OF FLORIDA:
Co Pack Foods LLC

I
(Nume of Ferergn Limited Liabiliny Company mustinclude “Limned Daabiley Company.™ LU C T or L0

tIf name unavadable, enter uliernate name adopted for the purpese of transacung business in Floida 1he altemate name must include " Lamutedd Liabilits Compamy.”™ "L L C7 o “LLC ™)

New York
2. 3.
Vurisdiction under the Taw of which forergn Binuted Tiabiling company v arganized) (FEL number, if applicable)
10/31/2019
4.
Mate Tirs wamsacted business in Flonda 1 poar to regstration )
{5cc sections bOSUSGH & oB505%0% 1S 1o determine penaity liabili
1111 Brickell Ave FL 10 1111 Brickell Ave FL 10
5. 6.
15treet Address of Principal Oftieel (Mmbng Addies<)
Miami, Florida Miami, Florida
- ]
2 3
™~
33131 33131 . L
L
‘.. - r—“ -
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) .
o ¢
i
" . e
. ~ - £ Yl
Yonatan Pinhasov W
‘e P

Nume:

1111 Brickell Ave FL 10

Office Address:
Miami 33131
. Florida

(Lap coxde)

(et

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated timited livbility company at the pluce
designated in thiv application, I hereby aceept the appointment as registered agent and agree to act in this capacioe, |1 further ggree
to comply with the provisions of all statutes relative o the proper und complete performance of my duties, and § am familiar with

und accept the obligations of my position as registered agent.

By:

tRegustered agent’s signatnze)



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

manage {up to six (6) total]:

DN lanager

= Nember

O Authorized
Person

D Other

CiManager
& \ember
JAuthorized

Person

COther

TiManager
OMember
OAuthorized

Person

C10ther

Vitle or Capacity:

Name and Address:

Yonatan Pinhasov
Name;

Title or Capacity:

1111 Brickell Ave FL 10
Address:

Miami, Florida 33131

CiOther

llya Avshalumov
Name: Y

1111 Brickell Ave FL 10
Address:

Miami, Florida 33131

O Other

Name:

Address:

COther

CIManager

OMiember

CiAuthorized
Person

COther

Cixtanager

CiNember

CJAuthorized
Person

OOther

O nvtanager

ONember

Tl Authorized
Person

Cnher

Name and Address:

Name:
Address:
OOther
Name:
Address:
. B
L ~
M .." ~ SR
Fl Lo
(S
=
™o
—
O0ther
e
T
W ——
)
- iy
Name: -
Address:
COther

important Notice: Use an attachment w report more than six (6). The attachment will be imaged for reporting purpuses only. Non-
indexed individuals may be added to the index when fling yvour Florida Department of State Annual Report form.

9. Attached 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 13 orzanized. (1fthe cenificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10, This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes. | am aware that any talse information

submitted in & document to the Department of State constitutes a third degree felony as provided for in s 817,155 F 8.

/.

Signatzre ot an anthonzed person

7

Yonatan Pinhasov

Iy pedd or printed name of ugnee



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

I, ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and custadian of the records required by law 1o be filed
in my office, do hereby certify that upon a diligent examination of the records of the Department of State, as of the date and time of this
certificate, the following entity information is refiected:

Entity Name: COQ PACK FOODS LLC

DOS D Number: 3648116

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initinl Filing with DOS: 10/31/2019

Statement Status: CURRENT

Statement Due Date: 10/31/2021

No information is available from this office regarding the financial condition, business activily or practices of this entity.

vesema WITNESS my hand and official scal of the Depariment of Siate,
."% 'C.)F NE.I.{.;-: . .. at the City of Albany, on May 31, 2022 at 09:00 A.M.
‘.:CSS O 45'-.. ROBERT J. RODRIGUEZ, Secretary of State
LR KAl
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o)\ § Gk B radan & Qaron
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*. “P]w .'.
., A{EN T OQ e By Brendan C. Hughes
fred. censntt" : Executive Deputy Scerelary of Siate

Autbenticalion Number: 100001641805 To Verity the authenlicity of this document you may aceess the
Division of Corporation's Document Authentication Website at hitp:/fecorp.dosny.gov




