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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive Tallahassee, [lorida 32372

(850) 636-4724
DATE 05/25/2023

**WALK IN**

ENTITY NAME Cloud Coast Distributors LLC

DOCUMENT NUMBER

WPLEASE FILE THE ATTACKHED AND RETHRA™

XXXXNXXLXXXXN X Flon 6’%,,
&»qﬁa& &y;
Certifcate of Statas

“PLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTITT™"

Certifed &yy of Arte & Anexdments

Certificd Copy of Arte & Amerdnents Complete Fite [robidig Arrual Boports)
th/ﬁm 05‘ Status

Certificate of Statas Feflectivg:

MAPOSTILE / WOTARIAL CERTIFICATION ™™

COANTRY OF DESTINATION
NAMBER OF CEETIFICAT ES FEQUESTED

TOTAL OWED § 125.00 ACCOUNT 120160000072 - (_ J;‘/\ﬂ

FPloase cal? Tina at the above number fw& any Esues or concerns. [ hank 08 0 mach!




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

[N FLORIDA

IN COMPLIANCE WITT SECTION 605.0002, FLORIDA STATUIES TTHE FOLLOWING IS SUBMTTTED 10 REGISTER A FOREIGN LINMITED LIABILITY

COMPANY TUO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 Cloud Coast Distributors LLC

Name of Forcign Linuted Liahihity Company: must include “Limited Tiability Company.™ " LL.C. " or "LLC.T)

11f pame unavaslable, enter alternate name adopted for the purpose of transacting business in Flotida. The altermate sunne must include Limited Liability Company,” "L.L.C" or "LLC."}

New York

2

s

(Jurisdiction under the Taw alwhich foreign Timited Taabality cotmpany < organzed) (FEl number, 10 applicabler

(Datc Tint transaciod business in Florida, i prior o registrahon 3
{Sce sectuons 605 180D & #05. DFHS, F.S 10 determine penaliy liabibiyy

209435 Boca Ridge Dr., W. 20945 Boca Ridge Dr.. W,
6,

(S.ln:cl Addres< ol Principat Olfice)

(Maihing Addiens)

Boca Raton, FL. 33423 Boca Raton, FI. 334248

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

3
==
[ d
Lad
=
David Abadic E:
Name: ™
wan
20945 Boca Ridge Dr., W, o
Office Address: =
. v
Boca Raton o 33428 n
. Florida -
ity {Zip code)

Registered agent’s acceptance:

Having been named as registered agenr and to accepr service of process for the above stated limited liability company at the place
dexignared in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. { further agree
to comply with the provisions of all statutes relative o the proper and complete performance of my duties, and § am familiar with
and accept the obligations af my position as registered agent.

/s/ David Abadie

{Registerad agent's signature)

a3id



§. 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]:

Title or Capacity:

OManager
[miMember
OAuthorized

Person

O0ther

OManager
OMember

Ol Authorized
Person

OOther

CiManager

OMember

O Authorized
Person

OOther

Name and Address:

Abraham Abadic

Name:

Address:

117 Arrandale Avenue

Great Neck NY 11024

OoOther
Name:
Address:

OOiher
Name:
Address:

OOther

Title or Capacity:

O Manager
EMember
O Authorized

Person

Other

OManager
O Mcember
O Authorized

Person

COOther

{OManager
CinMember
CAuthorized

Person

O Other

Name and Address:
David Abadic

Nanmg;

20945 Boca Ridge D, W,
Address:

Boca Raton. FLL 33428

OOsher
Name;
Address:

O Other
Name:
Address:

JOther

Emportant Notice: Use an anachment to report more than six {6). The auachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your 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' recards in the
jurisdiction urder the law of which it is organized. (If the centificate is in a foreign language, a ranslation of the cenificate under vath
of the transtator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) ¢b). Florida Statutes. T am aware that any talse information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins. 817,155, F.S,

/s/ Abraham Abadic

Signature of an authotized peran

Abraham Abadic

Typed or printed name of signee



STATE OF NEW YORK

DBEPARTMENT OF STATE

Certificate of Status

I, ROBERT J. RODRIGUEZ, Sceretary of State of the State of New York and custodian of the records required by Taw 1o be filed
i my office, do hereby centity that upon a diligent examination of the records of the Depaniment of State, as of the date and time of this
certificate. the following entity information s refiected:

Entity Name:
DOS 11 Number:
Entity Tyvpe:
Entity Status:

Date of Initial Filing with DOS:

Statement Status:

Statement Due Date:

CLOUD COAST DISTRIBUTORS LLC
O842476

DOMESTIC LIMITED LIABILITY COMPANY
EXISTING

(5/24/2023

CURRENT
05/31/2025

Wo information ix available from this office regarding the financial condition, business activity or practices of this entity.

G*S

E&?}

WITNESS v hand and official scal of the Department of State,
at the City ol Albany, on May 24, 2023 at 03:56 P.M.

ROBERT J. RODRIGUEZ, Secretary of State

Bredan ¢ RLorgan

By Brendan C. Hughes

Exceutive Deputy Secretary of Stale

Authentication Number: 10003573797 To Verify the authenticity of this document you may access the
Privision of Corporation's Document Authentication Website at hup://ccomp. dos.ny, pov




