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COVER LETTER

TO: Registration Section
Division of Corporatiuns
MY COCOA STORAGE LLC

SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Tronsact Business in Florida,” Certificate of
Iixistence, and check ure submitied to register the above referenced foreign limited linbility company to trunsaet business in Florida.

Please return all correspondence coneeming this matter to the following:

Jesse C. Cotter. Esqg.

Nume of Person

Cotter Law Group

Firm/Comnpany

272 Plandome Road

Address
Manhasset, NY 11030

City/Statc and Zip Code
jesse@cornierlawgroup.com

F-mml address: (to be uscd for Juture annual report notification)

For further information concerning this matter, please call:

Jusse C. Cotter. Esq. 516 303-0494
al ( )

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, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is 4 cheek tor the toilowing amount:

Please make cheek paysble 100 FLORIDA DEPARTMENT OF STATE

B $125.00 Viling Fee O $130.00 Filing Fee & [ $155.00 Fiting Fee & (3 $160.00 Filing Fee, Certificate
Certificaie of Status Certilied Copy of Stutus & Certified Copy



IN FLORIDA

MV COCOA STORAGE LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
N COMPLIANCE WIT SECTION 6050902, FIORIDA STATUTER, THE FOLLOWING IS SUBMITTED 10 REGDTIR A FORIIGN LIMITED LABILITY

COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:
|

{(Name of Foreign Timtcd T1ability Company: must include “Limited Liabibity Company,” "1.L.C.."or "LLC™

New York

(1] name unavaibable, cter aliresic mime adopted for the purpose of tmosactng bustness in Florith, The alicrostc e must include ~Limited Liability Company,” “1.1.C," oc "LLC.")
B8-4074133
2. 3.
Patsdiciien under the law of which Torcign limitcd [mbility conmpany 13 orpanuzed) TFEF number, 11 applicable)
.
[ Cr?’
L 5 .»"—“
4, e Q} ':; o
Tatc it tmmactod business o Tosids, 1] prad 10 registnation ) i =0 e
{Sev scctions 605 0904 & G05.0905, F 5. to determine penalty loabality} - ‘,-‘\ \ \
20 35th Street 272 Plandume Road - - = '_,;.:-1
5. 6. g
{5treet Address of Procipal Otkey) (Maling Address) ? = T
Copiague, New York 11726 Munhasset, New York 11030 s =
¢
YA
7. Name and street address of Florida registered agent: (0. Box NOT sceeptable)

Michzel VanDenburg
Nume:

2845 NE 9th Street, Unit 1104
Office Address:

¥ont Lauderdale

33304
(Cityy
Registered agent’s aceeplance:

, Flotda

(“ip code)

1o comply with the provisions af all statutes relative to the proper and comple

Having been numed as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree
and accepr the obligations of my position as registered agent.

nee of my duties, and I am familior with

(Registereghgent’s sigr)




8. Lor initial indexing purposes, list names, ttle or capacity and nddresses of the primary membersimuanagers or persons suthorized o
manage [up to six (6) total|:

Title or Capuacity: Name and Address: Title or Capacity: Name and Address:
Michael VanDenburg
B Munager Namne: OManager Name:
49 Whitc Birch Circle
OMuember Address: ClMember Address;
Miller Place . NY 11764
OAuthonzed EOAuthorized
Person PPerson
O Other OOther, OOther O iher,
CManuger Nume: OManager Nume:
CiMember Address: OMember Address:
T Authonzed CJAuthonzed
Person Person
E10ther OOther OOther Oother
DO Manager Nume: CiManager Name:
COIMember Address: CMember Address:
O Autharized O Authorized
Person Person
O0ther B0uer OOdher OOuher,

Important Notice: Usc un attachment (o report more than six (6). The attachment wilt be imaged for reporting purposcs only. Non-
indexed individuals muy be added to the index when filing your Florida Department of State Annual Report form.

9. Anached is a centificate of existence, na more than 90 duys old, duly authenticated by the official having custody of records in the
jurisdiction under the Jaw of which it s orgunized. (If the centiticale is in a foreign language, a translation of the certificate under onth
of the trenstator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes—+om aware that any false infornnation
submitted in u dacument to the Departient of State constitutes a third degree felopy-esprovided for ins.817.155, .8,

{ S@yxﬁrm wuthorized person

Michael VanDenburg

Typed or printed name of signee



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

| ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and custodian of the records required by law to 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 reflected:

Entity Name: MV COCOA STORAGE LLC

DOS 1D Numher: 6583241

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Lntity Status: EXISTING

Date of Initinl Filing with DOS: 05/07/2022

Statement Status: CURRENT

Statement Due Dute: 09/30/2024

No information is availuble from this office regarding the financial condition, business activity or practices of this enlity.

WITNESS my hand and official seal of ihe Department of State,
at the City of Alhany, on February 06, 2024 al 03:31 .M,

ROBERT J. RODRIGUEZ, Secretary of Statc

1R radon & Rlogfan

By Brendan C. Hughes
Executive Deputy Secretary of State

Authentication Number: 100005146211 To Verify the authenticity of this document you may access Lhe
Division of Corporation's Document Authentication Website at hip//ecorm.dos.ny.g0y




