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COVER LETTER

TO: Registration Section
Division of Corporations

Melfabeo LLC
SUBIECT:
Name of Limited Liahitity Company

The enclused “Application by Foreign Limited Liability Company for Authorization to Transact Business m Florida” Certificate of
Existence, and check are submitied 1o register the above referenced foreign limited liability company w transact business in Florida.

Pleuse return ali correspondence concerning this naitier to the following:

[.ecor Cohen

Name of Person

Melfabeo [1.C

Firnm/Company

21537 Retlection Ln,

Address

B
rome,

ﬁcam

i

R

A PemgEYs

Bocua Raton. F1. 33428 .

City/State and Zip Code ol

LCOHEN@NMELFABCO.COM

E-mail address: (1o be used for future annual report noilfication)

55:6 HY S| 120h202

For further imformation voncerming thns matier, please call:
gl7 613-8633

arf( )
Area Code Daviime Telephone Number

Lecor Cohen

Name af Contact Person

Street Addiress:

Mailing Address:

Registration Sceilon Registranon Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Taltahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8i0
Tallzhassee. FL 32303

Enclosed is a cheek for the tollowing amount:
Please muke check pavable to: FLORIDA DEPARTMENT OF STATE
03 S125.00 Filing Fee = 313000 Filing Fee & $135.00 Filing Fee &
Certificate of Siains Certified Copy

[} S160.00 Filing Fee, Certiticate
of Status & Certified Copy



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

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Melfabeco LLC
{Name of Forcign Lintited Liabiiity Company, must include “Limited Liability Company,” "L.L.C.." or "LLC."}

1

Melfubheo  Texblel LLC
S LLC " or LLETY

(1t name unavailable. enter aliernate rame adopted for the purposc of transacting business in Florida. The alternate name must include “Limited Liability Company.

95-2887413

State of Delaware
3

(FET number. 1T applicabic)

Jursictien under the law of whick foreign Timited TiabiTuy company i< organized)

N/A

4,

{Date tirst transacted business in Flonida, if preor to regisirauen.)
(See sertivns £05.0904 & 603,09035, F.5. 1 determine peialy liability)

21837 Retlection Ln. 21837 Reflection Ln.
3. 6.
{Sireer Address of Prncipal Ottice) (Mahng Address}

Boca Raton. FL 33428

Boca Raton, FL 33428
M~
=D
==
: g e
s — v
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) f_"-"-: = r‘,:"i
. A E
SEA Y-S
[Leeor Cohen 2
Name: AR
21837 Refleclion Ln.
Oftice Address:
Boca Raton 33428
. Florida
(Citw} [Zip code)

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

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply 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,

[R:glslcﬁd’agznt‘s signaturg)




8. For initial indexing purposcs. 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: Name and Address: Title or Capacity: Name and Address:

Leeor Cohen

= Manager Name: O Manager Name:
21837 Reflection Ln.
OMember Address: O Member Address:
Boca Raton. FL 33428 .
O Authorized O authorized
Person Person
CiOther T Other OOther COther
CiManager Name: OManager Name:
CiMember Address: OMember Address:
£ Authorized O Authorized ",-._" §
- g —
Person Person - <7 R
- e
ClOther D Other D) Other fj\Otth_n i
<
- ) e I__- E‘iﬁj
-= -'h
MRS o) -
CiManager Name: CManager Name: -5 g
CMember Address; OMember Address;
O Authorized O Authorized
Person Person
O Other T10ther CiOther JOther

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

9. Autached is a certificaie 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. (1f the certificate is in a foreign language. a translation of the certificute under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) {b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155.F.S.

~==—sighatar: of an actherized person

Leeor Cohen

Typed or prinied name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "MELFABCO 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 FIFTEENTH DAY OF AUGUST, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MELFABCO LLC"

WAS FORMED ON THE ELEVENTH DAY OF APRIL, A.D. 2024.

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

ASSESSED TO DATE.

-

oy
—

AESAAR
ot
(o

3432225 8300
SR# 20243431084

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

TR

Qm-qw Tutioch, Jecretary of Jtue )

Authentication: 204174324
Date; 08-15-24



FLORIDA DEPART-MENT OF STATE
Division of Corporations

September 23, 2024

LEEOR COHEN
21837 REFLECTION LN.
BOCA RATON, FL 33428 US

SUBJECT: MELFABCOQO LLC
Ref. Number: W24000133066

We have received your document for MELFABCO LLC and check(s) totaling
$130.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company,” the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : “Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

If you have any questions concerning the filing of your document, please call

-6051.
(850) 245-605 RECEIVED

Ariel Jones
Regulatory Specialist Il OCT 15 2024 Letter Number: 824A00021280

www.sunbiz.org

Nivicinn nf Carnnratinfne - PO ROY R21927 . Tallahaceee Flarida 239314



