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COVER LETTER

TO: Registration Section
ivision of Corporations

OMCOOKED LLC
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Lizbility Company for Authorization o Transact Business in Florida," Cerntificate of
Existence. and check are submitted 1w register the above relerenced foreign limited Habality company to transact business in Florida.

Please retwrn all correspondence concerning this matter 10 the following:

LENA ELKOUSY

Name of Person

Firm/Company

61 COLLINS AVE. APTHI04

Address

MIAMIBEACH FILL 33139

Chiv/Siate and Zip Code

Lena.clkousy@gmail.com

F-mail address: {to be used for Tuture annual report nonfication)

For further information concerning this matter, please call:

LENA ELKOUSY 10 BU6-011%
at { )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tullahassee. FLL 32314 2415 N, Monroe Street, Suite 310

»

Taltahassee, FI. 32303

Enclosed is a check for the following amount:

Please make check payvable to: FLORIDA DEPARTMENT OF STATE

C1$125.00 Filing Fee ™ $130.00 Filing Fee & T $1335.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centtied Copy



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

INCOMPLLANCE BHESECTION 650002, FLORIM STATUTEN THE FOLLOWING IS SUBNFTTED) TO REGISTER A FORVXGN TIMITED LIABIHITY
COMPANYTO TRANSHCTBUNINGENY INTHE STATE OF FLORIDA.

OMCOOKED LILC

!
twwme of Foreign Limited Liability Company: muost inelude "Timited Taabiliny Company” L LG T or "LLCT

(U ame unasailable, emer altemate name adopted for the purpese of ransactng busiess w Flonda e aliensite mune must inelude “Lisnited Liatihiy Compans,” 1L L C" or "LLCT)Y

¥2-1801 349
(LI number, i applicable)

NEW YORK

viurdicnon under the Tew ol whneh 1orcagn Tmuted Tabaliy company s organeed )

4

4,
(Date st rasaceed usiness in Flotnda i pnon o segsiration )
18ee sechians G5 (0 &GOS (MBS, N o deteninine penalty diabiliy

61 COLLINS AV APT 504

61 COLLINS AVE. APT 304
0.
Mading Addieysy

s,
15treet Address of Pancipal Ofticel
MIAMIBEACH

MIAMIBEACH

FLORIDA 33139

FLLORIDA 33139
[FD ~
—_— - D
- B —_— g
7. Name and street address of Florida registered agent: (.0, Box NOT acceplable) = P -
.I“ . m rg
n =
o =
LENA ELKOUSY =S A
Name:
i
= 77
61 COLLINS AVE. APT 304 i:j
Office Address: i
MEAMIBEACH 33139 ©
. Florida
iy ) thap codey

Registered agent’s acceptance:

Having been named us registered agent and to uccept service of pracess for the above stated limired lability company at the pluce
desigreated in this application, 1 hereby gecept the appointment as registered agent and agree to act in this cupacity. I further agree
to comply with the provisions of all ssatisey refative o the proper and complete performance af ny dutios, and Tam fumiliar with

and uccept the obligations of my position as registered agent.

i RcK!“d ngel(j'mlurc:l



8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary membersfinanagers or persons authorized to
manage {up to six (6) total]:

Name and Address: Title or Capacity: Name and Address:

LENA ELKOUSY

Title or Capacity;

= \anager Nuame: [ fanager Name:
TIvlember Address: 6T COLLINS AVE. Clnviember Address:
OAuthorized APT 30 OAuthorized
Percon MIAMI BEACH Person
D Other FLORIDA Clither 3313y ClOther Cther
ClManager Name: O Nvfanager Name:
Member Address: CiMember Address:
JAuthorized O Authorized
Person Person
Gther OOther DOther LlOther
DOManager Name: Cinanager Name:
OMember Address: OIMember Address:
O Authorized OAuthorized
PPerson Person
i10ther COther O Other OOther

Lmponant Notice: Hse an attachment 1o report more than six (6). The attachment will be imaged tor reporting purposes only, Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form,

9. Autached is a centificate ol existence, no more than 90 days old. duly authenticated hy the official having custody of records in the
Jurisdiction under the law of which it is organized. (1 the centificate is i o foreign language. a translation of'the certificate under vath
of the tronslator must be submitted)

t0. This document is executed in accordance with section 603.0203 (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 ins. 817,133 F.S.

LENA ELKOUSY

L4 ‘/Slgrultcy.m authorired persan

Tuped o printed name of signee



STATE OF NEW YUUK
DEPARIMENT OF MTATE

CerilNente of Statun

1. WALTER T. MOSLEY, Secretary of State of the Statc of New York and custodian of the records tequired by 1aw 10 be filed in
my office, do hereby certify that upon a diligent examination of the records of the Depariment of State, as of the date and time of this
certificale, the following entity information is reflected:

Entity Name: OMCOOKED LLC

DOS ID Number: 4965358

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 06/2072016

Statement Status: CURRENT

Statement Due Date: 06/30/2026

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

WITNESS my hand and official seal of the Department of State,
at the City of Albany, on October 28, 2024 a1 01:48 P.M.

WALTER T. MOSLEY
Secretary of State

Bredor ¢ Liglar

% 0iceennee®’ BRENDAN C. HUGHES
Executive Deputy Secretary of State

Authentication Number: 100006831222 To Verify the authenlicity of this document you may sccess the
L T e NPT - .
“i e '\:4 E’»g} '.’t?,’ l.:f -@311'u|o:.1'{? 535:'1uIJ';uI1’_31|’.:caum Wcbsite at hitpXecorp.dos ny.poy




