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‘@ COGENCYGLORAI®

Date: 03/18/2025

Name: Ovidshel Occean Jr.

Reference #; 2693598

N5 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301

P: 866.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088

If there are any issues please
contact Cheyanne at
850-202-1882

Entity Name: THE MORELLO GROUP LLC

Articles of Incorporation/Authorization to Transact Business

[] Amendment

[ ] Change of Agent

[] Reinstatement

[] Conversion

[] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

Other PLEASE PROVIDE CC UPON COMPLETION OF FILING

Autharized Amount: $155.00

Signature: UW

D CORPORATE HQ FEUROPEAN HQ
COGENCY GLOBAL INC. COGENCY GLOBAL (UK LIMITED
EAQ™ ST I0™FL REGISTERED IN ENGLAND & WALES,
. REGISTRY saD1072
3?',,”_”,1;?,5’.‘,”, 7200 6 LLOYDS AVE, UNIT 4CL
P: 800.221.0102 LONDON EC3N 3AX
F: 200.944.6607 +44 (0)20.3961.3080

B ASIA PACIFIC HQ

COGENCY GLOBAL {HK) LIMITED
AHORG (ONG LIMITED COMPANY

UNIT B, WF, LIPPO LEIGHTON TOWER
163 LEIGHTON RO, CAUSEWAY BAY
HONG KONG

P: +852.2662.9633

F: +852.2682.97%0



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:

( THE MORELLO GROUP LLC
’ (Name of Hureign Limited Lisbility Company; must inchude - Limited Liability Company,” "L L.C % or "LLC.")

{10 narrie unavnitable, enter allemase naime adogied for he purpose of tansacting business in Florida, The alicmats namc mual inclade “Limited Lisbility Company,”™ L 1.C," or "LLC,")

New York 33-3635397
Taredicrion under the Taw of which farcign mitzd Tability company 1s (igaRIZEdy 3 {FE nirmber, ¥ appTicablo)
02/20/2025
: T e e ey
3210 Gold Lane ¢ 1929 Allison Drive

Muling Addrevs)

5,
(Streel Address of Prncipal Oftice)
North Bellmore, NY 11710

Kissimmee, FL 34747

o
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7. Name and street address of Florida registered agent: (P.O. Box NOQT acceplabie) "_3
=
COGENCY GLOBAL INC. — K
Name: o
i15 NORTH CALHOUN STREET 0 A
Office Address:
TALLAHASSEE 32301
, Florida
(City} (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liabillly company at the place
designarted in this application, I hereby accept the appointment as registered ugent and agree fo act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dufies, and I am famiilar with

and accepi the obligations of my position as registered ggent.

(R&Fgistered agent's signatune) l



8. For initial indexing purposes, list names, litlc or capacity and addresses of the primary members/manngers or persons authorized to
manage {up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: Danizl J. Morello OManager Name: Gregory S. Morello
@Member Address: 1929 Allison Drive BMember Address: 1929 Allison Drive
Ol Authorized North Bellmore, NY 11710 O Authorized North Bellmore, NY 11710
Person Person
OOther OOther ClOther, OJOther
OManager Nume: OManager Name:!
OMember Address: O Member Address:
[ Authorized O Authorized
Person Person
QOther O0ther OOther OOther
OManager Name: OManager Name:
CMember Address: OMember Address:
O Authorized O Authorized
Person Person
TOther O Other C10ther COther

Important Notice; Usc an attachment to report more than six (6). The attachment will be imaged for reporting purposes unly. Noa-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 9¢ days old, duly autheaticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {[f the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

submitted in a document to the D s a third degree felony as provided for ins.817.155, F.S.

Sipn‘m of un suthorized penon

Daniel J. Morello

Typed or printed name of 1ignee



STATE OF NEW YORK
DEPARTMENT OF STATE

Certiftcate of Status

I, WALTER T. MOSLEY, Secretary of State of the State of New York and custodian of the records requiced 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: THE MORELLO GROUP LLC

DOS 1D Number: 7538538

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS; 02/19/2025

Statement Status: CURRENT

Statement Due Date: 02/28/2027

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

L, Lot E T . WITNESS my hand and official scal of the Department of State,
':{QJ OF NEy ):-. at the City of Albany, on March 18, 2025 at 09:49 A.M.
L -
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S8 @\’-. WALTER T. MOSLEY
) . Sccretary of State
:x * o
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% Bredon & RLaslan
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MENT O. BRENDAN C. HUGHES
Lo Executive Deputy Secretary of State

Authentication Number: 100007670657 To Verify the suthenticity of this document you may access the
Diwvision of Corporation's Docunent Authentication Website at hitp.//ecorpdos.oy. gov




