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COVER LETTER

TO: Régistraiidn Section
Division of Corporations

BODHI LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company o transact business in Florida..

Please return all correspondence concerning this matter 1o the following:

INNA VORONA

Name of Person

CORONA TAX SERVICES INC

Firm/Company

3800 S OCEAN DR STE 216

Address

HOLLYWOOD, FL 33019

City/Siate and Zip Code

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

at { )
Name of Contacl Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Bivision of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, F1. 32301

Enclosed is a check for the following amount:
#S125.00 Filing Fee 0O $130.00 Filing Fee & 0O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certificd Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February f, 2017

DANNETTA D. DANIELSON, OM & LA
TIGHE & COTTRELL, P.A.

P.O. BOX 1031

WILMINGTON, DE 19899

SUBJECT: BODHI LLC
Ref. Number: W17000009776

"We have received your document for BODHI LLC and your check(s) totaling
- $125.00. However; the enclosed document has not been filed and is being
. returned for the following correction(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. Section 608.406, Florida Statutes, was amended effective
SJuly 1, 2007, to require the name of a foreign limited liability company to be
distinguishable from the names of all other filings filed with the Division of
Corporations, except for fictitious name registrations and general partnership
registrations. Therefore, the limited liability company must select an alternate
name for use in the state of Florida.

Please insert the aiternate name in the space provided on the application form.
You must also attach a copy of the written consent ofthe managers or managing
members adopting the alternate name for Florida. You may download a fill-in-
the-blank written consent form fromour website www.sunbiz.org.

The alternate name must end with the words Limited Liability Company, the
abbreviation "L.L.C.", or the designation "LLC". The word "Limited" may be
abbreviated as "Ltd." and the word "Company" may be abbreviated as " Co." The
following suffixes are no longer acceptable limited liability company suffixes in
Florida: Limited Company, L.C., and LC.

The registered agent must sign accepting the designation.

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBR), AuthorizedPerson
(AP), or Authorized Representative (AR).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

IN COMPLANCE WITH SECITON 605.0902, FLORIDA STATUIES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LINMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

SODHILLC ]
{Name of Forcien Limites Lizhiliv Comoany: must inclade “Limited Lizbility Company,™ "L.L.C.." or "LLC™)

BODHIDE LAWARE L2 C
(If name unavailable, enter allemate name adopted for ihe purpose of wansacting business in Florida, The allemate najue mast include *Limited
Linbilily Company,” *L.L.C," or “LLC.")
5 DELAWARE 3. 47-1836249

.(Jurisdiction under the Taw of which foreign limited labikily (FEL number, if applicable)
company is organized)

01/01/2017

4

{Date Tirs! transacicd business in Florida, i prior to registralion.)
(Sce sections G05.0004 & 605.0905, F.8. 1o determiine penalty liabilily)

5 704 N. KING STREET

WILMINGTON, DE 19899

(Strcet Address of Principal Office)

6. 3330 NE 190 STREET #2118 =
-
AVENTURA, FL 33180 =
{Maiting Address) ™I
D
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) -
Name: INNA VORONA %
Office Address: 3800 S OCEAN DR STE 216 ;
HOLLYWOQOD o 33019
, Florida
(City) (Zip code)

Registered agent’s acecptance:
Having been named as registered agent anid o accepl service of process for the above stated limited liability company at the place
desipnated in this application, 1 ereby accept the appolnintent as registered agent and agree to act in this capacity. I further agree

to complywith the provisions of all statutes refative to the proper aydtomplete performance of my dwties, and I am famlliar with and
wccept the obligations of my position as registered agent.

(chistcrc}[gcnl's signature)

8. The name, litle or capacity and address of the person{s) who has/have authority to manage isfare:
MARIANA SOFIA ROZENBERG ANDRADA - Mar
[4

3330 NE 190 STREET #2118

AVENTURA, FLL 33180

9, Attached is a centificate of existence, no more than 90 days old, duly authenticated by the ofiicial having custody of records in the

Jurisdiction under the faw of which it is organized. (If the certifigate is in a foseign langunage, a translation of the cerlificate under oath

of the translator must be submitted) ) f 2
A \Ji

Signature of-ap asthorized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document (o the Depantment of State constitutes a third degree felony as provided for ins.817.155, F.S.
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Typed or printed name of signec




~ Delaware

Page 1
The First State |

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"BODHI 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 TENTH DAY OF JANUARY, A.D. 2017.

21wy €283 0

5603768 8300

Qumw W, Hiftloch, Secertary of Stste )

Authentication: 201849211

SR# 20170144288

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

Date: 01-10-17



