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COVER LETEPER

0 IRegistration Section
Division of Corporations

BONIJUAN LLC
SURJECT:

Name of Lanited Liabiliny Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization 1o Transact Business in Florida.™ Certiticate of
Existence. and cheek are submitted to register the ahove reterenced foreign lioited Bability company to iransact busingss in Florida.

Please return abl correspendence concerning this matier o the Tellowing:

SUSANA CHEMEN

Name of Person

SUSIE CHEMEN CONSULTING 1L1LC

Firm/Company

20333 BISCAYNE BLVD. SUITE 1326

Address

AVENTURA, FL. 33180

i dstate and Zip Code

SUCHEMEN@HOTMAN, COM

E-mail address: vo be used for iuture annual report notification)

For further information concerning this matter. please ¢all;

SUSANA CHEMEN 305 469-6873
HIN )

Nanme ol Contact Person Areu Cude Dravtine Telephone Number
Muiling Address; street Address:
Registration Section Regtstration Section
Division of Corporations Division of Corporatiuns
1", Box 6327 The Centre of Talluhassee
Tuallahassee. 132314 24153 N, Monroe Street, Suite 810

Tallahassee, 1F10 32303
Eoclosed is a cheek for the follewing amoent:
Please make check pavable tor FLORIDA BEPARTMENT OF STATE
m 12500 Filing Fee TIS130.00 Filing Fee & [ $135.00 Filing Fee & 20 S160.00 Filing Fee, Certificate
Certiticate of Status Centified Copy ot Status & Certified Copy



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

IN COVIPLLANCT VTSR T RON 630X FLORIDE NI TES T SO DO NG IS SURBNIETILY 100 RECUSTER A FORERCN FITHED TN
CONPANY T TRANNACTBE SINENN IN T NPT O ORI
| BONNUAN LLC

(Name of Toreren Lovied b Company . muss nclude “Uonted Toabilny Company |

LLC o TRCT

DELAWARE

cnnme ey alable, entec altenmane mame adopred lor the propose ol anssc iy Lusaesson Dlondas The sitecnstie name mstinchade “Tomead Ladahey Company [
-

AR e RN S
8637639604

thursdicion winder the L oswhieh boreagn linssed halnbiny compans s organszed)

fas

A1 rnnber b apphicable

LR g amsacted business i T lonada, o pron e regastoatien ¥
800 sections DS IR A 60X A F N oadeternong pesalis Tkl

690 NE 64th StPH 8

690 NE GHh S1PH 8
hy f,
isteet bdiess af Ponggpal CHTeed Al Vddiess
North Miami. FL 33138 Morth Mizmi, F1 33138
-
<
-
\.‘ ’
7. Namw and streetiddiess of Flerida registered agent: (.00 Boa NOT acceprable) '\'
o LA -~ (IR
SUSANA CHEMEN = ma-
N s JE—
. . . b
20533 BISCAYNE BLVD. SUITLE 1326 <4 g
Oftice Address: M
AVENTURA KRIEAC
. Flornda
i PRI
Registered ngent™s aeeeptanee:

Huaving heen named ax vegiseered agent and to acecepd seevice of processyfor tee above stated tinsised Habilicy company at the pluce
desigmaced in this application, [ hereby accepr the appoinmestt ay regiss

o
ter connply with the provisions of ofl staretes relative o the proper and ¢ Jm[i()
ad aceept the obligations of my position as registered agent.

&
(Rewnstered agent’™ le \/

agend_gmid agree to act in this capacite, 1 further agree
e plrthrmance of my dutios, and Lam familiar with




S. For initial indexing purposes, list mames, ttle or capacity and addiesses of the primary members/managers or persons authorized o

manage [up W $ix46) wial|:

Title or Capaeity:

Nameand Address:

Juhiana Minni

M anager Name:
- 690 NE 6dhh SELPITS
— Nlember Address:
_ . Norih Muuun, FIL 33138
JAuthorized
Person
_(nher Zher .
) lanage Nam:
“iMember Address:
Z Authurized
Person
ZOnher —Onher
T Manager Names
Member Address:
— Authorired
Person L -~
Other ZOther

Title or Capacity:

&\ Lanager

CIxtember

Jauthorized
IPerson

ther_

CIhbanagen
Ointember
A uthorized

Person

TOthes

E N Banager

“irember

Tauthorized
Person

JOther

Morme ang Address:

) Cesar Minmi
Name:

GU0 NE 6dih S1PH S
Address:

North Miami, F1, 33138

= Other

N

Address:

COher

i

Address:

C Onhier

Lportant Notice: Use an atachment o reportmore than sis ob). The attachment will be imaged for reporting purposes only. Non-
indexed individuals muy be added 1o the indes when filing vour Florida Departiment of State Annual Report form,

. Attched is a certificaie of existence, no mare than 90 davs old. duly authenticated by the ofticial having custody of recards in the
jurisdiction under the faw ol which it is organized_ {17 the centificate is in o foreign linguage. a wanslation of the certificate under vath

of the translator must be submiited)

L), This document is executed inaccordance with seclion 6030203 ¢ Lribi, Florida Statates. T am aware thatuns talse information

submitted in a document to the Depastment of Siate constitutes @ third degree feloay as provided tor m s 817135, :

\ A

__./"/“'—

-

Juhiana Minn

Sgnatuty oban Alorered et

Lyped of prnted senie vl oenee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OQF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BONIJUAN LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE FIRST DAY OF MARCH, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BONIJUAN LLC"
WAS FORMED ON THE FIRST DAY OF OCTOBER, A.D. 2020.

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

PAID TO DATE.

T

J'ﬂ roy W Bulode, Secretary of State

3789080 8300
S5R# 20220807768

You may verily this certificate online at corp. delaware gov/authver shtmi

Authentication: 202789317
Date: 03-01-22




