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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 10, 2025

SHERRY JONIFF

1661 RINGLING BLVD., #892
SARASOTA, FL 34230 US

SUBJECT: 1 BUGATT! LANE, LLC
Ref. Number: W25000031833

We have received your document for 1 BUGATTI LANE, 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):

Unfortunately, the enclosed certified copy does not meet our filing requirements.

We require a cM%rIﬂMﬂwmmegaad&m which usually
consists of a Single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Andrea Andrews
Regqulatory Specialist 1} Letter Number: 025A00005116

RECEIVED
APR 24 2025

www.sunbiz.org

MNivicinm nf D arnnratinne - PO ROY A297 Tallahacepss Flarida 239314



COVER LETTER

TO: Registration Section
Division of Corporations

P BUGATTTLANE, LLC
SUBJECT:

Nanx of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization te Transact Business in Florida." Cenificate of
Existence, and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida.

Pleasc return all correspondence concerning this matier to the following:

SHERRY JONIFF

Name of Person

i BUGATTI LANE, 1LLLC

Firm/Company
1661 RINGLING BLVD. #892
Address
SARASOTA, FL 34230
City/State and Zip Code

HQ& IBUGATTILANE.COM

E-mail address: (to be used for future annual repont notification)

For funther information concerning this matter. please call:

SHERRY JONTFF 310 809-4226
at { )

Namc of Contact Person Arca Code Davuime Telephonc Number
Mailing Address: Strect Addresy:
Registration Section Registrauon Secuon
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303

Encloscd is a check for the following amount:

Please make check pavable to; FLORIDA DEPARTMENT OF STATE

= $£125 (00 Filing Fee O $13000 Fiting Fec & T $155.00 Filing Fec & {1 $160.00 Filing Fee. Centificaie
Centificatc of Status Centified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES. THE FOLLOWING IS5 SUBMITTED TO REGISTIR A FORFIGN LIMITFD LIABILT)
COVPANY TO TRANSHCT BUSINESS [N THE STATE OF FLORID:L:

1 I BUGATTI LANE, LLC
’ (Name of Foreign Limited Liability Company; must inchude “Limited Liabtlity Company,” "LLC. " or “T.LCT)

(I name unavailable, enter aliernate name adopted for the purpose of transacting business in Florida The alternate name must include “Limited Liability Company“ "L L C." or "L1LE -
LLC#: 5697468 NM
BN 823303564

NEW MEXICO

flursdiction under the law of which fereign himited linbility company s orgenized)

(V3]

{FEI number, if appheable)

JANUARY 1, 2025

4,
(Datc Tirst ansacted basiness tn Flonda, U prior 1o regnostion. )
(Secc sections 603 0904 & 605.0905, F.5. to determine penalty Biability)

1661 RINGLING BLVD., #892 SAME
5. 6.
(Street Address of Principal Officc) (Mading Address)

SARASOTA, FL 34230

7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) ~
- D
'_ ;’_ L
- — - - b’
SHERRY JONIF: o =0 Py
Name* X [ T
-t _, F = 4
(VR *
1659 2ND ST. #1035 S T ;“3'“.-
Office Address: - = e
@ L
SARASOTA 34236 - —
. Florida o
Cty) (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 place

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.

L.

B4 {Regitered agent’s signature)

RECEIVED
APR 2 & 2025



3. For initial indlexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 six (6) total]:

Title or Capacity:

[ JManager
mMember
OAuthorized

Person

COther

Name and Address;
SHERRY JONIFF
Name:
1661 RENGLING BLVD., #892
Address:

SARASOTA, FL 34230

{IManager
OMember
OAuthorized

Person

OOther

_IManager
OMember
O Authorized

Person

{Other

10ther
Name:
Address:

OOther
Name:
Address:

OOther

Title or Capacity:

CiManager
JMember
T Authorized

Person

{dOther

Name and Address:

(Manager
JdMember
O Authorized

Person

[JOther

DiManager
COMember
O Authorized

Person

{Other

Name;
Address:

Other
Name:
Address:

{10ther
Name:
Address:

OOther

Imponam Notice: Use an attachument to report more than six (6). The attachment will be imaged for reporting purposes only. Nog-
indexed individuals mav be added to the index when filing your Florida Department of State Annual Report form.

Y. Attached is a certificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the certificate 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 anyv false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155. F .S.

(/%j

Signature of an authorized person

SHERRY JONIFF



STATE OF NEW MEXICO RO

OFFICE OF THE SECRETARY OF STATE

Certificate of Good Standing

The undersigned Secretary of State for the State of New Mexico
does hereby confirm that the entity is registered with the below

status in the state of New Mexico

1 Bugatti Lane LLC

Domestic Limited Liability Company
New Mexico

Active
February 25, 2025

MAGGIE TOULOUSE OLIVER

Secretary of State

....................................................................................




