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COVER LETTER

TO: Registration Section
Division of Corporations

THE CHARLES J. AND JEANETTE BONFIGLIO FAMILY LIMITED PARTNERSHIP 11

Name of Foreign Limited Parmership or Limited Liability Limited Parmership

SUBJECT:

The enclosed application, certificate of status and fees are submitted to register a foreign limited partnership or limited iiability limited
parnership to transact business in Florida.
Ptease return all correspondence concerning this matter to:

Scott M. Behren, Esg.

Contact Person

Behren Law Firm
Firm/Company
1930 N. Commerce Parkway, Suitc 4
Address
Weston, FL 33326

City, State and Zip Code
scott@behrentaw.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Scott M. Behren at (954 )636 3802

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

£1$31.000.00 Filing Fee ~ ®$1,008.75 Filing Fees {381,052.50 Filing Fees  [1$1,061.25 Filing Fee,

($965 Filing Fer and and Certificate of and Certified Copy Certified Copy, and
$35 Registered Agent Status Certificate of Status
Fee)
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahasscc
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303



APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

THE CHARLES J. AND JEANETTE BONFIGLIO FAMILY LIMITED PARTNERSHIP [1

(Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffix}
Acceprable Limited Partnership suffixes: Limirted Partnership, Limited, L.P., LP, or Lid.

Acceptable Limited Liahility Limited Partnership suffixes: Limited Liability Limited Partnership, L.L.L.P. or LLLP.

If name unavailable, name under which the limited partnership or limited liability limited partnership proposecs to register to transact

business in Florida; must contain acceptable suffix.

5 Nevada 3 2/521

State or Country of Formation Date of Formation

57-1167654

4. Federal Employer Identification Number:
5. Name of Registered Agent for Service of Process and Florida Street Address:
Scott M. Behren, Esq.

1930 N. Commerce Parkway, Suite 4

Weston, FL 33326
6. I hereby accepr the appointment as registered agent and agregtoa i iYy. I further agree to comply with the provisions
of all statutes relative to the proper and complete ped‘orm};voﬁ;“dunes ¥ familiar with and accept the obligations of
my position as registered agen, . /
Signature of Registered Agent .
e
7. Principal Office: 8. Mailing Address: -
1000 Clint Moore Road 1000 Clint Moore Road bt
Suite 110 Suite 110 O
Boca Raton, FL 33487 Boca Raton, FL 33487 <
e
o
9. If Umited partnership is & limited lability limited partnership, check box. J =L,
—1,

10. Name, principal office address, and mailing address of each general partner;

Bonﬁgbo tavestments 11, Inc. Name of General Partner:

051 Hd 9-70r 2202

Neme of General Partner

Street Address: 1000 Clint Moore Road Suite {10 Street Address:
Boca Raton, FL 33487
Mailing Address: Mailing Address:
Name of Generel Partner: Name of Genersl Partoer:
Street Address: Street Address:
Mailing Address: Mailing Address:




Papelofl

Name of General Partner:_( .ba rl =9 :i . Bgn fj 1 © _ Name of General Partner:

Street Address: iQQQ (:Imt ly]mm R;[ o Strect Address:

Boca Mavon FL 33487

Mailing Address: Mg ye 1O Mailing Address:

M

11. Effective date, if other than the date of filing: 26022

(Effective date cannot be prior to nor more than 90 days afier the date this document is filed by the Flonda Deparmment of State.}
Note: If the dale inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

12. Aunched is a certificate of existence duly authenticated, not more than 90 days prior to the delivery of this application to the
Florida Department of State, by the Secretary of State or other official having custody of the entity’s records in the jurisdiction under
the law of which it is organized.

Signed this 1O dayof MM{ 2022
7,

The individual signing this document affirms that the facts stated herein are tru¢ and the individual is aware that false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Filing Fees: $1,000.00 (3965 Filing Fee and $35 Registered Agent Fee)
Certified Copy (optional): $52.50
Certificate of Status (optional): $8.75
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

L, BARBARA K. CEGAVSKE, the duly qualifted and clected Nevada Seeretary of State, do hereby
certify that 1 am, by the laws of said S1ate, the cusiodian of the records relating to filings by
corporations, non-profit corporations. corporation soles, limited-liability companies, limited
partnerships, fimited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing for a
ume periud subsequent of 1976 and am the proper officer to exceutc this certificate.

[ further centtfy, that the following is a list of all organizational documents on file in this office for

BONFIGLIO INVESTMENTS 1, INC.

1 l Organizational Documents on File [ Filing Date ]

I Turther certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence. BONFIGLIO INVESTMENTS 1, INC., as a corporation duly organized under the laws of
Nevada and existing under and by virtue of the laws of the State of Nevada since 02/09/2005, and is in
good standing in this state.

INWITNESS WHEREOF, [have hereunto sct my
hand and affixed the Great Seal of State, atmy

officeon 06/13/2022
1 Certificate Number: B202206132737620 BARBAKA K CEGAVSKE
You may verify this certificawe Secretary of State

online at bim //wWww.nvsos.gov
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