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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
: ' BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

; BonBons, Inc.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Inc.," "CO.," “COl'p," "Inc,“ “CO," or ncorp'n)

(If name unavailable in Florida, enter alternate corporate narne adopted for the purpose of transacting business in Florida)

, M , 90-0499994
(State or country under the law of which it is incorporated) (FEI number, if applicable)
. 6/29/2009 s Perpetual
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual”)
. N/A

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., 1o determine penalty liability)

~P2O-Box 296 Ponte Vedra Beaeh-32004- 54| STATELY Shoaws TRALG

{Principal office address) pD(\JC« Ved veu ) F L2208
PO-Box296-PonteVedraBeaech-32004

{Current mailing address) ____) A\ Sfﬂ'\"ﬁ‘-'[ SHOALS TRAC
Ponde Veora, FL 3208

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

vame. | 1ONY Bahu
ofmce adress: 041 Stately Shoals Trail

Ponte Vedra Florida 32081 - £
: . -
(City) (Zip code) ?’ = rf‘;
- : -
9. Registered agent’s acceptance: -3 _C;l,’s?l

Having been named as registered agent and to accept service of process for the above stated carparatzan at the plaae AP T"
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacityg I

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my % T— o
. ape . L. e . o et
duties, and I am familiar with and accept the obligations of my position as registered agent. ~ 55) 7%
—
oy

)/%

agent s signature)

10. Attached is a centificate of existence duly authenticated, not merc than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the {aw of which it is incorporated.



11. Names and business addresses of officers and/or directors:
A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS
President: Tony Bahu

Address:. D41 Stately Shoals Trail

Ponte Vedra, FL 32081

Vice President: Jennifer Bahu

address: D41 Stately Shoals Trail

Ponte Vedra, FL 32081

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessary, you may attach an addendum to the application Jisting additional officers and/or directors.

1. T ==

)= X of Director or Officer '
The officer or director signt ocument (and who is listed in number 12 above) affirms that the facts stated herein

are true and that he or she is aware that false information submitted in a document 1o the Depariment of State constitutes
a third degree felony as provided for in 5.817.155, F.S.

13. Tony Bahu, President

(Typed or printed name and capacity of person signing application)
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Pepartment of Licensing and Regolatory Affairs

Tansing, Michigan

This is to Cerlify That

BON BONS, INC.

was validly incorporated on June 26, 2003, as a Michigan profit corporation, and said corporation
is validly in existence under the laws of this state.

This certificate is issued pursuant to the provisions of 1972 PA 284, as amended, to aftest to the fact that the
corporation is in good standing in Michigan as of this date and is duly authorized to transact business
and for no other purpose.

This certificate is in due form, made by me as the proper officer, and is entitled to have full faith and credit
given it in every court and office within the United States.

in lestimony whereof, | have hereunto set my
hand, in the City of Lansing, this 17th day
of February, 2015,

Sent by Facsimile Transmission ’%ﬁ’\'
1294548 Alan J. Schefe, Director
Corporations, Securities & Commercial Licensing Bureau
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FLORIDA DEPARTMENT OF STATE(C ¢ 7,10y &7 g pr
Division of Corporations /.. HA% 57 Fiy hiija

March 4, 2015

TONY BAHU
541 STATELY SHOALS TRAIL
POINT VEDRA, FL 32081

SUBJECT: BONBONS, INC.
Ref. Number: W15000015493

We have received your document for BONBONS, INC. and your check(s) totaling
$87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The Florida Statutes require an entity to designate a street address for its
principal office address. A post office box is not acceptable for the principal office
address. The entity may, however, designate a separate mailing address. The
mailing address may be a post office box.

Please return the corrected original and one copy of 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) 245-6052.

Christine Haney
Regulatory Specialist |l Letter Number: 715A00004424
New Filing Section

www.sunbiz.org
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