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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 8, 2018 N

MARIA C THOMSON-FRADY
1574 NIGHTHAWK LN
GULF BREEZE, FL 32563

SUBJECT: BONNEVILLE FINANCIAL SERVICES, INC.
Ref. Number: W18000022780

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

The name and title of the person signing the document must be noted beneath or
opposite the signature.

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

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

Yasemin Y Sulker ‘
Regulatory Specialist | Letter Number: 618A00004746

www.sunbiz.org !
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COVER LETTER

TO:  Registration Section
Division of Corporations

[PNonne Ll e mu«o\m Ciel Sef(/cac

Namc of corporation - must include suffix

SUBJECT:

Dcar Sir or Madam;

The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida,
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the following:

,é/(N‘! e~ Tlrouson- Cnady

Name nf Person

6OWVICU1{{¢ ?tvl am&(mL!!ﬁcg’(/, Ces

FirmvCompany

/5??/6/ro,umm( L

Address

60&[ Gfec2c F[/ 3’2:56

C il_v/Stalc and Zip code

STt omson T Fopol( . E0nn

L

E-mail address: (to be used for future annual réip'ort notification) o

T

695NV £y gl

- o . ) . ! ‘
For further information concerning this matter, please call :,’
. :

|

//amo\’f/ﬂo&sgw pr«dw( SOl )y E6Y 20 >/

Name of Person Area Code Davtime Telephone Number

M.—\lLl?\'IG ADDRESS:
Regtistration Section
Pivision ot Corporations
P.0. Box 6377
TallﬂllIlh‘SLlL. FLL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exceutive Center Cirele
Tallahassec, FIL 32301

Enclosed is a check for the following wmount:

O S70.00 Filing Fee O S78.75 Filing Fee &
Certificite of Status Certified Copy |
Certified Copy

0O $78.75 Filing Fee & E@.SO Filing Fee.

Cerntificate of Status &
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APPLICATION BY FOREIGN CORPORATION FOR AUT[I()R]I ATION TO TRANSACT
BUSINESS IN FLORIDA '

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 %O’?”&V(”f— th aviawl S eviiles, |uc,
D) CCOMPANY . “CORPORATION”

(I-t?t'ér name of corporation: musi include “INCORPORATED
Co." "Corp." "Inc.” "Co."” or "Com."

“Inc." "
Ot transacting business in Florida)

(bClVV[ (A e M ol T ae
(If name uffavailable in F 1(7| da. Cnter alternate u(rporav( name adopted for the purpose
[ Jtea T H F6- 198ES5 3
{FEI number, it applicable)

5
(State or cnu}r{r\ under the lau of which it is mwrpomtcd)
Q[ 1[F00% A
(Date of duration, if other than perpetual)

(Date of incorporation)

(¥

4.

{Date first transacted business in Florida. if prios 1o registration)

6.

(SEE SECTIONS 6071501 & 607.1502, F.S.. to deternune penalty liability)
7._\_531\._(\_”@.:;5;‘3&1_\:,_(_ G Q¢ e_'u_g_,LEL__S_S_(;&
(Principal office address)

PN

—-—h

s
{Current mailing address, it different) __t:'
% = ¢}

- ‘ -

"; [ 9% '

z .

o —_—

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

i 7 0

L
Y
R Ve

(524 Ao hThawk” L/
—, Lﬂ/ 6 Veez e Florida 3256 3
(Zip'cbdc)

Name;

Office Address:

{City)
9. Registered agent’s acceptance:
Having been named as registered agent and 1o accepr service of pracess for the above stated corporation at the place
designated in this application, 1 herehy accept the appointment as registered agent and agree to act in this capacity. |
- ’ ’ p " y . | *

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of m)
my position as registered agent.

dutics, and I am familiar with and accept the obfigations

J (Registered agent’s signature) !
10. Attached is a certificate of existence duly authenticated. not more than 90 days prior io delivery of this application to
[ . A

A T LTy { I ) - \.'. o k3
the Department of State, by the Secretary of State or other official having cusiody ol corporate records in the jurisdiction
|

under the law of which it is incorporated,



To. Yasmin Page 4 of & 2018-04-03 23:14:12 (GMT) 18206770852 From: Maria Thomson-Frady

v

11. Namas and business addresses of otheers and/or directors:

A, DIRECTORS
Chairman: L’ﬂrl e~ G- ’([/‘"9 h Son - (: ree A Y - I

sties /5%y M uTlhewrd LN GULL pibleze €L 32567

Vice Chaivman; / &2 rb S5 ouve- S L

(06T (/Qum;,rom O A ST (ke  JT £405Y

Address:

Lirector: \-S’U‘ AN LS QQ- o

|
|
Address: L{?‘ ?' ,2 fr/o'f_l/._%_sﬂ?_f_ _MOO v S)T [ S

uTh \-]’olfdov\ ()7 §9095

Enrector: - e

Addiess: e

B. OFFICERS '
President; L/&MI\.(_A C- /\/[/“OM--S@ A~ é:fb—c:;-.y — . 1
Aédress: /3 b qkmmu//k’“ L—U <§UL~[ brecee (L 525'6 3.

. —~—a
— ——— - v
X
Vice President: o)
—
Address: e . L r_L
oo
— - e =7 H
7 .
Qacretary: LAAL (‘l\ N ou.leS e L'r)

%

S

|
Address: ZOO? ﬁl/{/lmcgr‘ov\ r‘DJ\‘ A/ C;,._L,( LI""{'(L';— U

Treaswer: R

Address: e e
T ‘\

ar

NOTE: I necessury, vou may attuch an .iddmdyn to the : "P[Llc:lnon listng additional officers andfor directors,

12. ( / {oar"
Sl}DarﬁI’i ¢i Durector or Officer
The ofticer or director signing this decumert {and who is tisted in number 1} above) affirms that the facts siated herein
are true and that he or she is aware that false information submitted in 1 document lo: e Department of State constitutes
@ third degree felony as provided forin s.817.133, ¥ .5,
13 /C*-Grto\ ( i \meﬁalﬁfé’v*ﬁdy - [J{"_a_“_’.-l_ id&nw‘ff
(Tvped or printed name and capacity of pr.'aog signing ap 111("111011)
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Utah Department of Commerce
Division of Corporations & Commercial Code
140 Fast 304 South, 2nd Floar, PO Box 146705

Salt Lake City, UT 341146705 !
Service Center; (8U1) 8304849
Tl Free: (877) 526-39%4 Utah Residents
Fav: (801} 5306438
Weh Site: htip:/fswww conmmerce.utah.goy

V2287200 R
GYI5846-014202282018-3219433

CERTIFICATE OF EXISTENCE
Registration Number: (915846-0142
Business Name: BONNEVILLE FINANCIAL SERVICES. INC.
Registered Date: February 14, 2008
Entity Type: Corporation - Domestic - Profit
Current Status: Good Standing i

o)

The Division of Corporations and Commercial Code of the State of Utah. custodian of the rekords ot
business registrations, certifies that the business entity on this certificate is authorized to transact bisinessyand wis
duly registered under the laws of the State of Utah. The Division also certifies that this entity has p'lid‘all Fes and

penalties owed to this state; its most recent annwal report has been filed by the Division (unless Dcl:nquuu} and.
that Articles of Dissolution have not been filed. - =
b

Ak (Serng, -

Kathyv Berg
Dircctor
Division of Corporations and Commercial Code
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