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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORID:A STATUTES, T1{E FOLLOWING [S SUBMITTED TO
REGISTER o FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
| BONE SFR,INC

{Enter name of corporation; must include “INCORPORATED” "COMPANY." "CORPORATION,”
“Inc.” "Co." "Corp,” "ne.” "Co."” or "Corp."}

{1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of trunsacting business in Florida)

5 Delaware .
{State or country under the law of which it is incorporated) (FEI number. if applicable)
05/27:2022 -
4 3.
{ Dute of incarporalion) (1Date of duration, if other than perpetual}
6.

(Date first transacted business in Florida, if prior 10 registration)
(SEE SECTIONS 607.1501 & 607.1302, F.S.. w determine penalty tiability)
4 31200 Earhart - Dr. Carrollton, TX 75000

{Principal vitice street address)

. [t
-~ h
—— P VL SV

(Current mailing address. i difTerent) Do T =i
-r :\ _'-ii ,,....:-
e . . . £ i re
8. Name and gireel address of Florida registered agent: (P.O. Box NOT acceptable) e T
i ™
C T Corporation System wan  TO 4
Name: erpe ’ A h = D

leg o

. 1200 South Pine island Road o) .

Ofice Address: Sl o

. g

Mlantation T & K
. Florida
{Cin) {7ip code)

9. Registered agent’s acceptance:

Having been named ax registered agent und to accept service of process for the above stated corporation ut tite place
designated in this application, I herehy accept the appointment as registered agent and agree to act in thils capacine. T

Jurther agree to comply with the provisions of all statutes relative 10 the proper and complete performance of my duties,
amd I am familiar with aind accept the ebligutions of my position as registered agent.

C T Corporation System ;
Kimberly Bowens, Assl Secreuny

{Registered agent’s signature)

10. Altached is a certificate of existence duly authenticated. not inere than 90 days prior o delivery of this application 1o

the Department of State, by the Secretary of State or other official having custedy of curporate records in the jurisdiction
under the lew of which it is incorporated.

11. Far initial indexing purposes. Hst names. titles and addresses of the primsary officers wundfor directors Jup w six (6} totalf:
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A. DIRECTORS

[ Chairman Nam

2022-06-01 11:02:03 POT

Ashish Bhardwaj
'

2200 Earhazt Dr., Carrollion, TX 75006

T Chairman

18548277645 From: Kaity Toon

Trever Schick
Name:

3200 Earhart Dr., Carrollion, TX 73006

CiVice Chairman  Addresy: OVice Chairman  Address;

W Director O Director

OPresident El Prc;idclll

1 Viee President IVice Presidem

O Secretary 3 Tressurer T Secratary O Treasurer
OOther OOther O0ther DOthcr.
OIChairmmn Mine: Kennsth Gentert OChairmn Name: Alejandre Castro
[OVice Chainnan  Address: 3200 Parburt Bar, Carrallion, TX 7t D\"i"c.c Cheirman  Address; 3200 Farhant Br, Consullion, TN 7000
Cbirecior bircetor

CiPresident OPresident

KlVice Presidemt (3Vice President

O Secrotary O Treasurer & Secretary D Treasurer
COther O Cther C30ther CInker
CChairman Name: O Chairman Name:

OVice Cheirman  Address: TiVice Chairman  Address:

83 Director C Director

O Presidenn ‘OPresident

{JVice President O Vice President

3 Secreiary T Treasurer TSecretary O fremsurer
OOther [ 0Other OOther T (nher

linportant Motice; Use an attachment t report m
individuals may be added tn the index when i

$ix (0). The sizachment wilt be imaged for reporting purposes only. Non-incexed
nde Depariment o state Annuat Keport fonm.

f Sigmature of Dircctor or Ofticer

The officer or dircutor signing this document {and who is listed in number |1 above) aflirng that the facts stted herein are rue and that he or

she is aware that false information submitted in a document 10 the Drepantment of State constitutes a third degree felony as provided for in
s.817.155. F 8,
13 Adefandro Castro Secretary

{Typed.or printed aame and tapueity of person signing spplication)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BODE SFR, INC.” IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS
QFFICE SHOW, AS OF THE THIRTY-FIRST DAY OF MAY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

Authentication: 203557996
Date: 05-31-22

6824752 8300
SR# 20222524957

vou may verify this certificate online at corp.delaware gov/authver.shtmi
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