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Incorporating Services, Ltd. i ncse r\;ﬁj

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW.INCSBrv.com

e-mail: accounting@incserv.com

ORDER FORM

TO  Florida Department of State FROM

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE - 5/19/2023 PRIORITY Reqular Approval
ORDER ENTITY
BONBINE CORP,

PLEASE PERFORM THE FOLLOWING SERVICES:
BONBINE CORP. {FL)

File the attached foreign gualification document

NOTES: .
$70.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order,
If you have any questions please cantact me at 656-7956,

Sincerely,

Melissa Moreau
mmoreal@incserv.com

850.656.7953

OUR REF # (Order ID#) . 1150733

Please bilt us for your services and be sure to indude our reference number on the invoice and
couner package if applicable. For UCC orders, please incdude the thru date on the resuits.

Friday, Muy 19, 2023
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COVER LETTER
TO:  Rewistration Section
Division of Corporatons

. s NBINE CORP
SURJECT: Boi

Name of corporation - must include suftix
Deur Sir or Madam:
The enclosed ~Application by Foreign Corporation tor Authorizaton o Transact Business in Florida,”
“Certiticate of Extstence,” or “Certificate of Good Standing”™ and cheek are submitted to register the

abuve referenced foreign corporation to ransac! business in Florida.

Please return all correspondence concermag this matter o the tollowing:

DENISSE ESPADA

Nuame ot Person

Firm/Compuny

2N ORAND AVENUL

Adiress

FREEPORT NY 11320

Civ/State and Zip code

E-mail address: (1o be used tor fuiure annual report nouncation)

For turther informution concerning this mader, please call:

DENISSE ESPADA [ (5 16 | 260-1 360
a

Name of Person Area Code Daviine Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scctian Registration Scotion
Division ot Carporations Division of Corporations
The Centre of Tallahassce PO Box 6327
2415 N. Mooroe Sireet, Suite 810 Taltahassee, FL 32314

Tallahassee. FIL 32303

Enclosed is a cheek for the following amount:
Plgase make check payablie to: FLORIDA DEPARTMENT OF STATE
i $70.00 Filing Fec O $7875 Filing Fee & T 37873 Filing Fee & {3 $87.30 Filing Fee,
Centiticate of Stacus Certitied Copy Cerulicute of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 007 1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

l BONBINE CORP

{Enter name of corporation: must indlude “INCORPORATED,” "COMPANY.” “CORPORATION
"Ine "Col "Carp e "Col” or Cotpl)

"o

{i{ name unavailable in Florida. cater alemmate corporate name adopted for the puipuse of ransacting business in Florida)

, NEWYORK . ¥2-36ti01]
{State or country under the law o which it 15 incorporated) {FES number, ir applicable)
4-0-7)2 3
n (4-20-2023 3
(Date of incorporition) {Date of dmation, [ other than perpen:al)
O.

(Date tirst transacted business m Florida, it prior to registraton)
(SEE SECTIONS 6071301 & 60713012, F.5., to determine penaliy liability)

o 220 GRAND AVENUE, FREEPORT NY £1320
7.

(Principal office street address)

P
(Current mailing address, i difterent) E—":
:x 9
3 i i
3. Nmne und street address of Florida registered ugent: (PO, Box NOT accepabie) - m‘.:_.
. V-
. ) DENISSE ESPADA ¢
Name: - q“ﬂ
-l
oy S SUN PALM DR ;
Ortice Address: — G
KISSINMEE FL L 37T =
. Flonda f— £
(City} {Zip cade)

9. Registered aoents aceeptance:

Having been named ay registered agent and to accept service of process for the above stared corporation at the place
designated in this application, I hereby accepr the appoimiment as regiscered agent und agree to act in this capaciny. |
Surther agree to comply with the provisions of all statutes relutive to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

e —rr

" ) _,T,f/’/ i
oWiee =
e

7 (Rewstered agent's signature)

[0. Atached is a ceniticate of exasience duly authenticated. not more than 90 days prior to delivery of this applicaiion to

under the law o which it s incorporated,

. Formnitial indexing purposes, hsi names, tidles and addresses of the primary erficers andfor directors [up w six (6) wnal}:



A, DIRECTORS

DENISSE ESPADA

[CChakrman Namie: TChairman Name:
220 GRAND AVENULE

O Vice Charman - Address: CIVice Chaimman Address:

FREEPORT NY 11320
CiDurector CiDirector
W Mesident TiPresident
Civice President CiVice President
CISeeretary OTreasurer Cseerciary T Treasurer
COther _Other COther CiOther _
THhairman Namne: OChainnan Nume:
Civiee Chawrman  Address: Civice Chairman Address:
O Durectan CiDwector
DOPesident TiPresident
Civice Presicent DWice President
TiScererary [ Treasuie CiSecretary (O Treasurer
T Other COnher ZiOthes _ DiOther
UIChaieman Name: JChaicnan Nane:
OVice Chairmun  Address; CWige Chairman  Address:
ODirector TiDitector
CiPresident CPiesident
T Vige President Civiee Presudent
— Secretry Tressure Discerctary C Treasurer
— Qther Tiher _____ C0ther Cther

Lmporan: Nouce: Use an gitachment 1o report moce than six (). The attachment will be imaged tor reporting purposes only. Non-indesed
mdividuals may be added to the index when tiling vour Florida Department ot State Annual Report farm.

S T

'
- ~

} 7 o
lgmflllrt;t‘lt ft‘hxucui!" ¢ theer

The afficer ur directar signing this dociement (and who is listed in number U1 above) attirms that the facts stated herein age e and that he or
she is aware that fulse information submitted ina document o the Department of State constitutes a shird degree felony as provided forin
s317.0153 Fos.

DENISSE ESPADA

{Twped ar printed narne and capacity of peson signing application)



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

[, ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and custodian of the records required hy law 1o be filed
in my oftice, do herehy certify that upon a diligent examination of the records of the Deparunent of Suie, as of the date and tme of this

certificate, the following entity information is reflected:

Entity Name: BONBINE CORP.

DOS D Number: ORO3369

Entity Tvpe: DOMESTIC BUSINESS CORPORATION
Entity Status: EXISTING

Date of Initial Filing with DOS: 042012023

Statement Status: CURRENT

Statement Due Date: 0473072025

No information is available from this office regarding the financial condition, business activity a1 practices of this entity.

WITNESS my hand and official seal of the Deparunent of State,
at the City ol Adbany. on May 16, 2023 a1 01:30 P.M.

ROBERT J. RODRIGUEZ, Seerctary of State

- J .

Bv Brendan €. Hughes

Execwtive Deputy Secretary of State

Authentication Number: 100003312923 “To Verify the authenticity of this document you may sccess the
Division of Corporation’s Document Authentication Website at hitps/iecorp dos.ny.gov




