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Advanced Incorporating Service

1317 California Street Phone: 850-222-CORP

P.0. Box 20396 Fax: 850-575-2724

Tallahassee, FL 32316 Email: wiopez@aisincfl.com
Website: wiyiw. atsingfl.com

NAME OF ENTITY

Bonndera Inc
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_____GOOD STANDING CERT/C.U.S. __ CERTIFIED COPY ___ PHOTOCOPY
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Country

Amount of Documents

DATE_ 4/29/24 TIME

Notes:




.

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES. THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
i BONNDERA INC

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

(If name unavailable in Florida, enter alternate corporate name sdopled for the purpose of ransacting business in Florida)
3 New York 3 814801479
{State or country under the law of which it is incorporated) (¥I:1 number, it applicoble)
1272372016
4. 5.
{ Date of incorporation)
6.

{ Date of durution. if other than perpetual)

(Date first transacted business in Florida, it prior 10 registration}
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penahy hability)
1614 Allon Road, Ste 205, Miami Beach, FL 33139

(Principat ofTice sireet address)

(Current mailing address, if difTerent)

8. Name and sireef address of Florida regisiered agent: (P.O. Bax NOT acceptable)

=2
o
=2
Z)
. . . ) . ~
Name: Universal Registered Agents. Inc. )
1317 Califomi -
Office Address: L7 Califormia Strect -
Talluhassee .. 32304
ailihissee . Florida 3
(City)

g

{Zip codc)
9. Registered agent's acceptance:

™2

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

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

2

(Registered u‘g;nl's signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Depariment of State, by the Secretary of State or other ofTicial having cuslody of corporate records in the jurisdiction
under the law of which it is incorporated.

1. For initial indexing purposes. list names. titles and addresses of the primary ofTicers and/or directors |up 1o six (6) total ]:



A. DIRECTORS

CChairman Name: Reda Salem OChainnan Name:

OViee Chairman  Adkdress: OVice Chaiman  Address:

ODirector 1504 Bay Read C3301 Oircctor

i President Miami Beach, FL. 33139 ClPresident

OVice President OVice President

(JScerctury OTreasurer OSceretary OTreasurer
COOther Oiher OOthes OOher
OChuimun Name: OC unrman Name:

OVice Chairman  Address: El\;icc Chaimun  Address:

CDirectar ODirector

OIPresident O President

O Vice President OVice President

DSecretary Ofreasurer OSecretury Ofreasurer
Cother Ooher Ooher OOther
OChairman Name: OIC hairman Name:

OVice Chairman  Address: C¥ice Chairman  Address:

ODircctor ODirector

Ofresident O#resident

(JVice President OVice President

OSeeretary O Treasurer OSecretury O'T'reasucer
OOther OOther JOther OOther

Important Netice; se an attzchmeni Lo repon more than six (6). The attachment will be imaged for reporting purposcs enly. Non-indexed
individuals may be added to the index when fili ur Florida Pepagment of State Annual Report form,

12,

The officer or director signing this document (and whu is listed in number |1 above) affirms that the facts stated herein are uuc_nnd lhat'hc ar
she is aware that false informalion submitted in a document 1o the Deparniment of Stale canstitutes a third degree fefony as provided for in
5.817.155, FS.

13. M 5‘-‘-0"\, P«s-bﬂen4

{Typed or printed name and capacity of person signing application)




STATE OF NEW YORK
DEPARTMENT UF STATE

Certificate of Siatus

L. ROBERT J. RODRIGULEZ. Secrciary of State of the Siate of New York and custedian ol ihe records required by law 1o be fiied
in my office, do hereby certify that upon a diligent examination of the recurds of the Department of State, as of the date und time of this

certificate, the following entity information is reflected:

Entity Name: BONNDERA INC

DOS ID Number: 5057566

Entity Type: DOMESTIC BUSINESS CORPORATION
Entity Status: EXISTING

Date of Initial Filing with DOS: 12/23/2016

Statement Status: CURRLENT

Statement Due Date: 1273172026

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

WITNESS my hand and official scal of the Department of State,
at the City of Albany, on April 29, 2024 at [1:54 AN,

RORERT J. RODRIGUEZ, Sccretary of State

1R radon € Rlorgban

By Brendan €. Hughes
Exccutive Deputy Secrelary of State

A * ¢

3

Authentication Number: 100005629776 To Verify Lhe authenticity of this document you may access the
Division of Corporatian's Documeni Aulhentication Website ot bitp:/fecom.dos.ny.poy




