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CRIED2T (3N0)
COVER LETTER

TO:  Rugistration Section
Division of Corporations

Pesca Bonita, LLC

Name of Limited Liability Cotnpany

SUBJECT:

The enclosed “Appiication by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Cenificate of

Existence, and check ane submitled to register the above referenced foreign limited liabilizy cormpany Lo ransact business i Florida..

Please rewrn all coryespondence concerning this matter o the following:

Jennifer Honney Dawes

Nare of Person
Pesca Bonita, LLC
Fism/Company
9167 Shelby Street ‘
Address . ;': .
Victor, 1D 83455 .
City/State and Zip Code e - -
jenndawes @jhrea.com Al
E-mail address: (1o be used for fiture annuad report notification} . ~
For further information concerning this maiter, please call;
Jennifer Honney Dawes | 307 | 413-1635
Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS;
Division of Corporations Division of Corporations
Registration Section Registration Section
P.Q. Box 6327 Clifton Building
Tailahassec, FL 32314 2661 Exccutive Center Ciccle

Tallahassee. FL 32301

Enclosed is a check for the following amount:
$125.00 Filing Fee  D15130.00 FilingFee &  [1$155.00 Filing Fee & LT $160.00 Fifing Fee, Centificate
Certificate of Staws Certified Copy of Status & Certificd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SECITON 6085, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFFGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

;. Pesca Bonita, LLC
(Name of Foreign Limited Liabilily Company; mus: inciude “Timited Liabitity Company,” "L.L.C.7 or "LI.C."}

{1 namne unavailable, enter alternate name adopted for the purpose of transacting business in Fiorida and attach a copy of the written

Lanli

conscnt of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability .
Compeny,” “LL.C." "LLCY)
, Idaho 3
{Jurisdiction tnder (he low Of which Toreign (Fmitcd Tiability (FEI number, if applicable)
company i organized)
¢+ April 22, 2013 5. Perpeluat
{Date'of Organization} " {Buralion: Year Himited liability compary Wil coase o
exist or “perpetual™)
6.
{Dale first transacted business In Florlds, if prior to registration. }
{See sections 608.507 & 608,502 F.S. to determine penalty liability) by . ~
2. 9167 Shelby Street ~IF =
i - T
. ' Tt | S :
Victor, 1D 83455 S - -
{Street Address of Principal Ottice) ;5-, - % e
8. If limited liability company is a manager-managed company, check here L = ¢!
el
[pN
o

9. The name and usual business addresses of the managing members or managers are as follows: B

Jennifer Honney Dawes, 9167 Shelby Street, Victor ID 83455

10. Attached is anoriginal centificate of existence, no more than 90 days old, duly ahenticated by e official having custody of records in
the jurisdiction under the law of which itis onganized, (A photocopy is not acoeptable, ifthe certificare is in 2 foreign language, a
transtation of the certificate under cath ofthe transtator must be submiited)) : '

11, Naiure of business or purposes to be conducted or promoted in Florida:
ownership and potential rental of a residentia! property

—— __.;""' . 'uﬂ:wﬂ:‘/—-(‘-bbt""{r"j\n RS
Signature of a mefnber or an authorized representative of 2 member.
(kn. accordance with section 608.408(3), F.S.. the execution of this ¢ocument canstitttes aa afficmaion under the

panalties of perfury that the facts stated herein are true. | am aware that any false infbrmation subatitted in a
docurnent to the Department of State constituies a third degeee felony as provided for in 5,817,155, F.8.)

Jennifer Honney Dawes
Typed or printed name of signes




CERTIFICATE OF DESIGNATION OF .
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING

STATEMENT TO DESIGNATE A REGISTERED QFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA, )

1. The name of ithe Limited Liability Company is:

Pesca Bonita, LLC

If unavailable, the alternate to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are -

Joan Keliey o
{Name) ,— e
17257 Aliamanda Drive a
Florida Street Address (P.0. Bax NOY ACCEFTABLE) EES
Sugarioaf Key o 33042 -
City/State/Zip

Huving been named as registered agent and to accept service of process for the above staed limited
liahility company at the place designated in this certificate. I hereby accept the appointment as
registered agent and agree to act in: this capacity. I further agree 1o comply with the provisions of all
statires relating 1o the proper and complete performance of my duties, and I am familior with and
| . accept the obligations of my position as registered agent as provided for in Chapter 608, Florida

| ;
| Srasures. /’
| P
| N / u( ;%
| M- el
(Signature} //
$ 10000 Filing Fee for Application
$ 25.00 Designation of Registered Agent
3 30.00

Certified Copy (optional)
§ 500 Certificate of Status (optional)
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State of Idaho
| Office of Ihe Secretary of State |

g 2
CERTIFICATE OF EXISTENCE ek =
’ OF o VIO
Phi ®R
PESCA BONITA LLC e
' . - S
L ’ 23 W
File Number W 124511 =™
. K R wn

|, BEN YSURSA, Secretary of state' of the State of Idaho, hereby certify that | am
the custodian of the limited liabllity company records of this 's;‘a'te.

| FURTHER CERTIFY That the records of this office show that the above-named
limited liability company filed a certificate of organization in |daho on 22 April 2013.

| FURTHER CERTIFY That the lim:_ited_'l liability company has not been dissolved.
. : S _
o

‘Dated: June 18,2013 o

SECRETARY OF STATE

By




