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COYER LETTER

TO:  Reglstration Sedtion
Division of Corporations

SUBJECT: A mc,@;fn M :
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida," Certificate of
Existence, and cheek are submined 1o repister the above referented foreign limited liability company to wransact business in Florida..

Please return all comespondence concemning this matter to the following:

. o)

Name of Person /4

__:&mQ@P_ImMmm_
< Firm/Company

1221 East Maindle S sdoo

Address ‘
_ Stawnfrvd 0T OlQoa- 2544
‘ City/State #hd Zip Cade

¥ o soh S,

re annuat report notification

For furlher information egncerning this matter, ploase call:

o LindaR . Cole  welod ) Gio - RO 4D

Nane of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Cotporations Division of Corporations
Registration Section Registration Section
PO, Box 6327 Clifton Building
Tallahassea, FL. 32314 2661 Exeoutive Center Circle

Tallghassee, FL 32301

Enclosed is a check for the following amouni: i
D$125.00 Filing Fee [ $!130.00 Filing Fer &  CISI55.00 Filing Fee & [T 3$160.00 Filing Foe, Certificate
Certificate of $tatus Cenificd Copy of Status & Cenified Copy
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APPLICATION BY FORRIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TMNSM’.‘T BUSINESS
IN FLORIDA
IV COMPLIANCE, WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGSTER A FOREXGN LIMITED LARILATY
- CDM’ANYTDMCTBLM INYHE STATE OF FLORIDA:
i.
(If name unavailable, cntar witermate name adopied for the purpost of Iransscting busineis in Florlda, The altemate name must inelude “Limited
Linbility Corapany,” “L.L.C," or “"LLC.")
2 ““%%ﬁ%g"—r“a'm .
urisdiction ynder the Tnw of which Tontign Timiit ity "IFE niumber, [T appHcaaic)
company i ergani
4,
16 [FSt transacted business 1n Floride, i to registmtion
(54 secrions 6030504 & (05,0905, & 3 T T vty
LR = L~

[ 8
(Strect ddm of
6.
. - 1
. Tu
(Malliog Addrcas) - é **“{‘!‘
7. Name and girest address of Florida registered ageat: (P.O. Box NOT acceptable) T{—_ £ l\ - --:;
| G —
Name: NRAI Services, Inc, 7Y S ‘fﬁ
-t J
Office Address: 1200 South Pine Island Road = ?}:.; .
- C..~
Planwtion , Florida 33324 f"fi i "@
(City) {Zip code) =
Registered agent’s aceaptance: =R o6 ]
Having been named as reglistered agent and 10 accep! service of process for the abave statad corporation of the place devighiaad In
1tis application, I hereby accept tha appolntmens as regisiered agent and agree 1o act i this capaciy. 1 jkrt.'rer agree {o comply
with the provisions of all statutes relative to the proper and complete performance of my d‘fﬂrﬂ'ﬁ ea r with dr&zmp!
the obligations of iy pomim &8 -y d' enl, M’
;éazﬁ
/ w

Assistant Secretary
afanc's sighaghre}
8, The name, tifle or capacity and address of the person(s) who has/have authority to mansge is/ar

Jonathan Greenfield, AR, 1281 E, Main Street, Suite 200, Stamford, CT 06902

9, Attached is & certificats of existence, no more than 50 days old, duly suthenticated by the official having custody of records in the
Jurisdiction under the law of which it i orgenized. (I the certifica
of the translstor must be submitied)

| In 2 forcign langunge, 2 translation of the certiffoate under oath

?)gnnmre of an authtrized pecson

This document is executed i acsordance with section 605.0203 (13 (b), Florids Statutes. T am aware thet any false information

submiriad In 2 document 1o the Department of State constitutes n third degrge felony as provided for ins.817.155, F.8.
JOV\O\."HA(.LV\ 6!“6’.&“\ \ Ql;)‘

Typed or printod name of signec
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AMCAP BONITA LLC" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SIXTEENTH DAY OF NOVEMBER, A.D. 2015.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"AMCAP BONITA
LLC" WAS FORMED ON THE THIRTEENTH DAY OF NOVEMEER, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.
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5877930 8300
SR# 20150938612

Authentication: 10423983

You may verify this certificate online at corp.delaware.gov/authver.shtm|

Date: 11-16-15



