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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:

BONETTI MANAGEMENT CORPORATION, LLC

Name of Limited Liability Company

The enclosed "Application by Fereign Limited Liability Company for Authorization to Transact Business in Floridu." Cenificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Flonida..

Please return all correspondence concerning this matter to the following:

ANDREW L JIMENEZ, ESQ.

Name of Person

JIMENEZ LAW OFFICES, P.A.

Firm/Company

100 SE THIRD AVE, STE 1514

Address

‘ FORT LAUDERDALE, FL 33394

City/Siate and Zip Code

ANDREW@JIMENEZLAWOFFICES.COM

E-mail address: (1o be used for future annual report notification)

| For further information concerning this matter, please call:

ANDREW L. JIMENEZ, ESQ.

954

1848-3111

Name of Contact Person

MAEEING ADDRFESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee. FL 32314

Enclosed is a check for the following amount:
B $125.00 Filing Fee 0O $130.00 Filing Fee &
Certificate of Status

Area Code

Daytime Telephene Number

STREET ADDRESS:

Division of Corporations
Registration Section

Clifton Building

2661 Exccutive Center Circle
Tallahassee, F1. 32301

O $155.00 Filing Fee & O $163.00 Filing Fee. Centificate

Certitied Copy

of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
! ' IN FLORIDA

IN COMPLIANCE WITH SECTION 603092, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN  LIMITED LIABITTY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORID:A.
;. BONETTI MANAGEMENT CORPORATION, LLC

LName of Foreign Limued Liabitity Company: muss include “Limned Liability Conpany,” 1L C. o "LLCH

131 name unat atbable, enter altemate name agapted for the prrpuse of Mamactsg businews in Plorida The aftemare e must inglude =L Liabibny, Compan,” "L 14 o T
2 DELAWARE ;. 3-S5 ALY
{FET namber, i appleantdy

Uhurscdiction under the law of which forcign hmated liabwliy company < aranised)

. NIA
(Date fiest ransacled business in Faridd 1 peinr 1o rrgi\nan-‘u\fi
e aetims (05,0904 & 605 D903 1 8 o daermme penalty fability)
5 400 SW 18T AVE, APT 1902 5. 400 SW 1ST AVE, APT 1902
(Street Adkdress ef Principat (Office} CMashing Addiesa
FORT LAUDERDALE, FL. 33301 FORT LAUDERDALE, FL 33301

street address of Florida registered agent (2.0, Boa NOT aceeptable)

JIMENEZ LAW OFFICES, P.A.

7. Namme and

Name:
Office Address: 100 SE THIRD AVE, STE 1514 o
FORT LAUDERDALE Florita 33394
Lt 121 wude)

Registered agent's nceeptance:

Having been named as registered agent amd 1o accept service of pracess for the ubove srated limited lichility company at the place

desigrated in this application, I hereby accept the appoiniment as registered agent and ugree to act in this capacity. 1 further agree
1: omplete pecformance of my duties. and l:-i‘rrrp_;‘_iunil_:kr with

to comply with the pravivions of all statutes relative 1o
and accept the obfigations of my position ax registert

AR

L/
l'q sigatursy /
S o
. The name, titke or capacity and address of the person(s) who has‘have authority 10 manage isfare: et i
Title or Capagity: Name and Addee: |
1 . - )

Title or Capacily: Name and Address: i
NADIA BONETT! T g v
==

MANAGING MEMBER

400 SW FIRST AVE, ARY 1007
FORT LAUDERDALE ¥\, 33301
b

(Usc attachrmients 1§ necessary)
Y. Attached is a certificate of existence. no more than 9t days old, duly authenticated by the official having custody of records in the

jurisdiction under the faw of which it is organized. (If the certificate s in a foreign language. u translation of the certificate under vath

4/17/2017 | 1:08 pM POT

of the translator must be submitt\:du) samed b
ocuSigned by:

| Mhdin Poncth
Sigaature of anavtherized pecsan

698 1DGIEIED641D .
10 This document is executed in aceordance with section 6030203 (1) (by, Floruda Statutes. T am aware that any false mlormation
submitted in a document to the Department of Stale constitutes a third degree felony as provided for ins817.135, F 8.

NADIA BONETTI

[uped of privtad nane ol signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STAYTE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BONETTI MANAGEMENT CORPORATION, LLC"
IS8 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 THIRTIETH DAY OF JUNE, A.D, 2017.

Q.urmy W, Bwtineh, Bacretary of Btsle )

Authentication: 202813454
Date: 06-30-17

6124403 8300
SR# 20174728226

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




