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COVER LETTER

TO: Registration Section
Division of Corporations

Bosco Solutions. L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Applicaiion by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Certificate of
Existence, and check are submitied 10 register the above referenced foreign limited liability company to transact business in Florida.

PMease return all correspandence cancerning this matier 1o the following:

Peter 1, Lucas. Esq.

Name of Person

Appel. Lucas & Christensen. P.C.

Firm/Company

1624 Market Street, Suite 310

Address

Denver, CO 80202

City/State and Zip Code

lucasp@appellucas.com

E-mail address: (to be used for future annual report notitication)

For further information concerning this matter, please call:

Peter ). Lucas 303 297-9800
at { }

ivame of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Pivision of Corporations
Registration Section Registration Scction
.O. Box 6327 Clifton Building
Tallahassee, FI. 32314 2661 Exccutive Center Circle

Tallahassce. FLL 32301

Enclosed is a check for the following amount:
0 $125.00 Filing Fee 0 $130.00 Filing Fee & 0 $155.00 Filing Fee & 0 5160.00 Filing Fee. Cenificae
Certificate of Status Certified Caopy of Status & Certified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 13, 2018

PETER J LUCAS

i

APPEL, LUCAS & CHRISTENSEN, PC ':’»
1624 MARKET STREET, SUITE 310 ?; -
DENVER, CC 80202 2> '
SUBJECT: BOSCO SOLUTIONS, LLC %:u
Ref. Number: W18000024313 ﬁ'”
(>

it
-

We have received your document for BOSCO SOLUTIONS, LLC and your

check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Pursuant to s.605.0902(1)(e), Florida Statutes, the document must contain the

name, title or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, piease call
{850) 245-6051.
Jenna D Harris

Regulatory Specialist I Letter Number. 518A00005077

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.09002. FLORIDA STATUTES, THE FOLLOWING £5 SUBMITTED TO REGISTER A FOREIGN LIMITED LABILITY
COMPANY 1O TRANSACT BUSINESS INTHE STATEOF FLORIDMA:

|, Bosco Solutions, LLC
{Name of Foreign Limited Liability Company. must incfude “Ttmited Liability Company,” 1.[.C. " or “1L1LT)

1Lt namme unavailabls, enter aliermale nasne adopted for the purpate uf trknsactioy business in Florids ‘The alierato name must inchudz “Lacited Liability Company,” “L.L.C.7 or *LLCT)
7, Delaware 3
Thurisdiction under the Taw of which foresgn Timited habiliry company i+ organized) (FET munbes, ¢l epplicable)

{Date first transacted business in Flonda, f' 10 regustration,
(Sce setiions 605.0904 & 6050908, F 5. lomm-inc petmlity I?ubth'zy:

5. 10! Hudson st.,, F125 6
{Street Address of Principal Ofiice) ) {Mariing Address)
Jerscy City, NJ 07302

Ter  mw
s
b - €
7. Name and stregt address of Florida registered agent: (P.O. Box NQT acceptable) ;L, E- 3 emenen
- v, ™
Name: C T Corporation System N @ E .
AR T4
Office Address: 1200 South Pine tsland Road o )
LV o
L ¢
Plantation , Florida 33324 c"?_. AT ol
] (Ciy) @peode) | D% :3
Registered agent’s acceptance: -7

Having been named as registered agent and to accept service of process for the above stated fimited Hability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to compiy with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

8. The name, fitle or capacity and address of the person(s) who has/have authority to manage is/are:
Tie or Capacity; Name and Address: Titlg or CApACity; Name and Address;

M(A.-Jr,\q e/ /’Z"’”‘*}-vg?ﬁ?-/

{Usc attachments if necessary)

9. Attached is a certificate of existence, no mare than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 60£.0203 (1} (b), Florida Statutes. § am aware that any false information
submitted in a document to the Department of State constitftes a third degree felony as provided for in s.817.155, F.8.
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Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BOSCO SOLUTIONS, 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 TWENTY-SIXTH DAY OF FEBRUARY, A.D. 2018.

SR

.nﬂlw . Qullocs, Secretary of Siste )

6764464 8300
SR# 20181195153

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

Authentication; 202209891
Date: 02-26-18




