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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 29, 2019

NORMA E BONILLA
1535 8TH ST 3
FORT LEE, NJ 07024

SUBJECT: NORMA E BONILLA LLC -
Ref. Number: W19000043884 -

]

We have received your document for NORMA E BONILLA LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please accept our apology for failing to mention this in our previous letter.
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, please call
(850) 245-6051.

Dionne M Scott
Regulatory Specialist Il Letter Number: 219A00010744
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JON 10 201
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COVER LETTER

TO: Registration Section
Division of Corporations

Norma E Bonilla LLC
SUBJECT:

Name of Limiwed Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Existence. and check are submitted 1o register the above referenced foreign limited liabiiiny company 10 ransact business in Florida.

Please return all correspondence concerning this matter to the fellowing:

Norma 12 Bonilla

Name of Person

Norma 12 Bonilla LLLC

Firm/Company

1333 8th Surect

Fort Lee. New Jersey (07024

Address

City/State and Zip Code

homes @normabonilla.com

I--mail address: (to be used {or future annual report noufication}

For further information concerning this mauer, please call:

Norma E Bonlla

201
at (

6:317-3603
)

Name of Contact Person

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee. FL 33314

nclosed is a chieck for the following amouni:

Area Code

Duavtime Telephone Number

STREET ADDRESS:
Division of Corporattons
Registration Seclion

Clifton Building

2661 Exceutive Center Circle

Tallahassee, FL 532301

Please make check payvahle to: FLORIDA DEPARTMENT OF STATE

L $125.00 Filing Fee $130.00 Filing Fee &

Cenificate of Status

O s155.00 Fiting Fec &
Certified Copy
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O $160.00 Filing Fee. Certificate
of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT B USINESS
IN FLORIDA

1

EN COMPLEANCE W SECHON 603 (0602 FLORIA SEATUTES, THE FOLLOWING IS SUBMTTRD 70 REGISTER ) FOREXGN LINTTED LB

COUPANY TOTRANSICT BUSINENS IN THE ST4 TEOFFLORIDA

| Norma E Bonilla LI.C L

(Name of Foreagn Limited Liabthiy Company, must mclede “Limiied Linbidity Company "L L.C or "LIC 7y

(4 name was anlable, eater alicrmate aame adopted for the puipose of zansacting business in Flonda The airernate naine must nclude ~Limited Liability Company,” “SLT

Py . -i
. - 06004 1439. - '
5 NEw ..;],Q/S.:\, 3 L
ftunsdicnon under the Tin o which foreipn funited labiiny Lompany o5 otgamzed) (FES number, sl appheable) bl
o .
N/A - x)
(Lars Tirst irandacied Business i Flonda, if prar 1o fegitiration )
1See sections 505 0904 & 605 06905, F S 1o derermine penalty habubiy} —
s . , - . T '
Norma E Boailla LLC C/O Mears Realty Group Norma E Bonilia
5. 6.
(Sireet Addiess of Pancipal Ofiice) {Mathng Address) '
|
12161 Ken Adams Way, Suite | 10-NN 1535 8th Street |

Wellington FI 334 |4 Fort Lee, NJ 07024

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Noriwa E Bonilla l

Name: ‘
Norma E Bonilla C/0O Mears Realty Group
Office Address: ,
12161 Ken Adams Way Suite H0-NN Wellington 33414
ilorida
(Ciry) (Zap code)

Registered agent’s aceeptance: |
Having been named as regisicred agene and o accept service of process for the above stated limited fiability company wt the ploce
designated in this application. 1 hereby uccept the appointment ay registered agent and agree to act in this capaciey. 1 further agree
to comply with the provisions of ol statutes relative to the proper and complete performance of my ducies. and {am famitiar u-I?h
and accept the obligations of my position as registered agent.

Norvina ~ Ponclle |

(Registered agent’s simmature)




§. For initinl sndexing purposes. fist names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up 1o six (6) total]:

[CJatanager Name: ] Manager Name: o i}
e
I:|.\-1crnhcr Address: /5?)5 2 v~ -S'/ L] Member Address: :'f;
[ Authorized j'df'{ - EE , I~ J o 7 UZ(‘!. [ Authorized “f; ‘7‘7
Person Person ~ e
. 1
(W Other President Coiher Cloher [Jontier B
D:‘\Ennagcr Name; ] Manager Name:
DMembcr Address: (] Member Address:
[JAuthorized (] Authorized
Person Person
(Jother [(other ClOther {JOther
[:]?\-Ianugur Name; O Manager Name:
[(Jatember Address: (] Member Address:
[ JAuthorized [ Authorized
Person Person

Clother

Fitle or Capuacity:

Name and Address:

Norma 2 Bonilla

Title or Capacity:

[Clother

(Jother

None and Address:

Cother,

Imponani Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes ondy. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Auached is a certiticute of existence, no more than 90 days old, duly authenticated by the offtcial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the wanslaior must be submitted)

10. This document is exccuted in accordance with seciion 603.0203 (1) (). Florida Statutes, | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s. 817,155, F.8.

Worma ( Bondle

Signare of an authorized petson

Norma E Bonilla LIL.C

Ty ped ar pnnted naime of signee



) ' . STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

NORMA E BONILLA LLC
06004 14394

[, the Treasurer of the State of New Jersev, do hereby certify that the
above-named New Jersev Domestic Limited Liability Company was
registered by this office on September 29, 2014.

As of the date of this certificate, said business continues as an aciive
business in good standing in the State of New Jersev. Annual
Reports are out.s'z‘(mdingjor the following vear(s): 2018

[ further certifv that the registered agent and office are: - :
NORM A BONILLA - -

1535 STH STREET - .

FORT LEE. NJ 07024 - !

i

- -

IN TESTIMONY WHEREOF, [ have
hereunto ser my hand and affived
myv Qfficial Seal ar Trenton, this
20ih dayv of April, 2019

Ao b M

Elizabeih Maher Muoio
Stare Treasurer

Certificate Number | 6096936325

Pergy thes certyicate onfine @

hutps 2 Faoww ! st e TYTR _StandingCeriZ ISPV eryy_Cert jsp



