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COVER LETTER

TO: Registration Section
Division of Corporations

Bonita Sunsets, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and chieck are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence conceming this matter to the following:

William Nachbar
Name of Person
Bonita Sunsets, LLC
Firm/Company
13020 W. 55th Street
Address
Shawnee, KS 66216
City/State and Zip Code
wnachbar@yahoo,com
E-mail address: {to be used for future annual report notification) — e
Zres =
For further information concerning this matter, please cali: —e & .
Sk = Y
William Nachbar 913 927-6438 Sepp T Teem
at( ) ! R E— ' g
Name of Contact Person Area Code Daytime Telephone Number -
.
N . N ar 3 t
MAILING ADDRESS: SIREET ADDRESS: " ¢ o ==
Division of Corporations Division of Corporations  * :~ **
Registration Section Registration Section R &f‘
P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle
. Tallahassee, FL. 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

B 512500 Fiting Fee L] $130.00 Filing Fee &~ [ $155.00 Filing Fee & [J $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy . of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COM.PANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLIANCE WITH SECTION 605.0%2, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREXGN LIMITED LIABIRLITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA: '

0 Bonita Sunsets, LLC
' {(Name of Foreign Limited Liabiiity Campeny; must mclude “Limited Liability Company,” "LLC.," or "LIC ")

| fume adopiad for the purposs of measacting business in Floride The alternate came must inchude “Limited Lisbility Compeny,™ “L.L.C."” or "LLC."™)
83-3587328

(If omne ymavailabio, enter

Kansas
(unsdiction under tho [aw of which foreqgn Tanied Gabilty companty s organtzed)

2,
(FET nurher, 1 epphicable)

March 1, 2019
4,

f?&".mi. 6050904 & 603.0903, rg'. ppbeeddi penatty l?nbt’hry)

13020 W. 55th Street 13020 W. 55th Street
' 6.

5.
[Stroot Addceas of Priccipsl OTaco} {Maiing Addreta)
Shawnee, KS 66216

Shawnee, KS 66216
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ’ z -
Lo P
— *
InCorp Services, Inc. St e
Name: ERR
- a
17888 67th Court North kN i
Office Address:
Loxahatchee 33470
» Florida
(Cay) (Zip cods)

Registered agent’s ncceptance:
Having been named as registered agent and to accept service of process for the above stated limited liabllity company at the place

designated in this application, I hereby accept the appoiniment as regisiered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as rghisiered agent.

nCorp Services, Inc.




8. For initial indexing purposes. 1ist names. title or capacity and addresses of the primary members/managers or persons authorized to
manage |up Lo six (6} wtal]:

Title or Capacity:

[ JManager

() Member

{JAuthorized
Person

Toher

CIMunager

(W] Member

[JAuthorized
Person

Clother

M fanager

W Member

CAuthorized
Person

[Jother

Name and Address:

Cheryl Nachbar
Name:

Title or Capacity:

(] Manager

13020 W. 35th Street
Address:

(@] Member

Shawnee, KS 66216

() Authorized

Person

[other

Mark Elliou
Name:

{(lOther

{7 Manager

14357 Manor Court
Address: ' ol

(1 Member

Leawood, KS 66224

(3 Authorized

Person

{_JOther

Bruce Elliou
Nam: °

(Other

(] Manager

10273 South Highwav 7
Address: i iy

E] Member

Montreal, MO 65591

O Authorized

Person

CJother

(JOther

Name

Name and Address:

.. Brian Elliot

Address:

2 irginia Avenue
12919 Virginia Avenu

Kansas City, MO 64146

Clother

Wame:
Address:
Cothe
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[mportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indesed individuats may be added o the index when filing vour Florida Department of State Annual Report form.

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

10. This document is executed in accordance with section 605.0203 (1) {b). Florida Statates. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided tor in 5.817.153. F.S.

U/ (ph e fu Y st

Signature of an llk\hon.rrd person

W lliam (= /\I,\chlmrz-

Typed o+ printed name of sighec
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STATE OF KANSAS
OFFICE OF
SECRETARY OF STATE

SCOTT SCHWAB

I, SCOTT SCHWARB, Secretary of State of the state of Kansas. do hereby certify, that
according to the records of this office.

Business Entity ID Number: 9313784

Entity Name: BONITA SUNSETS, LLC

Entity Type: DOM: LTD LIABILITY COMPANY

State of Organization: KS

Resident Agent: BONITA SUNSETS,LLC

Registered Office: 13020 W 55th St., SHAWNEE, KS 66216

was filed in this office on February 14,2019, and is in good standing. having fully complied
with all requirements of this office.

No information is available from this office regarding the financial condition, business
activity or practices of this entity.

In testimony whereof | execute this certificate and affix
the seal of the Secretary of State of the state of Kansas
on this day of June 21,2019

SCOTT SCHWAB
SECRETARY OF STATE

Certificate ID: 1106378 - To verify the validity of this certificate please visit
hups://www kansas. gov/bess/flow/validate and enter the certificate 1D number.




