M\A40000095 0

orida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document.

(((H15000296201 3)))

AR A AT

13000296201 3ABC/
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (B850)617-6383

From:
Account Name : REGISTERED AGENTS INC.
Account Number : 120090000081 e
Phone : (307)200-2803 RS
Fax Number : (B55)338-1610 3

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.** ™

Email Address:

B n- 100610

H
85

Foreign Limited Liability Company
Bonanza Import & Export, LLC

|Ccrﬂﬁcauzof5unus ][ 0 I
lCcr(ificd Copy I[ 0 }
[Page Count | 04 |
[Estimated Charge | $125.00 ]

T HilhgEr
OCT 07 2019

Elecuonic Filing Menu Corporate Filing Menu

ddild



ar

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

IN COMPLLANCE WTIH SECTION S05S.0X02 FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED T REGISTER A FOREKGN LIMITED LIABILITY
COMNMPANY T TRANSACT BUSINESS (N THE STATE OF FLORIDA:
, Bonanza Import & Export, LLC

{Mame of Fareign Tinnted Liablry Company: must include “Linuted Laabilay Company,” "L LC. " or “LLECT)

4 rame unavwlagle, onter alicrmate name adopled tor the purpsase of Inssacting business in Flonda The aliereate aame must metule “Limsled Liability Compuany ™ 2L 8 or “LLLT

E_Wyoming N

Chunschaction urder the Liw ol wheeh tureign hmined atiliny comguiny 1~ arganteed)

tEEE pumbeer, o apphicable)

{Date ficst transacied Business 10 Herada, )t poor o regitranan )
{Sec wectons A0S R & /OS5 TS F S 1 delconine peraliy Tbelicy)

. 7901 4th St N . 1438 Sheridan Ave suite 105

izNawhng Addicsy)

(Stret Addderss ol Principal Ofice)

STE 300
St. Petersburg FL 33702 Cody WY 82313

7. Name and strect address of Florida tegistered agent; (P.O. Box NOT accepiable)

Northwest Registered Agent LLC
7901 4th St N STE 300
St. Petersburg origs 33702

1210 ender|

Name:

Othice Address:

iy}

Registercd agent’s acceplance:
Having been named ax registered agent and te accept service of process for the above stated limited lability company at the place

dexiynated in this application, I hereby accept the appointment uy registered agent and agree to act in this cupacity. f SJurther ugree
to comply with the provisions af all statutes relative to the proper and complete performance of my duties, and | am famifiar with

and uccept the obligations of my position as registered agent,

(o Glope

IRcistency JEent™s sIgmatent)




8. For initial indexing purposes, list names. title or capacity and addresses of the prinary members‘managers or persons authorized o
manage [up to six 16) 1otal]:

Title or Cupacity:
Manager
[MMember

[ Jawthorized

Person

Clother

Ay anager

(IMember

(CJAawthorized
Person

[CJother

[:]M anager

[(IMember

{TJAuthorized
Person

[:](_)lhcr__

Name and Address:

Cenesis International Advisory LLC

Name:

1438 Sheridan Ave suite 105
Addresa:

Cody WY 82313

Name:

Conther

Address;

Namc:

Clother

Address:

[hxher

Tithe or Capacity:

Name and Address:

(7] Manager Name:
(] Member Address:
(1 Authorized
Person
CJOther Cnher
7] Manager Name:
[:] Menber Address:
[ Authorized o
IS
Person A ‘_f’\ -'1"1
- ‘c.—") [}
-t ———t ——
CJOther {other —
= \
- o .m
(] Manager Name: e O
(i Member Address: €N
=

[ Authorized

Persen

[CJinher

ivher

Lnpertant Netice: Use an attachment 1o report more than six (6), The attachment will be imaged for repurting purposes only. Nea-
indesed individuals may be added 1o the index when filing your Flerida Department of State Annual Report form.

9. Attached is a certilicate of existence, no mote than %0 dayvs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (IF the certificate 15w a foreign language, s translation of the centificate under oath

of the anslater must be submitied)

0. This document is exceuted in accordanee with section 605,0203 (1) (by, Florida Statutes. 1 am aware that any false infornation
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.135, F.5.

m -'r-qvh.

Signatire o an duthotized peson

Morgan Noble

[ypad or prineed pamae of signes



STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY QF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

Bonanza Import & Export, LLC
isa

Limited Liability Company

tormed or qualified under the laws of Wyoming did on May 30, 2017, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned enlity
identification number 2017-000755554.

This entity is in existence and in good standing in this oifice and has filed all annual reports
and paid alt annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne. Wyoming
on this 4th day of October, 2019 at 11:07 AM. This certificate is assigned 032923126.

ZM-L.X.B“‘L”\

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificaie may be established by viewing the Ceniticate Confirmation screen of the
Secretary of State's website hitp:/iwyobiz.wy.gov and following the instructions displayed under Validate Certificate.




