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‘ COVER LETTER

TO: Registration Section
Division of Corporations

HBonita Coaching LEC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Fareign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificate of
Existence, and check are submitted (o regisier the above referenced foreign limited Hability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Jillen Prescott . —=
o o
= — "‘-"l
Name of Person ;T— -9 .__'__
Burr & Forman L1P PR S I
- . Ly
N - . ]
Firm/Company - = J—
. T
—_ B o —
430 No. 20th St., St 3400 . —
ol ~
Address .
Birmingham. AL 35203
Citv/State and Zip Code
E-mail address: (o be used for future annual report notification)
For further information concerning this matter. please call:
Ellen Prescount 203 $38-5115
aty )
Name of Contact Person Area Code Davtime Telephane Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Ivisien of Corporations
Registration Section Registration Section
PO Box 6327 Clifton Building
Talahassee, F1L 32314 2661 Executive Center Cirele

Tallahassee, FIL 32301
Enclosed is a check for the fallawing amount:
Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE

O sizs.00 Filing Fee O s130.00 Filing Fee & M <155.00 Filing Fee & [ si60.00 Filing Fee, Certificate
Certificate of Status Certificd Copy of Status & Certified Copy



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

IN COMPLIANCE W SFCTION 605002, FLORIDA SEATUTES, 11K FOLLEWING IS SUBMITTED TO REGISTER 1 FORIIGN LINITEL LABIITY
COMPANY TO TRANSACT BUNINESS INTHE STATEOR ORI

| Boniw Ceaching 1.L.C ‘

(~ame of Forogn Limined Lahility Company. must melude “Lamited Liabilily Company.™ "LLC. 7 or "LLCT)

-

e =
r_ 1 —
— ¢ -
(I name unaswilable, cater sitemate name adopred for the purpase of ransacting busmess n Flanda The altermate name nust include “*Limited Liabilay Cumrg_\iﬁ_v‘:," "LLC0ftLLE ™)
Delaware . — -
, . 83371989 N

(Tumsdiction under the law ol which oregn Tnmted Latuhity company 8 vrganized)

IFEI numbet, 11 appheable)

(Dale tirst ransacted busmess i Flonda, 1f prior to iogstration =
(Sev sections 605 0904 & 605 0905, F.8 1o derennine penalty liabiity) 1
1413 8. Voss Road #110-383 1415 8. Voss Road #110-383

Lh

15ueet Address of Prineipal GiTer)

i aling Address)

Houston. Texas 77037 Houston, Texas 77057

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

C T Corporation System
Name:

1200 South Pine [sland Road
Oflice Address:

Plantation 33324

. Florida
(ity ) {71p code)

Registered agent’s acceptance:
Having been numed as registercd agent and to accept service of pracess for the above stuted fimited Habifite company ot the place
designited in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree

1o comply with the provisions of ail statutes relative to the proper and complete performunce of my duties, and [ am fumiliar with
arnid aecept the obligutions of my position us registered agenr.

&j‘m&, Jﬂ,{? Jin Song. Assistanl Secretary

/ (Registered agent’s signature )




8. For initial indexing purposes, list names, title or capacity and addresses of the primary membersfinanagers or persons authorized 10
manage [up to six (6) 1otal]:

Titie or Capacity: Name and Address: Title or Capacity: Name and Address:
, Afierburn Tampa Ceaching L1.C .
@]\ anager Name: (] Manager Name:
1413 8. Voss Road #110-383
(W]n{ember Address: ] Member Address:
] Houston, Texas 77037 ] — N
[C]Authorized [ Authorized a =
—s =
Person Person o = —-
[other [CJOther [ ICrher T:’-Domgr- .
re. i
B T
James 1. Potesta T — -
CManager Name: ] Manager Name: c - . X
- ; = o
1413 §. Voss Road #110-383 bl =
[ Jsember Address: (1 Member Address: __~
] louston. Texas 77057 .
[CJAauorized [ Authorized
Person Purson

CEQ /7 President

[WOther CJOther [(IOer [ 1Other

Rabul Aggarwal

[C]stanager Name: (] vanager Name:
11150 Santa Monica Blvd.
[ IMember Address: ] Member Address:
Ste. 120
[JAuthorized [ Authorized
[.os Angeles. CA 900235
Person Person

VI / Secrelary

[CJonher

illlOther [(Jother Clother

Important Notice: Use an attachment 1o report more than six (6). The mtachment will be imaged for reparting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Depaniment of State Annual Repont form.

9 Attached is a certificate of existenee, 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. (1f the certificate is in a foreign Yanguage. a translation of the certificate under oath
of the translator must be submitted)

10, This decument is executed in accordance with section 605.0203 (13 (b, Florida Statutes. 1 am aware that any false information
submitted in a document to the Depariment of State constitutes tthird degree (elony as provided for in s.817.135. F.S.

\\{ 9

\i -
| Lo

.\|gn;|l'n£c of an authirized peison

James J. Potesta

Lyped o panted name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HERERY CERTIFY "BONITA CCOACHING LLC" IS DULY !EOMDTT?,
=
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STA]_\LDING AND

el - s

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW,GAS |
5!

L. ) P

OF THE FOURTEENTH DAY OF OCTOBER, A.D. 2019. : : "
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

s e

ASSESSED TCO DATE.

7654351 8300
SR# 20197529223

You may veriy this certificate online at corp.delaware.gov/authver.shiml

Authentication: 203785494

Date: 10-14-19



