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COVER LETTER
TO: Registration Section

Division of Corporations

Bonci Operating 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 check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Steve Marr

Name of Person

Bonci Operating L1LC

Firm/Company
3104 E Camelback Dr #344
Address
Phoenix, AZ 85016 LB
—r 5
. B T w9 ————
City/State and Zip Code =i ,C.-C%) N
steve.marr@bonciusa.com Thi > ; s
rr)
E-mail address: (10 be used for future annual repont notification) :'l-c - v N
e = :
For further information conceming this matter, please call: AN ] 3
(H:)‘ - A
g
Steve Marr 602 7220380 == 8
at ( ) =
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS:

Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Buiiding

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE

O s12500 Filing Fee [ $130.00 Filing Fee & [ $155.00 Filing Fee & M $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

) Bonci Operating LLC
. (Name of Foreign Limuted Liability Company; must tnclude “Limited Liability Company.” "[-1.C.." or "LLC."}

(If name unavailable, enter alternate name adopied for the purpose of ransacting business m Florica The aliernate mme nest include "Liuted Lability Company.” “L.L.C.” or “LLC.T)

Delaware 814326058
2. 3.
{Junsdiciion under the law of which foresgn hrmited labilny campany s orgnnized) {FEI number, 1f applicabie)
N/A
4.
(Date first ransacied business i Florida, f poor (e regrsiration. )
(See sections 605.0004 & 605.0005, F.5. w deremine penalty lsability)
3104 E Camelback Dr, Phoenix, AZ 83016 3104 E Camelback Dr. Phoenix, AZ 83016
5. 6.
(Strect Address of Prnincipai Office) {Matling Address}
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7. Name and street address of Florida registered agent: {P.O. Box NOT acceptable) —— § P
f._ (J"A — B
27 X . e
, =5 o
C T Corporation System Sm 3
\ -—
Name:
1200 South Pine Island Road
Office Address:
Planiation o 33324
. Flonda
(Zip code)

{Cuy)

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limired liability company at the place
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacity. [ further agree
te comply with the provisions of all stavutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations uf my pasition_as registered agent.
. Peter Trawinski
By: C T Corporahon System ) Assistant Secratary
(Registered mgent’s sigaiure)




reinasy [up s o ol

Fitle ur Capavity:

NoFuramtd indexcng porposes s oawes, tthe o capaety and addeesses of the promiey mesiba s manase s or peesans atthion sred o

Name and Address: Fitle or Capacity: Nane and Address:
. Richuard Tasmun . Raoben Vivun
[ Manager Nume i ] Munaga Nume.
221 Linkssde Lange JUAS L Arrove Verde Dr
M embet Addiess 77 " _L___ . L ] Membe Addiess, 70 7 H‘_‘f o
Bow bne Green. KY S22 Puaradsse Vialoew, AZ NIZS2
Cauthonzzed ' 3 Authonzed
Periun
120
[(=JOthe

I'eraon
. Preawdent CFO
Couwn ) o [=]Onhe remett

o [
CManager

= =
- . = =
Nuw. D Manager Nunw. [l wA >
N = ;
- ™M !
[IMember Adidress o L1 Membaer Address _ =0 @ -
P Pl -
o= R
\ . Ut -
Clauthonsed U Authorized it -
—c¢ 9 1T
‘___1' o 14 —
Persin Person —r ;3 ‘-
S -
{_vnber JOther [JOthe o \_th
a ™
D.\i;m:u__‘cl Nunw D Munagat Nunw
LM ember Address. . L L] Member Address .
Cauthonzead
iersin

[ Authan ized
(o

Person
Clowdier . Other

) Chonher

Impor Gt Notree Uise an attachment to repoct more than sax eoi, The attachnenr ok by smaged for reporimg purposes onty. Non-
ndexed iy sduads orn be added o the wdex wehen Dhoe vour Fiepda Department of State Annuad Repont Jorm
LU, sanfyen TN ¥

vehed s o certieate of exstenee, seemors than S divs el doiy autheoteaed by the otficial haveng custady ol reennds inthe
aursdie son under e Ty of wlech s ormanzed, (17 the coriva
ol the wanslator must he subnetted)

0a furerEn fungwge

P Fhes document = eaceuwed maceordanee eath secon ond 0o

Vianstaton of the setshieate under oath
subonued i a ducunient ta the |

Chy il Froogdu Staiuees D am owaee that any Bbse s funwtan
pantinent of State constetues o dned degree Felomy as prosaded o in 251

_ IR0 I RIS O
of et

Sleve Man




Delaware

[he First State

Page 1
I

, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE CF
DELAWARFE, DO HEREBY CERTIFY

"BONCI OPERATING, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQOD STANDING AND

HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FOURTEENTH DAY OF NOVEMBER, A.D. 20189
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Jcnm, W Gwtlods, Sedretary of Slels

SR# 20198084472

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

Authentication: 204009904

Date: 11-14-19



