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COVER LETTER

T Registration Section
Division of Corporations

Bonum Heabth, LI.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certiticate of
Existence, and check are submitted 1o register the above relerenced foreign imited Liability company o transact business in Florida.

Please retumn all correspondence concerning this matier to the following:

Suren Ajjarapu

Name of Person

Trxade Group, Inc,

Firm/Company

3840 Land O Lakes Blvd.

Address

Land O' Lakes, FL. 34639

Citv/State and Zip Code

Suren@irxade.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please vall:

Suren Ajjarapu 727 287-5382
at )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scction Registration Section
P.O. Box 6327 Clitton Building
Tallahassce. FL 32314 2661 Exccutive Center Circle

Tallahassee. FL 32301
Enclosed 1s a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

D S123.00 Filing Fee E $130.00 Filing Fee & D Si153.00 Filing Fee & D $160.00 Fiiing Fee, Certificate
Centificate of Status Certitied Copy of Status & Ceruified Copy



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

IN COMPLLANCE W SECTION 603.0002, FLORIEA STITLTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TOTRANSACTBUSINESS INTHE STATE OF FLORIDA:
| Bonum Health, LLC

{Rame of Furcipn Lomited Laahshty Company: must nehude "Linnted Labthiay Company.” "L LC. or "LLCT)

|1 name anavaslabie, enter allemate name adapled for he purpase of trensacting business in Floida, The aliemate nzme must include “Limied Liabilay Company,” "L.L.C"az "LLC")

Delaware
2. 3.
Dunsdictiom undes the Lo of which foreign Tmuted Tabihly cormuny & argamsed) {FEL azmber a1l appheable)
00/30/2019

4,
(Date Arst trensacted bizsiness i Flonda, 1l poor e lrgi\lm:ion.:l
(Sce seetuns U500 & 6050405, F.S, e detesmine penalty lability}

3840 Land O Lakes Blvd. 3840 Land €Y Lakes Bivd.

A
&

(Street Address ot Principal Office) Oaihing Address)

Land Q' iakes. FL 34639 Land O Lakes, FL. 34639

=

Lo

~3

=

-

forida rec . RS

7. Name and strect address of Flonda registered agent: (P.O. Box NOT scceplable) i —
‘Frxade Group. Inc. S

Name: R Y
. , R

3840 Land O Lakes Hlvd, i o

Office Address:

Land O Lakes 34639
. Florida
1Cuy) 17ip cude

Registered agent'’s acceptance:
Having been named as registered agent and to aceept service of process for the above stated lintited liability company at the place
designated in this application, 1 hevreby accepr the appointment as registered agent and agree to act in this capacity. I further agree

1o comply with the provisions of all stawtes relative to the proper and complete performance of my duties, and I am familiar with
and accept the oblipations of my position as rg

H!&g ered agent’s signanire} AY
/

£



& For initial indexing purposes, dist names, title or capacity and addresses of the primary members/managers or persons authorized io

manage [up 1o s1x {6} total]:

Tithe or Capacity: Name and Address: Title or Capacity: Name and Address;
Suren Ajjarapu Prashant Fatel
[Manager Name: en Al ] Manager Nume: -
3840 Land O Lakes Bivd. 3340 Land O Lakes Blvd.
Cntember Address: ] Member Addiess: -

E]’\ horized Land (0 Lakes, FL 34639 @ Authorized Land O Lakes, FL 34039
Authorizec 7e¢

Person Person

i Jother D()(hcr [ lother [ JOther

Dl\lanagcr Nome: [:] Manager ame:
Cnviember Address: T Mamber Addruess;
[authorized [ Authorized P
- =
L=t}
Berson [erson -
; Yy
L G
[ JOther Clother [(Josher (Jother_ac " - .
N [
1 N —13
- o
DMzumgcr Name: 1 Muanager Nome: a6
S
[ JMember Address: (] Member Address: - il
]____]Amhorizcd {} Authorized
Person PPerson

CJomer JOther Coher Clother

fmipurtant Notice: Use an attachnient 1o report more than six (6). The attuchment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly aumthenticated by the official haviog custody of records in the
jurisdiction under the Taw of which it 18 organized. (If the cenificaic is in a foreign language, a translation of the certificate under oath
of the trunslator must be submited)

10. This document is executed in accardance with section 605.0203 (1) (b, Florida Statutes. T am aware that any false information

submitted in a document o the Department of Stale g jtutes o third degree felony as provided for in s.817. 1533, F.5,
\

{
/ Suren Ajjarapu

t
/ %i*uw of an authorized frson

Tyvped or printed nanw ot signee



Bonum Health LLC
5806 Breckenridge Parkway Tampa, FL 33610 - Direct (973) 362-6086 - harry@benzerpharmacy.com

fenuary 22, 2020

Division of Corporations
Attn: Yvette Scott
Yvette.scort@dos.myflorida.com

Re: Bonum Health LLC
Document Number: L15000052907
EIN: 47-3559850

Dear Mrs. Yvette Scott,

Effective fonuary 9%, 2020, we, Bonum Health LLC sent in the request to voluntary dissolution ouraccount. Please not that !
am giving Consent to Release our Bonum Health Account {Document Number L15000052507) and have no Intentionsof
reopening the account in the future,

Should vou have any questions, please contact me at the phone number listed above.

Sincerely,

Opfet™

Hardikkumar Patel




Delaware ..

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BONUM HEALTH, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SRHOW, AS
OF THE SIXTEENTH DAY OF JANUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BONUM HEALTH,
LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF SEPTEMBEER, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

IR

Qmummam b]

Authentication: 202206770
Date: 01-16-20

7621415 8300
SR# 20200332662

You may verify this certificate online at corp.delaware.gov/authver.shim!




Division of Corporations

October 17, 2019

SURAN AJJARAPU iy
3840 LAND O'LAKES BLVD o
LAND O'LAKES, FL 34639

SUBJECT: BONUM HEALTH LLC -
Ref. Number: W19000092578 :

We have received your document for BONUM HEALTH 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):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.,

The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.,” or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company,” "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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. _

Stacy Prather
Regulatory Specialist 1l Letter Number: 619A00021518

www.sunbiz.org
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