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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 1, 2020

JEFF BONNIE
40 RIDGELY ST.
DOVER, DE 19904

SUBJECT: BONNIE RELOCATION LLC
Ref. Number: W20000113123

We have received your document for BONNIE RELOCATION LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

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.

Yvette Scott
Document Specialist Il Letter Number: 620A00019016
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COVER LETTER '
TO: Registration Section

Division of Carporations

Bonnie Releation LLC.
SUBIECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Existence. and check are submilted to register the above referenced forcign limited liability company to transact business in Flonda.

Please return all correspondence concerning this matter to the following:

lefirey Bonnie

Name of Person

Bonnic Relocation LLC.
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Firm/Company = =
6300 E. Adamo Dr. ‘L ~
1 '
Address = § .
N
e -
Tampa FL 33619 z =
wdo
City/Siate and Zip Code

jetf@bonmicrelocation.com

E-mail address: (to be used for future annual report notification)
For further information concerning this maiter. please call:

James Han 121 210-53048 -
] at ( ) _
Name of Contact ferson Arca Code Daytime Telephone Number

Mailing Address: Street Addreds:

Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 .

24135 N. Monroe Street, Suite 810
Tallahassee. FL 32303

Enclosed is a check for the following amount:

Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE

(3 $125.00 Filing Fee T 8130.00 Filing Fee & 01 5155.00 Filing Fee & B/Sl60.00 Filing Fee, Centificate
Cenificate of Status

Centified Copy of Status & Certified Copy



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQO TRANSACT BUSINESS

COVPANY TOTRANS # TRLSINENS INTHE STATE OF FLORIDA-

INCOMPLANCE WITH SECTION 0050800, FLORINA STATUTES, THE FOLLOWING IS SLAVITTED 10 REGITER A FUREIGN TINITED LIABATY
| B3nanic Kelocation LILC,

Tame o Torcign Limmted Liabifity ©ompany . nost owiede -§ mitod Liandits Company,
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7. Name and strect pddress of Flonda registered ageat (P.0. Bov XOT acceptable)

James Han
Namwe: -
330 E. Adamo dr, Suic E
Ofee Address:
Tampa 13619
, Florda
«iny)

Registered agent's acceprance:

WP oank

Huving been named as registered agent and v accept service af procew for the abave stated fimited liubility company at the place
deigauted in this application. ! hereby accept the uppoiniment as registered agent and ayree o act in this capacity, ! fiurther agree
to comply with the provisiors of all statutes relative to the proper and complete perfurmance of my duties, and am SJamiliur with
and accept the ebligations af my position as registered agent.
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manage {up to six (6 otal}:

Manager

Name and Address:

Jeffrey Bonnie
Name:

8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members'managers or persons authorized 10
Title or Capacity:

Title or Capacity: Name and Address:
— Mark Bonnie
= Manager Name:
52 Peach Peddler Path — 32 Pcach Peddler Path
_Member Address: COMcember Address:
Dover DE 19901 —_ . Dover BE 19901
I Authorized over LiAuthorized b e
]
T frey
Person Person - ;éa
:- ‘ -
President _ P — :
®Other Ci0ther O0ther = CiOthes ’
.-1: -
. =
R -y
— James Han _ .
= Manager Name: L!Manager Name: s} $
_ 12299 Lark Sparrow rd _ r
_IMember Address: P —Member Address:
_ . Weeki Wachee FI. 34614 )
JAuthorized T Authorized
Ferson Person
JOnher T Other 3 Other OOther
OManager Name: Manager Name:
> Member Address; TiMember Address:
i Authorized D Authorized
Parson Person
O Other _ Other

TI0ther

L Other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when (iling vour Florida Department of State Annual Report form.

9. Attached is a centificate 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 certificate is in a foreign language, a translation of the certificate under outh
of the translator must be submitted)

gﬁi/

James Harnt

10. This document is exceuted in accordance with section 605.0203 {13 (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree telony as provided for in s.817.155, F.S.

Sigrarure of an gutharized persan

Fyped or printed pame of syemee
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Delaware

The First State

Page 1

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

DELAWARE, DO HEREBY CERTIFY

"BONNIE RELCCATION 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 CFFICE SHOW, AS

OF THE NINTH DAY OF OCTOBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BONNIE

RELOCATION LLC" WAS FORMED ON THE SECOND DAY OF SEPTEMBER
2016,
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Authentication: 203830600

6140511 8300
SR# 20207745929

Date: 10-09-20
You may verify this certificate online at corp.delaware.gov/authver.shtml



