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TO: Registration Section : i i i
. Division of Corporations: ‘ ’
Bona Fide Markets. LLC
SUBIECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authoerization to Transact Business in Florida," Certificate of
Existence. and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Hillel Goldman

WName of Person
Collins Hannafin. P.C.

Firm/Company it
148 Dreer FIll Avenue
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Address

=k

Danbury, CT 06810
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City/State and Zip Code

hpoldman@chlaw-ct.com

Fomail address: (to be used for future annual report notification)
For further information concerning this matter. please call:

Hillel Goldman

203
at ( )
Name of Contact Person Arca Code

744-2150

Mailing Address:

Daytime Telephone Number
Registration Section

Street Address:
Registration Section
Division of Corporations Division of Corporations
.0, Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Street, Suite 810

l'allahassce. FL 32303
Enclosed i1s a check for the following amount:

Please make check pavable 100 FLORIDA DEPARTMENT OF STATFE
1 5125.00 Filing Fee O $130.00 Fiting Fee & [ $155.00 Filing Fee &  ® $160.00 Filing Fee, Certificate
Certficate of Status Certified Copy of Status & Cerntified Copy



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

IN CONPLLANCE WTTHSFCTRON (053000 FRLERN v STATUTES THE FOH OWING N STRYITTED RO RECANTER 0 FORFX N LINIFFEY LRABILITY

CONPANYTUTRANS KT BENINENS IN THE ST e FECRITN

] Bona Fude Markets, [{.C

Tvame of Foreign Limited Lishliy Compansseestinelude Tonted Trabilhoy Compa 7T TC o LICT
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Hona Fide Markets. LLC Bona Fide Markets, 1LLE - g’T“.
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18ireet Address nf Proncipal Oifize) ahng Address Lﬁ U‘; — U
. ! =
SO0 Vig Logano. Apt 204 SO0 Vig Lugano. Apt 244 :Si [
T D
Bovaten Beach, FIL 33430

Bovnton Beach, FL 33436

7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable}

Brian ¥aleighia
Name:

200 Vin Logane. Apt. 202
Ortice Address:

Boynton Beach 13436
. Flomda _
o

i e
Repistered agent’s acceplance:

Huving been named uy registered agent and (o accept service of process for the above siated limited liobifity company at the place
designated in this application, I hereby aecept the uppointment s registered agent amd agree o act in this capacite. | further agree

to comply with the pravisions of all statutes relative (o the proper and complete performance of my duties, and I am familiar with
and accepr the obligotions of my posithin as regisiered agent.
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(/ Rewistered agem s signature |




&, For initial indexing purposes. list names, titke or capacity and addresses of the primary membersimanagers or persons authorized to

manage [up W six (6) wal];

Title v Capacity: Nume amd Address: Title or Capacity: Name and Address:
Rean Falewpla .
Zistanager Nume: N OManager Nume:
_ RO Via Lugana, Apt, 204 —
= \ember Address: M ember Address:
. Bovnton Beach, FLL 33430 —_ .
“TAuthorired . __Authonzed
Person Persan
—Other Citrther iinher
“IManager Name: CiMlanager Name:
— oo i1
CiMember Address: Cixlember Address: ‘; L. jil
o 15 3
_ . . ] T2 I =
i Authorized CiAuthorized ! e
L [drs )
Th W
Person Person
—Other Onher —Hnther Z0Other
ZiMannger Name: CiManager Name:
“IMember Address: OMember Address;
TAuthorized ) Authorized
Person Person
CJOther Cicher TOther T Other

Lmportant Notice: Use an attachment o report more than siv ¢6). The aiachment will be imeged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing sour Florida Depanment of State Annual Report form.

9, Attached is a certificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it 3s organized. {1f the centificate is in a foreign language. a transhation of the centificate under ath
ol the translator must be submitted)

10. This document is eaecuted in accordance with section 6030203 ¢ 1) (b, Floridu Statutes, | am aware that any false information
submitted in a document to the Depariment of State constituies a third degree felony as provided forin s.817. 135 .S,

b‘( ) i Spenture o1 oan authonzed peoon

Hrian Faloigln

Faped ar poantedd e of seee



Delaware

The First State

"BONA FIDE MARKETS LLC"

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY

Page 1

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 QFFICE SHOW, AS

OF THE TWELFTH DAY OF FEBRUARY, A.D. 2021,

3820806 8300
SR# 20210435999

Yaou may verify this certificate online at corp.delaware gov/authver.shtml
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Authentication: 202502973
Date: 02-12-21



