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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 17, 2021

CHRISTOPHER FUENTES MAS
1250 AVE PONCE DE LEON
SUITE 500

SAN JUAN, PR 00907

SUBJECT: BONEFLY US LLC
Ref. Number: W21000035096

We have received your document for BONEFLY US LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

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 cerificate under oath of the
translator must be attached to a cerificate 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 | Letter Number: 921A00005579
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COVER LETTIER
TO:

Registration Sectinn
Division of Curporations

Honelly US LLC
SUBJECT:

Nune of Limied Liability Company
The enclosed "Application by Forcipn Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existenve. and cheek sre submited woregistes the above referenced forcipn Limited Hability company 1o transaet business in Florida.

Please return all correspundence concenung this malter to the lollowmg:

Christopher Fuentes Mas

Name of Person

Banefiv US LLC

T Firn‘Company
1250 Ave. Pance de Leon, Suize 500 -
=
Address —
= t ‘
San Juan, ML, 00907 " = ——
- T
CityiState and Zip Code S - m
v o o
cluenlesfy gelinsurancepr.eom ',’,‘1‘"’\ = gj
E-munl address: (1o be used For future annuad report notification) - I:‘_:.‘ ™
PRl B o |
) ) . ) .=t e
For further informanon concerning this matter, please call: il
Maria Del Mar Lopez 78? T05-7888
a )
Name ol Contacl Persan Arca Code Duytnine Telepbone Number
Mailing Address: Street Addresy:
Registratton Section Registration Section
Division of Corporations Division of Curporations
P.O. Box 6327 The Centre of Tallahussee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
Enclosed 1» o check for the following anounr:
Plyase muke check payable to: FLORIDA DEPARTMENT OF STATE
%S\IS.UU Filig Fee 71813000 Fiing Fee & 2 $155.00 Filing Fee & B $160.00 Fuling ¥Fee, Centificaie
Certificate of Status Certified Copy

of Status & Censilied Copy



APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FILLORIDA

IN COMPLIANCE WITH SECTION &05.09%02, FTORIA STATUTES, THE FOL OVWING IS SUBANTTIS TO REGISTIR A FORIIGN TINITED FIABIFITY

COMPANY TO TRANSHCTBUSINESS INTHE STATEOF FLORIDA:

| Boneflv Us LLC

(Name of Foretgn Limited Leabifiny Company: mustinclude “Limited Lisbilies Company.” 7LL.C. ar "LLCT

Bonefly USA LLC

A e mavailable, enrer alternae name adapled o die purpose of tramsacting business in Flonda The ahemse manee st inchsde “tamied Lgling Company,™ 210 or “LEC™
Delaware S6-1422614
b

L)

unisdcnion wader the law of which lareign hinsted habaity comgaum s orgenizesdy

h 4] number. 1t applivabie)

{Date hnv ratsacied busingss i Flanda, it pror Lo segstratikan )
(Bee sections SN SO & S5 0, T8 o detenune penalty hahility)

#1250 Ave Ponce de Leon, Suite 300

< =2
21230 Ave PPonce de Leon, Suite 3007 =2
3. 6. ) -—*-i
istreet Adudress of Princgpal Officgh e aihing Adudiessy i-—- m % '
., =4 s cra—
2 R
San Juan, PR 00907 San Juan, PR 00907 Lt l'._\J‘_l ;
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7. Name and stregt address of Florida registered agent: (PO, Box NOT accepuable)
Adrian bevaz
Name:
A0 174 Swreet #1709
Office Address;
Sunny Isles Beach 3ilah
. Florida
(Ciry 3 oLap oy
Registered agent’s acceptance:

Having becn named ax registered agent and to aceept service of process for the above stated limired liability company at the place
dexignated in this upplication, I hereby uccept the appoiniment ax registered agent and agree 1o acr in this capaciny, | further ugree

to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and 1 am fumiliar swith
and aceept the obligations af my position s rvgixu-:;d*f{:g'c'nr.

o e e
A e

/ u::ghtctc-l agent’s signature )




¥ Forwinal indeaing purposes, list names, itle or capacily and addresses of the primary members/managers or persons authorized to
manage [up w sk (0} wial):

Title or Cupacity:

= \Manager

TOMember

Authonzed
Person

D Other

TiManager
M Member
OAuthorized

Person

CiOther

OiManager
OMember
Clauthorized

fretson

O0Other

Name and Address:

Christopher Fuentes Mas
Name:

Ave De Diego 63, Cond.
Address: ! ¢ leeobs

Miesonio, Apl 301, Santuree, PR, 0091 |

O Other
Name:
Address:
COther_
Name:
Address:

DO Other

Title or Capacity:

= Manager
CMember
OAuthorized

Person

Oo0ther

Omanager
OMember
CAuthorized

Person

OGther

[IManager

CiMember

OAuthorized
[Person

OQiher

Mame and Address:

. Adrian Beyaz
Name;

301 174 Street, Apt 1709
Address:

Sunny Lles Beach, FL, 33160

COther
Name:
Address: oy =
il o
e
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Name: L
Address:
O Other

Lnpurtant Notice: Use an attachiment 1o report more than six (6). The attachmens will b imaged for reporting purposes valy, Non-
sndexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Amtached is s certicate of existence, no more thin 90 days old, duly suthenticaied by the otticial having custody uf records in the
Jurisdiction under the law of which it is orgamzed. (11 the certificate is in a foretgn languzge. o translation ol the certificate under oath
ol the ttanslaker wust be submitied)

10. This document is exceuicd in accordunce with scetion 605.0203 (1) {b), Florida Statutes. Tum aware thit any talse infornuaion
submitted in o document to the Department of State constitutes 3 third degrec felony us provided tor in s 8t 1355 F.8,
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Delaware

The First State

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

DELAWARE, DO HEREBY CERTIFY "BONEFLY US LLC" IS DULY FORMED UNDER

THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAIL, EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE TWENTY-NINTH DAY OF MARCH, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BONEFLY US LLC"

WAS FORMED ON THE TWENTY-THIRD DAY OF DECEMRBER, A.D. 2020.

g 2
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAJEE}IM& BEEN

el o ==ﬂ
ASSESSED TO DATE. T3 1
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Authentication: 202846163

4541416 8300
Date: 03-29-21

SR# 20211082062

You may verify this certificate online at corp.delaware.govfauthver.shtml




