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COVER LETTER

TO:  Registration Section
Divistan of Corporatioms

SUBJECT: _1-10 Investments LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Trensact Business in Florida," Ccrtiﬁcatc. 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:

Joseph Bonica Jr

Name of Person
1-10 Investments LLC
Firm/Cotnpany
19180 SW Sist Ave
Address
Tualatin OR 97062
City/State and Zip Codc

Bonicaf@comcast.net
E-mail address: {to be used for furure annual report notification)

For further information concerning this matter, please call:

Joseph Bonice Jr at (503 ) 692-6533
Name of Contect Person Area Code Daytime Telephone Number
Mailing Address; Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallshassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check paysble to: FLORIDA DEPARTMENT OF STATE

B 512500 FilingFee @ $130.00 FilingFee & O $155.00FilingFee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified 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:

1. 1-10 Investments LL.C
ame of Foreign Limn ility Company; must include “Limited Liabiity Company,” "LLC.." or CLLL.™)

(If nare itable, eraer sk nam2 adopriod (of the prrposs of Urerascting batines In Florida. Tho slternats nsms must instude “Limized Liability Company,™ "L.L.C," er “LLL.™
2. Oregon 3. 86-3796786
s B 0 gn N3t Iy company O crgane. (FET mumber, iTapphest)
4, not yet begun
- {Dzts Tret trnrsectied busness 1o Florida, If pror 1o w;mbm&hm .
1y

See sections 505.0904 & 6030905, F.S. 10 determing pemalty

6. 19100 SW Slst Ave

5. 19100 SW SI1ST AVE
{$irty AdZrers oF Brirclpal Ofiica) T (Maling Addreas}
Tualatin OR 97062 “Tualatin OR 97062
oa
£
ol
7. Name and street rddress of Florida registered agent: (P.O. Box NOT acceptable) o ""'
Name: L ARSO AccountiNg GrouP ;)‘ o
bl
Zr
Office Address: 1994 Kiwvcspoinre PKuWY STe i3 -
ORLappo Florida_ 932 €A%
(Chy) (Zlp coda)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limlted liability company at the place

designated in this application, I hereby accept the gppointment as registered agent and agree lo act in this capacity. I further agree

io comply with the provisions of all statutes relgfivéto the proper and completa performance of my duties, and I am familiar with
and accept the obligations of my position as refistefed agent.

TJ(M'L'J

0522144 SZHnr

e

E

{



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total];

Iin ity; Name and Address: Title or Capacity; Name and Address:
OManager Name: JOSEPH BONICA JR OIManager Name:
B Member Address: 19100 Sw S1st Ave OMember Address:
O Authorized Tualatin OR 97062 O Authorized
Person Person
OoOther____ OOther . DOOther DOther
OManager Name: Diane M Bonica OManager Name:
B Member Address: 19100 Sw S1st Ave DOMember Address:
O Authorized Tualstin OR 97062 DO Authorized
Person Person
[ %]
~
DOther O0Other QOOther, OOther —
- .Q G T
T % L
Dnom g
L [#4 3
OManager Name; OManager Name: ST e
‘gﬁ ; ] 1
OMember Address: OMember Address: ;_:‘(,. -;3 (-
DO Authorized O Authorized ST
Person Person
OOther O Other DOther OlOther

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

9. Attached is 8 certificate 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 centificate is in a foreign language, a translation of the certificate under oath
of the translator rmust be submitted)

10. This document is executed in sccordance with section 605.0203 (1) (i)}. Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as prévided for in 5.817.155, F.S.

/
jj?ﬁﬁ//) 5/14/(:4? j’/

Typed or primted numa of signs




State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

Certificate of Existence 521T670P4

1L SHEMIA FAGAN SECRETARY OF STATE and Custodian of the Seal of said State, do

hereby certify:

[-10 INVESTMENTS LI.C
iy
Organized
under the laws of The State of Oregon

and is active on the records of the Corporation Division as of the date of this certificate.

In Testimony Whereof, | have hereunto set
my hand and affived hereto the Seal of the
State of Oregon.

SHEMIA FAGAN SECRETARY OF STATE

6/18/2021

Come visit us on the internet at SOS oreqon aov/business



