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COVER LETTER

TO: Registration Section
Division of Corporations

BONFESS, LLC
SUBJECT:

Name of Limited 1.iability Company

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

Pleasc retum all correspondence concerning this matter to the following:

GIOVANN] BONITA

Name of Person

BONFESS, LLC

Fim/Company
35 8TH STREET NE
Address
WASHINGTON, DC 20002
City/State and Zip Code

drgio2002(@yahoo.com

E-mail address: (to be used for futurc annual repori notification)

For further information concerning this matter, please call:

GIOVANNI BONITA 101 717-3999
at ( }

Name of Contact Person Arca 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
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE

L) $125.00 Filing Fee [0 $130.00 Filing Fee & [ $155.00 FilingFee & ™ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

- (‘ffN s



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY 1O TRANSACT BUSINESS INTHE STATE OF FLORIDA;
BONFESS, LLC

(>ame of Foreign Limuted Liability Company; mustinclude ™ Limited Lizbility Company,” L. C..~or "LLLC. }

1

{1f name unavailable, enter aliernate nume adopted fur the purpose of transacting business 1n Florida The alternate name must include *Limited Liabihity Company.™ "L1.C.7 or "LIC.™Y

KENTUCKY B6-3500374

I~

{Jurisdiction under the law of which foreign Timuted Trabihity company w argamized) (FET number, ([ applicable)

0770172021
4,
(Date Nirst transicied business in Floada, 1f prior Lo registration,)
{Sce sectinns 605 (0904 & 605.0905, F.5. w determine ponalty Lability)
211 WALKER LN 35 8TH STREET NE
5 6.

|’S.tn-:|:t Address of Principal Otfice) (Mailing Address)

EDGEWOOD, KY 41017 WASHINGTON, DC 20002

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) :v &=
- U
AR e
wr o
REGISTERED AGENTS. INC. we T
Name: 2 b
Name: x .
- Ly
7901 4TH ST N STE 300 -
Office Address: %
ST. PETERSBURG 33072
, Florida
1Cuty) (#ip code)

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

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am JSamiliar with
and accept the obligations of my position as registered agent.

B

(Registered ugeat’s signaturc)



8. For initial indexing purposcs, list names, title or capacity and addresses of the primary membcrs/managers or persons authorized to

manage [up to six (6) totalj;

Title or Capacity: Name and Address: Title or Capacitv: Name and Address:
—_ GIOVANNI BONITA TOM FESSLER
TiManager Name: CiManager Name:
- 315 8TH STREET NE . 211 WALKER LN
= Member Address: mMember Address:
WASHINGTON, DC 20002 . EDGEWOOD, KY 41017
[ Authorized ' O Authorized
Person Person
OOther COther CQOther OOther
= AMANDA BONITA
CiManager Name: i Manager Name:
35 8TH STREET NE
™ Member Address: EIMember Address:
WASHINGTON, DC 20002
CiAuthorized JAuthorized
- §
Person Person . —
; ¥ fr—'“* :.
OOther O Other COther TOOther, - . & .
AR S J—
bvle WD :
AMY FESSLE SR
— : R S, =
TiManager Name: OManager Name: RS L
Ty
211 WALKER LN oo
= Member Address: ' OMember Address: 7 wo
— . EDGEWATER, KY 41017 _ .
tAuthorized U Authonzed
Person Person
Other GDOcher OOther COOther

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 filing your Florida Department of State Annual Report form.

9. Auached is a 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 certificate is in a foreign language, a translation of the certificate under oath

of the ranslator must be submitted)

10. This document is sxecuted in accordance with section 605.0203 (1) (b). Florida Statutes. I am aware that any faise information
submitted in a document to the Department of State constitules a third degree felony as provided for in 5.817.155, F.§.

(O O P A %M‘kﬂ-—

-~ Sigraure of an suthorired perngn

G\ouauv.\ ij\lm

Typed or printed name of signee




Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State

P.O.Box 718 ‘g .
Frankfort KY 406020718 Certificate of Existence

(502) 564-3490
http:/lwww . sos ky.gov

Authentication number: 247304
Visit https /iweb sos_ky.qgoviftshow/certvalidate aspx to authenticate this certificate.

|, Michael G. Adams, Secretary of State of the Commonwealth of Kentucky, do
hereby certify that according to the records in the Office of the Secretary of State,

BonFess, LLC

is a limited liability company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organization is April 21, 2021 and whose period of
duration is perpetual.

I further certify that all fees and penalties owed to the Secretary of State have been
paid; that articles of dissolution have not been filed; and that the most recent annual
report required by KRS 14A.6-010 has been delivered to the Secretary of State.

IN WITNESS WHEREOF, | have hereunto set my hand and affixed my Official Seal

at Frankfort, Kentucky, this 27" day of May, 2021, in the 229" year of the
Commonwealth.

Michael G. Adams

Secretary of State
Commonwealth of Kentucky
247304/1146231




FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 17, 2021

GIOVANNI BONITA
BONFESS, LLC

35 8TH STREET NE
WASHINGTON, DC 20002

SUBJECT: BONFESS, LLC
Ref. Number: W21000088833

We have received your document for BONFESS, LLC and check(s} totaling
$87.50. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

There is a balance due of $72.50.

The form you submitted is for a Foreign Profit Corporation, but your entity is a
Foreign Limited Liability Company. Please complete and return the enclosed
blank form(s).

It you have any questions concerning the filing of your document, please call
(850) 245-6051.

Mel Solomon
Senior Section Administrator Letter Number: 821A0001368 1

www. sunbiz.org
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