From: Tracy Glumarra ' Fax: 12123791511 To:

MAUG

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

Fax: (850) 617-5383

Page: 1015 D7/1412021 5:06 PM

(((H21000270895 3)))

0000 00

H210002708953ABC
Note: DO NOT hit the REFRESH/RELOAD bution on your browser from this page.
Doing so will gencrate another cover sheet,

To:
Division of Corporations
Fax Number 1 (85@)617-6383

From: ’ Eé
AcCcount Name : COGENCY GLOBAL,INC, — i
Account Number : 120880200088 r= "
Phone 1 (800)221-0102 T P
Fax Number : (800)944-6607 g ’

7

—_

-
**Enter the email address for this business entity to be used for' future

annual report mailings. Enter only one email address please.** 7Y

Email Address:

-

-
-

Foreign Limited Liability Company

=) =

w = BONITTO CONCEPTS, LLC
A g _’:j ]Cerliﬁcalc of Status _][ | J
il - Zw HCertified Copy | I
T v =
e o— = % [Page Count | 04 ]
v’ -_J - o= - P ——
w3 ﬁ {Estimated Charge [ $te0.00 |

= I e

= s

Electronic Filing Menu Corporate Filing Menu Help

T2



From: Tracy Gfumarra °

Fax: 12123791911 To: Fax: (850) 5176323 Page: 2015 0711412021 5:08 PM
(((H21000270895 3)))
COVER LETTER
TO: Registration Section
Divisien of Corporuations
Bonitto Concepts, L1.C
SUBJECT:

Name of Limited Lisbility Company

The enclosed *Application by Foreign Limited Liabitity Company for Authorization w Transact Business in Florida,” Certificate of
Existence. and check are submitted o register the above referenced foreign fimited liability company 1o transact business in Florida.

Please return alf correspondence concerning this matier to the foflowing:

Nik Bonitto

Name of Person

Boniuo Concepts, LLC

2l
' o2
-2
Firm/Company - -
1900 SW 8th Street, Apt E-809 S
o
Address ) . :_‘3 .
Miami, FI, 33135 ST Y '
CityState and Zip Code ’

vbonitto69@yahoo.com

E-mail address: (to be used for future annual report notificauon)

For further information concerning this matter, please call:

Nik Boniro

ot (786 ) 385-7159
Ared Code

Name of Contact Person

Daytime Tclephone Number
MAILING ADDRESS:

STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Sectian
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Taltahassee, FL 32301
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
2500 riting Fee  £.15130.00 Fiting Fee &

[ 5155.00 Fiting Fee &
Certificate of Status

MSIGG.GU Filing Fee, Certificate
Cenificd Copy

of States & Centified Copy

(((H21000270895 3)))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

LY COMPLIANCE WITTT SEUTION SU5.0902, FLORKMY STATUTEN. THE FOLLOMING I3 SUBMITTEL 1O REGISTER A FOREKRY LBITED LIARILITY
COMPANYTOTRAMSACT BLEINESY INTHE STATE OF FLORUA

l Bonitto Concepts, LLC

~(Name of Forcign Linuted Liaksdity Compary. must include "Limuted Taability Company.™ "LIC, o LEC ')

(L0 name e adable, oates alternate namne adopted for the purpiss vf namaa g nmness i Honda The sliemate came mut acksde “Limgted Liakdity Compansy,” 1L G "HIC 7Y

87-1327910
” Delaware 3

Dhrvdizoon ander the Tz of whick tareign Timited Labiltyy campany 11 crganzed)

TET0 marmber, 1f applicable)

Sireet Addicss of Pancipal (ce] thinlng Addres}

=

&

1 o=
' \Cete first tensected buginzes 1o Flondu, if poor to (ogistrabion ¥ =
thoe wronane 505 0908 & 608 1903 F.5 30 Jetermane peaalty hatahry ) .

1900 SW 8th Stréet, Apt E-809 ) 1900 SW Bth Street, Apt E-809 <!

. -

f:\;

Miami, FL 33135 Miami, FI. 33135

7. Name and street addregsy of Florida regisiered agent: {P.O. Box NOQT acceptable)

Nik Bonitio
Name:

1900 SW 8th Street, Apt E-809
Office Address:

Miami
l , Florida _ 33135

ey 1Zip wade?

Registered agent’s acceptance:

Having been named as registered agent and (o accept service af process for the above stuted lintited liability company at the place
designated in this application, 1 hereby uccept the appoiniment as registered agent and agree to act in this copacity. 1 further agree
to comply with the provisivns of all statures relative to the proper and complete performance of my duties, and F am famiflar with
and accept the abligations of my position as registered agent.

COGENCY GLOBAL INC.
fstlefirey Cohen

[Regnsteroed mpent's cyranee)

Jeffrey Cohen, Assistant Secretary

(((H21000270895 3)))
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B. For initial indexing purposes, list names, 1itle or capacity and addresses of the primary members/munagers or persans suthorized to
tmanage {up to six (6) total}:

Title oy Capacity; Name and Address:

Title gr Capacity: Name and Address:

D.\lanagtr wame: Nik Bonitto D Manager Name:
lt[IMember Address: 1900 SW 8th Street, Apt E-809 D Member Address:
CJAuthorized Miami, F1. 33135 [} Authorized
Person Person
Tlother [rher [_JOther [:blhcr;é_‘_
[CIManager Name: (] Manager Name: T
E]Mcmbcr Address: D Member Address: - X
(CJAuthorized ] Authorized M
Person Person i
Dlosher E}Dthcz____ DOlh:r [:k)lhcr
BManagcr Name: D Manager Name:
(Member Address: D Member Address:

[Jauthorized D Authurized

Pcrson

DOthcr

Person

DOthe r

[___]Olhcr [ Jother

Important Notice: Use an aitachment to report more than six (6). The entachment will be imaged for reponting purposes only. Non-
indexed individuals mav be added to the index when filing your Florida Department ol State Annual Report form.

9. Antached is a certificate of exiswence, no more than 90 days old, duly authemicated by the offizial having custody of records in the

jurisdiction under the law of which it is organized. {If the centificate is in a foreign language, o transtation of the centificate under cath
of the transiator must be submitied)

19, This document is exevuled in accordance with section 605.0203 (1) (b). Florida Statutes. [ ant aware thai any false information
submitted in a docurment 1o the Department of State constitutes a thind degree felany as provided for in s.817.155, F.S.

Symaduse o an anthonzed person

Nik Bonitto

Typed o fminted nane of sgmes

(((H21000270895 3)))
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Delaware

The First State

From: Tracy Glumarrs ©  Fax: 12123791911 To:

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE oF
DELAWARE, DO HEREBY CERTIFY "BONITTO CONCEPTS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LECAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FOURTEENTH DAY OF JULY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BONITTO
CONCEPTS, LLC" WAS FORMED ON THE FIFTEENTH DAY OF JUNE, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

I
Qmu W, Duboch, Secrvtary of Sime )

Authentication: 203675629
Date: 07-14-21

6001880 8300
SR# 20212707235

You may verify this certificate online at corp.delaware.gov/authver.shtml

{((H21000270895 3)))



