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SCHMITT SCHNECK
EVEN & WILLIAMS, P.C.

Kathyvanne Pera

Paralegal

(6023 469-5710 cell direct
{602) 277-7000 . 135
Kathyvunne(@azbarristers.com

August 6. 2021

SENT VIA USPS PRIORITY MAIL

Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassce. Florida 32314

Attached i1s the Application for Authority to do business in the State of Florida. Please return ali
correspondence concerning this matter to the undersigned. The following are the attachments:
1. Cover Letier — yvour form

2. Application signed by Registered Agent:

3. Application signed by Glen D. Morrison:

4. State of Arizona Certificate of Good Standing of Bonita Cottage. LLC:
5. Check in the amount ot $160.00.

The company does not yet have an emplover identification number.
Thank you for your assistance in this matter.
Sincerely.

SCHMITT SCHNECK
EVEN & WILLIAMS. P.C.

Byéf/f//-gf:f/&/

! J - .
Kathvanne Pera, Paralegal for the Firm

ce file

Glen D. Morrison
Keegan Healey. Esq.
Beverly DeStetano

1221 East Osborn Road, Suite 105, Phoenix, Arizaona 85014 T: 602.277.7000 F: 602.277.8663 www.azbarristers.com




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /'Em\u' TA 00 TTAGE (1.0

Name of Limited Liability Company

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

Please return all correspandence concerning this matter to the following:

K‘Q/‘f'\n,jr_@nmé‘ Q@\r& y Da,t”o_lé’.qa_ﬁ

n
MName of Perso

Sabwaitt Sehneck Even € williams, 2.C,

Firm/Company

| 221 £ Osbhorn Rd . Swite (05

Address

Qb\oﬁni-}h . ﬂcri—:\@r\&_, DEO 1P

City/State and Zip Code

W Orrieon LOW s ut ook, cow

E-mail address; (to be used for future annual report nottfication)

For further informatien concerning this matter, pleasc call:

Forluanhe Tern a({(p02) AT7-TOOH
YName of Contact Persan 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
Tallahassee, FE. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amouni:

Please make check payable to: FLORIDA DEPARTMENT QF STATE

O $125.00 Filing Fee {1 %130.00 Filing Fee & O $155.00 Filing Fee & #5160.00 Filing Fece, Certificate
Certificate of Status Certifted Copy af Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 805.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN UMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. Bonite Cottaege, L0

{Name of Fortign Limited Liability Company; must include "Limited Ligbiliy Company,” "LLC. Ter "LLCT)

(If naene unavaitable, errer alternate nmine adopted for the parpase of iranseciing business in Florida. The altemaie name sust include “Limited Liability Campany,” "L.1.C." o¢ "LLC.T)

1 By apona )
ursdiction under the Tavwdt which laregn [imited Tabilily coinpany 13 orgnnized) (FEI puinber. i applicable)
. ot yet

/(Dale first trensacied business in Florida, iT priof 10 registrution. )
{See xections 605.0904 & 003.0905. F.8. w0 deiermine pennliy liability)

5. _Dasd > Lt I%Dn (4o Avenu€s <oe as H o

{Sireet Address of Priccipal Gitice) {(Mailing Address)

Favnamu a{{—\,}; FL .
D240 |

7. Name and street address of Florida registered agent: (P.C. Box NOT acceptable)

Name: (o g l. | ] o
Office Address: TRE € (o '7% co ur‘—'* )\20]’ ‘f—;\
Loxalhatelhee Floride__ D2 H 70O

(City) (Zip code)

Registered ngent’s acceptance:

Having been named as registered agenr and to accept service of process for the above stated limited liability company af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligatinons of my position as registered agent.

M ) Kathy Shin on behalf of InCorp Services, Inc.

gisrered ngent’s signature)




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

Title or Capacity: Nume and Address: Title or Capacity: Name and Address:

ﬁManagcr Name: Jrﬁﬂ D, Y “2[ rLson OManager Name:
OMember Address: MV\ | ‘h«. OMember Address:

Avenue
O Authorized ?ﬂj} G a; -)-}/ I Authorized
Person -P'.OF; da_. 3240] Person
CiOther OOther OOther CiOther

Qlee\'.b Mom—u son, Trustee ofy+he Glen D. Morrisen

OManager me: Iy TT'M..S:\‘ v /TIA' O Manager Name:
Aaf A July 24,2017

'&_Mcmbcr Address: BIMember Address:
D2oH SewchHn

O Authorized Bonita Avenus€ OAuthorized

Person ?O.If\ abna_ a.i {-q FL—- Person
"3 240

S0ther CiOther O Other J1Other
OManager Name: OManager Name:
O Member Address: CMember Address:
T Authorized OAuthorized
Person Person
OoOther O Other OOther O Other

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 1o the index when filing vour Florida Department of State Annual Report form.

9. Attached is a centificate of existence, no mere than 90 days oid, duly authenticated by the official having custody of records in the
jurisdiction under the taw of which it is organized. {[{ the certificate is in a foreign language, a translation of the centificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

Signature of an suthorized person

Glen D. Morr sow

Typed or printed nnme of signee




21071209017709

CTATE OF ARIZONA

Office of the
CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING

[, the undersigned Executive Director of the Arizona Corporation Commission, do hereby ecrtify that:
BONITA COTTAGE, LLC

ACC hle number: 23240296
was incorporated under the laws of the State of Arizona on 06/25/202 1, and that, according to the records of the Arizona
Corporation Commission. said Limited liability company is in good standing in the State of Arizona as of the date this
Certiticate is issued,
This Certificate relates only 1o the tegal existence of the above named entity as of the dute this Cenificate is issued, and
is not an endorsement, recommendation, or approval of the entity’s condition, business activities, affairs, or practices.

IN WITNESS WHEREOF. | have hereunta set iy hand, affixed the official seal of the

Arizena Cuorporative Commission. and issued this Cenificate on this date: 07/12/2024

JMM«%! hek—

Matthew Neubert, Executive Director




