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COVER LETTER

Tin Registration Section
Division of Corporations

Buna Fide Markets LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Floridu." Certificaie of
Existence. and check are submitted to register the above referenced foreign himited lizhility company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Brian Faleiglia

Name of Pemson

Bona Fide Markets LLC

Firm/Company

800 via Lugano Cir #204

Address

Boyton Beach FL 33436

Citv/State and Zip Cede

bfalcighu@banafidemarkets.com

E-matlaeddress: (1o be used for futere annual repont notification)

For further information concerning this matier, please call;

Brian Fulcigha ul7 6IA-I652
a( )

Namwe of Coniact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FIL 32303

Enclosed is a cheek for the following amount:

Please mike check payable io: FLORIDA DEPARTMENT OF STATE

3 5125.00 Filing Fee (0 S130.00 Filing Fee & T S155.00 Filing Fee & = $160.00 Filing Fee. Certificaw
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION G500 FLORIDA STATUTES, TTHC FOFLOWING IS SUBMITTID TO REGISTER A FOREIGN LINITTED HI4BIHITY
COMPANY TO TRANSHCT BUSINFSS I TIE STATE OF FLORIDA:
| Bona Fide Markets LLC

(Name of Foregn Lnmited Lisbility Company, mustinclude “Timned Dby Company.™ T 1LCL - or TLIL

O\ O PHans ‘39.9‘;@(“(10'(2 LL&

Delbware

IF namte wnavautable, enter alternute name adepied for (e purpose of lmmncnng_!y{sims\ iy Flofda The alternate nantie st mclnde “Limited Labihity Company,” 01 Cor 7Lig™
1

85-3563557

(53]

turisdictian undzr the s af whaeli Tore ign Iivuted Tabihty company 15 orgenizend;
None

(I rumber T apphcahles

{Date girst zransacied busingss i Flonda, 1 Prnt L regikitabian,
(Sec sections 603 9904 & (K05.003, 2.5, 1o deternmune penaly liabiluy}
Bona Fide Markets LLC
3

{Street Adilross of Privcipal Office)

Bona Fide Markets LLLC
6.
800 via Lugano Cir #204

(Alaibng Audress)

500 via Lugano Cir 4204
Boynton Beach, FL, 33436
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable) il U
= L on
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Brian Faleiglia %:_-j,r
Name:
804 via Lugano Cir #204
Office Address;
Beynion Beach

33436
{Ciy)
Registered agent’s acceptance:

. Florida
CZip cmle)

Having been named as registered agens and o aceept service of process for the ahove stated Hnited tiahility company at the place

designated in this application, I hereby accept the appointment as registered agent and agroee to act in this capacity. [ further apree
to comply with the provisions of all stututes refative to the proper and complete porformance of my duties, and [ am familiar with
anid accept the obligations of my position as registered agent.
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(Reprstered agent’s signature)




&. For initinl indexing purposcs. fist names. title or capacity

manage [up to six (6) tsal]:

Title or Capacity:

Name and Address:

Brian Faleiglia

and addresses of the primary nmiembersfmanagers or persons authorized 10

Titde or Capacity:

Name and Address:

OManager Name: = Manager Name:
m Member Address: 80D via Lugano Cir #204 CMember Address:
O Autherized Boynion Beach FL, 33336 CiAuthorized
Person Person
Oother Diciher OOther OOha
U Manager Name: O Manager Name:
(IMember Address: CiMember Address:
CIAuthorized O Authorized
Person PPerson
Cnher Citrher Coxher OOther
(JManager Nume:! C'Manager Name:
COMember Address: D Member Address:
O Authorized O Authorized
Person . Person
C1Other C0ther DOOther OOther

Imyportant Notice: Usc 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 vour Fiorida Department of State Annual Repori form.

. Aitached is a certificate of existence. no mare than 90 days old. duly authenticated by the official having custody of records in the

jurisdiction under the law of which 1t is oreanized. ([ the cenificaie 15 in a foreign language, a tanslation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) ¢b), Florida Statutes. | am aware that any false information
submitied in a document to the Departinem of State constitutes a thind degree feleny as provided for in s 8171535 F.5,

- - |*
Signaturz of 1a wutharized peram

Brian Falciglia

1y ped ar prinied mame of Sigaee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE CF
DELAWARE, DO HEREBY CERTIFY "BONA FIDE MARKETS LLC" IS DULY FORMED
UNDER THE LAWS QF THE STATE OF DELAWARE AND IS IN GOCD STANDING AND
HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THISZ OFFICE SHOW, AS

OF THE TWELFTH DAY OF FEBRUARY, A.D. 2021.
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Authentication: 202502873

3820806 8300



