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COVER LETTER

TO: Registration Section
Division of Corporations
SUBIECT:

BUNNY BUSINESS MANAGEMENT, L.L.C.

Name of Limiied Liability Company
The enclosed "Application by Foretga Limited Liabikity Company for Autharization o Transaci Business in Florida,” Certiticate of
Existence. and check are submitted to register the above referenced loreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the tollowing:
Ana Junegja

Name of Person

ANALAW LLC

Firm/Company

444 N Michigan Ave, Suite 1200

Address

Chicago, IL 60611

City/State and Zip Code
docket@analaw.com

E-mail address: (1o be used for fiture annuzl report notification)
lFor further information concerning this matier. please call:

Ana Juneja a(_312 ) 7284562
Nume of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
1.0, Box 6327 The Centre of Tallahassee
Tallahassee, F1L 32314

2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303

Iinclosed is a cheek tor the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE
= $i25.00 Filing Feu C15130.00 Filing Fee & O $155.00 Filing Fee & T $160.00 Filing Fee, Centificate
Certificale of Status Certilied Copy

of Status & Certitied Copy



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

IN COMPLANCE WITH SECTION S050002. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTIED T0O REGISTER A FORIKGN  LIMITED LIABHITY
COMPANY TOTRANSACT BUSINESS I8 THE STATE OF FLORIDA:
1 BUNNY BUSINESS MANAGEMENT, L.L.C.

{Name of Forertgn Limited Tiability Company. musCinelude ~Timited Taabilty Company, L LC.or 11O

2 WYOMING

N
Curisdicton under the Tnw ol which Torergn Timuied Tabifily company 1w o1 garzed b

3. 85-3080389

{FET number, T apphcuble)

(i name unavindable, ester alternate name adopied lor the purpose of ransactong busmess i Flonda, The altermate name must melude “Limited Liability Compan 1 L or LI

~1

=2

=~

4. T
{Date first rmnsacted bustiess i Flonda, o poor wreg-traton.) Lo- )

(Nee sections 605 0900 & a3 0005, F.8 1o determine penadls fiabilityg Lo

™~

;3690 W. Gandy Blvd. o 3690 W. Gandy Bivd. [

[Streer Address of Prnespal {Office) ' ONnhing Aduressy =

Suite 503 Suite 503 -

[ a

Tampa, FL 33611

Tampa, FL 33611

7. Nume and street address of Florida registered agent: (.0, Bex NOT acceptable)

Name: Registered Agents Inc.

Oftice Address: 7901 4th St N, Suite 300

St. Petersburg

. Florida 33702
(Citn

{21 codde)
Registered agent™s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, § hereby accept the appointment as registered agent und agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with
and accept the abligations of my position as registered ugent.

/Bill Havre/

{Registered agent™s signieture




8. Forinitial indexing purposes. list names. tite or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6} 1otal]:

Title or Capacity: MName and Address: Title or Capacity: Mame and Address:
XiManager Namu; _BUNNY BUSINESS MANAGEMENT, LL.C = Manager Name:
OMember Address: _ 876 Horse Creek Road CMember Address:
O Authorized Cheyenne, Wyomning 82009 D Authorized
Person Person
OOther [OOuher _ Ciother_ OOther
P
=
—1
CiManager Name: O Manager Name: ~
CIMember Address: Uhember Address: a2
~a
ClAuthorized CiAuthorized ]
Person Person .
[}
an
OOther C10ther ClOther OOther
U Manager Name: CiManager Name:
CIMember Address: OMember Address:
OAuthorized O Authorized
Person I'erson
OOther C0ther COcher O Other

Emportant 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 vour Florida Department of State Annual Report form.

9. Attached is a centificate 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 ts organized. (If the centiticate is in a foreign language. a translation of the certificate under oath
of the translator must be submiited)

10. This document is eaccuted in accordance with section 605.0203 (i) (b). Florida Statutes. [ am wware that anv talse information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 81713515,

/Ana Juneja/

Sigeature of an authorised person

Ana Juneja




STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY QOF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office.

BUNNY BUSINESS MANAGEMENT, L.L.C.
isa

Limited Liability Company

formed or qualified under the laws of Wyoming did on September 8, 2020, comply with all
applicable requirements of this office. Its pericd of duration is Perpetual. This entity has been
assigned entity identification number 2020-000942940.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

I have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne Wyoming
on this 13th day of July, 2022 at 10:29 AM. This certificate is assigned ID Number 053792931

Z;w-«..xﬁwz-—v\.

Secretary of State =

\

Notice! A certificate issued electronically from the Wyoming Secretary of State’s web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website hitps://wyobiz wyo.gov and following the instructions disptayed under Validate Certificate.




