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COVER LETTER

TO: Registration Section
Division of Corporations

BONIFERA, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matier to the following:

Saninthip Snyder

Name of Person

Oak Harbor Capital, LLC

Firm/Company

2003 Westerm Avenue, Suite 340

Address

Seaitle, WA 98121

City/State and Zip Code

licensing(@oakharborcapital.com

E-mail address: (Lo be used for future annual report notification)

For further information concerning this mauter. please call:

Sarinthip Snyder 206 4931529
at ( )

Name of Contact Person Area Code Davtime Telephene Number
Mailing Address: -Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FI. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. ¥1. 32303

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 00 $130.00 Filing Fee & O $155.00 Filing Fee & 0O $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Cenified Copy



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

IN COMPLIANCE VWITTESFCHON 6050002, FLORIDA STATUTES, 1TE FCOLLEWING IS SUBMITTED 10 REGISTIR A FORFIGN TIVIED LLARITY
CONIPANY TOTIANSACT BUSINESS INTHE STATE OF FLORIDA
] BONIFERA, LLC

(Name of Toreign Limied Lahilty Company. must nclude ~Limited Liabaly Company.™ L1 C.7or “LLCT

(if naine uravailahie, enter alicrnate name adopted for the purposc ol trnsacting business in Floida The aliernate name must include “Limited Labalin Compamy.™ "L L C7ar "LEC T
DE 83-3176469
9 <
o a2,
TTumsdiction under the faw of which forein Tunied liabihty company 1s organized) {I-FI number, 1fapphcable}
4.

(Date first iransacted business in Flonda, 1l pror La registration )
{Sce sections 60509 & BAS 0905, |5 w determine peneliy Lizlhiyg

2003 Western Avenue, 2003 Western Avenue, .’

3. 6.

(Streel Addiess of Pnincipal Officed (Mathng Address)
Suite 340, Suite 340, N
Scattle, WA 98121 Seattle, WA 98121 )

7. Namc and sireet address of Florida registered agent: {P.O. Box NOQT acceptable)

Corporation Service Company
Name;

1201 Hays Street
Office Address:

Tallahassece 312301
. Flarida
{Cuy) 1Zap code)

Registered agent’s acceplance:
Having been named as registered agent and to accept service of process for the above stated limited liahility compuany at the place
designated in this application. I hereby accepl the appointment ay registered ageni and agree fo act in this capacity. 1 further agree
to comply with the provisions of all statutes relative 1o the proper und complete performance of my duties. and I am familiar with
and accept the oblipations of my pusition as registered agent.

Corporation Service Company

By: Q&A&W %?omu

o
(Registered agent’s signaturc)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6 total]:

Title or Cupacity: Name and Address: Title or Capacily: Name and Address:

Ouak Harbor Capital, LLC

= Manager Name: OManager Name:
2003 Western Avenue
OMember Address: ’ O nviember Address:
Suite 340
O Authorized OAutherized
Seattle, WA 9812)
’erson Person
M Gther O Other OOther, O0ther
Ronifera Holdings Trust
O Manager Name: & O fanager Name;
. 2003 Western Avenue,
™ Member Address: CIMember Address:
Suite 340 )
CrAuthorized e ClAuthorized
Scattle, WA 98121
Person Person
OOther OOher COther COther
O Manager Name: CManager Narme:
O Member Address: OMember Address:
O Authorized OA uthorized )
Person Person
Cther OOther OOsher [DOther

Linportant Notice: Use an attachment 1o report more than six (6). The auachment will be imaged for reporting purposes only. Noa-

indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form,

9. Attached is a certificate of cxistence, 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 i a foreign language, @ ranslation of the certificate under oath
of the translator must be submiticd)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided far ins. 817,155 F .5,

2
Y/

- -
Signature of sn acthosized persan

Sarinthip Snyder, Authorized Representative.

Typad o printed nmine of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BONIFERA, LLC" IS5 DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-FIRST DAY OF FEBRUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BONIFERA, LLC"
WAS FORMED ON THE FIFTEENTH DAY OF JANUARY, A.D. 2019.

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

PAID TO DATE.

Authentication: 202753018
Date: 02-21-23

7238426 8300

SR# 20230610448
You may verify this certificate online at corp.delaware.gov/authver.shtml




