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

IV COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

i Bonasa USA LLC
{Nome of Fornign Lamital Lbihty Company; must mclude "Limited Linbility Comprany,”™ "L.LC. T ur “°LLCT)

(I name unavadiable, enter ahicroaie oame adapied for the purposc of ransacting busioess in Florida The akernaie came must inc hude ' Limited Lisblliiy Company.” "L.LC" o “LLET)

Texas 37-1976708
3
(Turadiction under the [aw of which foreign [imited Tability compgany 1s organtred) (FEI numbrer, (Teppbcable)

4,
Ql’;nc Tieet transacted Bxalncss Tn Floelda, 1T prior w reginasion )
See sections 605.0904 & 605.0905, F.S. to detcrmine pooaky hability)
Av, de las Américas Av.de las Américas
5. 6- Lo} LY
(Street Addreas of Principal Office) (hiailing Address) = =)
=4 ~a
Ay -
4001 Col. América Sur Pucblg, 4001 Col. América Sur Pucbla, T
= = 5
L. = rRmm
Puc., C.P, 72340 Puc., C.P. 72340 R
~— o %
,,: e - : .ng,-J
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - tf.:‘ IR '-,,,.j
“E G
ry (o

Capitol Corporate Services, Inc.

Name!
515 East Park Avenue, 2nd Floor

Office Address:
32301

Tailahassce
, Flonida
{City)

{Zip code)

Registered agent’s acceptance:

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

and accept the obligetions of my position ax registered agent.
Kim Tadlock, as Asst. Secretary on behalf of

‘KVILI(M Capitol Corporate Services, Inc.

(Registered agent’s signatre)

H24000015496
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) towl]:

Title or Capacity; Name and Address: Title or Capagity: Name and Address;
B Manager Name: Enrique Barocio Martens B Manager Name: Regina Barocio Garcia
OMember Address: Av. dc las Américas O Mermber Address: Av. de lus Américas
O Authorized 4001 Col. América Sur Puebla. O Authorized 4001 Col. Aménica Sur Puebla,
Person Pue., C.P. 72340 Person Pue., C.P, 72340
QOther OOther OOther 10ther,
CIManager Name: CIManuger Name:
OMernber Address: OMember Address:
O Authorized O Authorized
Person Person
TOther CiOther OOther TiOther
CiManager Name: OMuanager Name:
O Member Address: CIMember Address:
O Authorized (O Authorized
Person Person
O0ther OOther, OOther TiOther.

Important Notice: Use an attachment to report more than six (6). The anachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Flerida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custedy of records in the
Jjurisdiction under the law of which it is organized. ([f the certificate is in a foreign languuge, a translation of the certificate under outh
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that sny felse information
submitted in a document to the Dep ent of Stale constitutes a third degree felony as provided for in 5.817.155, F.S,

4 / Signature of an authorized person

Regina Barocio Garcia H24000015496

Typed of printed name of signee
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Carporations Scction Jane Nelson
P.O.Box 13697 Secrctary of Stale

Austin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact
The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Bonasa USA LLC (file number 803640601}, a Domestic Limited Liability Company
(LLC), was filed in this office on June 04, 2020.

It is further certified that the entity status in Texas is in existence.

In testimeny whereof, 1 have hereumto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on January 10, 2024,

C}u&-“n&hﬂt—

Jane Nelson
Secretary of State

Come visit us on the internet at hitps: /www.sos. lexay. gov’
Phone: (512) 463-5555 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264 Docuinent: 1321393060003
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