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

IN COMPLINCE WITH SECTION (05002, FLORIDA STATUTES. THE FOLLOWING 15 SUBMITTED T REGISTER 4 FOREIGN LIMITED LLABILITY
COMPANY TOTRANSHACT BUSINESS INTHE STATE OF FLORIDA:
| Bonita Marganitaville LLC

Mamie of Forcign Limsted Lubility Company: mustinchede "Limuted Liabilny Conpany.” TLLC.  or "LLCTY

[ name unasailabie. etier zliertate nanie adupted for the purpase o tmactmg busmess in Flordz The aliemate name i<t include “Limited Liabiliny Company ™ "L L C7 or "LLC™
.. Ohio

3 99-2184640
Tunsdictian wnder the Taw ni whaeh Toreign Tumicd TiaBilile company v esganpized)

(FET muamber ol applicabien
d,

Mate it trapsacted business tn Flords, T proc o regsimisn,)
IS¢ seeunas B8 IHH & 605 OIS F S todeiemmine penalty labiliny )

7801 4ath St N STE 300

Istreet Address o) Pnncipal Critice)

7901 <th St N STE 300

’ iMasling Addnes<d o
-
$t. Petersburg FL 33702 St. Petersburg FL 33702 =
il
(%)
4
x5
. . = '-:':’._4
7. Name and girect address of Florida registered agent: (P.O. Box NOT acceptable) - 7
[ om
%
Ragisterad Agents Inc
Name: 9 ¢

OfMce Addicss: 7901 4th SUN STE 300

St. Petersburg

. Florida 33702
10y

(Z21p code
Registered agent's ncceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liabitity compuany at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacite. | further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and fam fumiliar with
und accept the abligations of my positien s regiviered agent.

Daid 6.&:7.&

tRegistered agent’s signature)
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8. Furinitiad indexing purposes, Jist mames, title or capacity md addiesses of the privsy icmbers/ianagers o1 ponsons sutherized w

manage |up to s1x (6) total]:

Title or Capacity:

Name and Address:

Davis, Brandon

Title or Capacity:

Name and Address:

Qesch, Katherine

OManager Name: M anager Name:
XMember Address; 7901 4th SUN STE 300 X Member Address: 7901 41h St N STE 300
OAuthorized St. Pelersburg FL 33702 A uthorized St. Petersburg FL 33702
Person Person
CiOther T3 0ther T3 Other OOther
OManager Nuwne: CiMunager Name:
O Muember Address: OMember Address:
MAnthorized M Authorized
Person Person
CiOnher C0ther O Other C1Other
L!Manager Name: ! Manager Name:
Member Address: Cinfember Address:
QA wihorized O Aauthorized
Person Person
CiOther L1Other OOther COther

Important Notice: Usc an altachiment 1o report more than <ax {6). The auachment will be imaged for reparting purposes only. Non-
indeaed individuals may be added to the index when filing vour Florida Depariment of State Annual Report form.

0. Atnched is o cortificate of existence. no more than 90 days old. duby authenticated by the official having custody of records in the
jurisdiction under the law of which it is vrganized. (f the certiticate is in a foretgn language. a ranslaiion of the certificate under oath

of the transiator must be submitted)

10. This document is caccuted in accordance with section 635.0203 (1) (b). Florida Statutes. | am awarc that any false information
submitted in a2 document 1o the Depantment of State constitutes g third degree felony as provided for in s.817.153.F .5,

i 4
i ?X/—’g}/?- NS !;/f'"’t‘/\ A

Signature ofan authorized |\:Nf;1

Robin Jones

Tapedd or prnted aame of sgenee
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UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

[, Frank LaRose, do hereby certifv that I am the duly elected, qualified and
present acting Secretarv of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities; that said records show
BONITA MARGARITAVILLE LLC. an Ohio Limited Liability  Company.
Registration Number 3020050, was organized in the State of Ohio on March 20.
2023, is currently in FULL FORCE AND EFFECT upon the records of this
office.

Winiess my hand and the seal of the
Secretarv of State at Columbus, Ohio
this 3 st day of May, A.D. 2024,

Savge 7=

Ohio Secretary of State

Validation Number: 202415200002



