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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 18, 2023

FRANK E GENOVESE
4931 BONITA BAY BLVD UNIT 1003
BONITA SPRINGS, FL 34134

SUBJECT: WHERESTHEBUS LLC
Ref. Number: W23000074289

We have received your document for WHERESTHEBUS LLC and your check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist I Letter Number: 223A00011862

www.sunbiz.org

) i WAL L 2 RN, e e n DYDY 29007 T ollarl o mmmmie 1l e OO0 A



COVFR LETTER

TO: Registration Seetion
Division of Corporations

WheresTheBus LILC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability: Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submitted 1o register the above referenced foreign limited liability company 10 transact business in Florida.

Phease retuen all correspondence concerning this matter to the following:

Frank E. Genovese

Name of Person

WheresTheBus LLC

Firm/Company

4911 Bonita Bay Blvd unit 1003

Address

Bonita Springs, FL, 34134

Citv/State and Zip Code

fegenovese@gmail com

E-mail address: (10 be used for futute annual report notification)

For further information concerning this matter. please call:

Frank 2. Gendvese 804 347-4858

: at ( )

Name of Contact Persun Area Code Davtime Telephone Number

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Taliahassce
Tallahassee, FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FI. 32303

Enclosed is a check for the tollowing amount;

Please make check pavabie to: FLORIDA DEPARTMENT OF STATE

71 $125.00 Filing bee = $130.00 Filing Fee & 13 $135.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Centified Copy of Status & Centified Copy



AI'PLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
iIN FLORIDA

IN COMPLUANCE WITH SECTION 685.0002, FLORIDA STATUTES. THE FOLLOWING K SUBAMTTED TO REGETER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINENS INTHE STATE OF FLORID A
| WheresTheBus LLC

tame of Foreign Limited Liabiliy Company, must inclede “Tamited Tiabilty Company.™ TLLC. " or "LIC)

(I name amavzilable, enter alieirate name adopied for the parpese of Iransacting business in Florida The alternate name must include “Limited Liabitity Company,” L1 C,” ar “LLC.™
Muszuchusetts 46-0836038
2 3.
unsdrction under the Taw of whach torcagn Tinted Tiability company ts organized) (¥ El number, T applicable)
nfa
d,

(Date Nirst transacted huswacss m Florida, i prior to registration )
(Bew sectiens (05,0904 & 605 (903, F.8 o determine penatty liabiliey)

30 Nagog Park (unit 101)
]

13ireet Address of Principal Offiee)

4931 Boaita Bay Blvd unit 1003
6.
(Mabhing Address)
Acton, MA 01720

Bonita Springs. FL 34134

4
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7. Name and strect address of Florida registered agent: (PO, Box NOT acceptable) S ;;1, =8
’ m~ i C’_:‘ f;':
- T
Frank E. Genovese o - «
Name: - "
4931 Honita Bay Blvd unit 1003
Oftice Address:

85

Bonite Springs

34]34

. Florida
(City} (Zip code)}
Registered agent’s aceeptance:

Having been named as registered agent and to accept service of process for the abave stated limited liability company art the place

designated in this application, I hereby accept the appointment uys registered agent and agree fo act in this capacity. I further agree
oy comply with the provisions of all statites relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

/ZMC—P—V

(Repistered agent™s signature)




8. Forinitial indexing purposes. list names. titke or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity:

== Manager

Omember

T Authorized
Person

ClOther

Name and Address:

Frank . Genovese
Name:

Title or Capacity:

4931 Banita Bay Blvd (1003)
Address:

Bonita Springs, FL 34134

CManager

CIMeniber

O Authorized
Person

SOther

i IManager
Cisember
T Authorized

Person

C30ther

CJOther
Name:
Address:

COnher
Name:
Address:

Cnher

= Manager

CiMember

O Authorized
Person

O nher

TIManager
CiMember
ClAuihorized

Person

T Other

Name and Address:

Josef K. Winkler
Name:

30 Nagog Park (101
Address: 30 Nagog Park ( )

Acton , MA (07120

CiManager
CIMember
Ol Authorized

Person

C1Other

dnher
Name:
Address:

[_]Other
Name:
Address:

OOther

Lmporiant Notice: Use an aitachment 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 Depaniment of State Annual Report form.

9. Attached is a certihicate of existence, no more than 90 davs old. duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (I the centificate J= in a foreign language. a translation of the centificate under oath
of the translator must be submitied)

H). This document is executed in accordance with section 603.0203 (1) (b). Fiorida Statutes. | am aware that any false information

submitted in a document 10 the Department of State constitutes a third de

wree felony as provided for ins 8171535 F.S.

Signature of an antharized person

Frank E. Genuvese

Typed o punte.d name of siener
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William Francis Galvin
Secretary of the
Commuonwealth

- Aungust 12,2024

-
H

TO WHOM U MAY CONCERN:

- = ] hereby cerity that o certificate of organization of a Limited Liability Company was
fled 1 this ofliee by

WHERESTHEBUS LLC

in accordance with the provisions ol Massachusetts General Laws Chapter 130C on August 29,
2012,

[ furiher certify that said Limited Liability Company has tiled ali annual reports due and
paid all fees with respect to such reports: that said Limiied Liabifity Company has nos filed o
certiticate of cancellation: that there are no procecdings presently pending under the
Massachusetts General Laws Chapter 136C. § 70 for said Limited Liabtity Company's
dissolution: and that said Limited Liability Company is in good standing with this oftice.

I also certify that the names of all managers listed in the most recent filing are: FRANK
GENOVESE JOSEF WINKLER
| further certify. the names af all persons authorized to execute documents filed with this

olfice and Hsted in the most recent filing are: FRANK GENOVESE, JOSEF WINKLER

The names of ail persons authorized o act with respect to real property histed in the most
recent filing are: NONE

In testimony of which,

i have hereunto athxed the

Grear Seal of the Commuonweshth
on the date first above written.

.

Secretary of the Commonwealth

Processed [3v:BOD



