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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 30, 2024

GREGORY & KATHLEEN STANAFORD
6561 CADDIES WAY
MASON, OH 45040 US

SUBJECT: BONITA PALMS, LLC
Ref. Number: W24000068474

We have received your document for BONITA PALMS, LLC and yaur check(s)
totaiing 8. 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.
Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

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.

KYL.E D BRUMBLEY
-Regulaiory Specialist 1) Supervisor : Letter Number: 724A00016843

RECEWED

AUG 14 2024

www.sunbiz.org



COVER LETTER

TO: Registration Section
Division of Corporations

Bonita Palms. LILC
SUBJECT:

Name of Limited Ligbility Compuny

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate ot
Existence, and cheek are submitied 1o regisier the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Ciregory & Kathleen Stanatord

Name of Person

Bonita Palms, LLC

Firm/Company

6561 Caddies Way

Address

Mason. Ohio 435040

Cinv/State and Zip Code

E-mail address: (1o be used for future annual repont notification)

For further information concerning this mauer, please call:

Gregory Stanaford 513 319-7862
at ( )

Name of Contact Person Areca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed 15 a check tor the tollowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

m 512500 Filing Fee 03 $130.00 Filing Fee & T S153.00 Filing Fee & T $160.00 Filing Fee, Cenificate
Certificate of Status Certified Copy of Siatus & Certified Copy



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

IN COMPLIANCE W1 SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
| Bonita Palms, LLC

{Name of Foreign Lamited Liabthty Company: must include “Limited Liability Company,” "L.1L.C."or "LLC)

11 name unavailable, enter alternate neme adapted for the purpose of transaching busmess 1n Flonda, The aliernate name must inctude “Luneted Lizbility Company,™ “L.L.C” or “LLC.™)
Ohio
2

d

tJurischenion under the law of which tarewgn mited habiiy company i orgamzed)

(FEl number., it apphicable)

4.
(Date hirst transacted business m Flonds, 1f pros o regutrain,)
15ee sectons 603 0HH & KO3.0905, I35 1o determine penalty liabiliy
28826 Winthrop Circle 6361 Caddics Way
5. 6.
i3treet Address of Princapal Office) (Mathng Address
Bonita Springs, Florida 34134 Mason, Ohio 43040
. r~2
. =
. . o Lo R
7. Name and street address of Flonda registered ugent: (P.O. Box NOT aceeptable) o bl
i = &
SERRB v T
el LT
Giregory Stanaford i I At
Name: Toz
n 2 -
. = r*
28826 Winthrop Circle AR
Office Address: i
.=
L. Y (]
Bonita Spings 4154
- Florida
iy 1Zip code)

Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the ubove stated fimited liahility company at the place
designated in this application, I hereby accepr the appointment ay registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statures relative to the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my position us registered agent.

EMaITEN

f — T
\) U {Registered ageat™s signature)




& For initial indexing purposes, list numes, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six (6) wtal]:

Title or Capavity: Name and Address: Title or Capacity: Name and Address:
— Grregory Stanatord — Kathleen Stanaford
= Manager Name: = Manager Name:
- 6561 Caddies Way — 6361 Caddies Way
s Nember Address: - = M\Member Address:
. . Mason., Ohio 43040 _ ) Mason, Ohio 43040
m Authorized m Authorized

Person Person
T10ther O Other OOther _ COther

=

S Manager Name: O Manager Name:
OMember Address: _ OMember Address:
T Authorized O Auihorized

Person Persen
O Other Di0ther O Other C1Other
Ol Manager Nume: OiManager Namwe:
OMember Address: OMember Address:
O Authorized I Authorized

Person . . _ Person _
dOther Ci0ther OOther OOther

Important Notice: Use an attachment 10 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 Annuai 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 is organized. (If the centificate is in a foreign language, a ranslation of the certificate under vath
of the translator must be submitted)

10. This document is ¢xecuted in accordunce with section 605.0203 (1} {b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. F S,

Qg

§ Q signature of'an autharized person

C:) X t’.?\\b( \; g{ Q\’\‘J‘(IO rr’l




UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

[ Frank LaRose. do hereby certify thar [ am the dulv elected, qualified and
present acting Secretary 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 PALMS, LLC, an Ohio Limited Liability Company, Registration Number
3202536, was organized in the State of Ohio on March 20, 2024, is currently in
FULL FORCE AND EFFECT upon the records of this office.

Witness my hand and the seal of the
Secretan of State ar Columbus, Ohio
this 9t duy of August. A.D. 2024,

ELl b

Ohio Secretary of State

Validation Number: 202422202784



