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COVER LETTER

TO: Registration Section
Division of Corporations

PARALLEL FOUR CG, LLC
SUBJECT:

Neme of Limited Linbility Company

From: Bonham, Sandra J.

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Cenilicate of
Existence, and check are submitted to register the above referenced foreign lirtited liability company 10 transaet business in Florida.

Please retum all correspondence concerning this matter (o the fotlowing;

JOSE BONETTI

Name of Person

PARALLEL FOUR CG, LLC

Firm/Campany

111 PALERMO AVE, SULTH 208

Address

CORAL GABLES, FLORIDA 33154

Ciry/State and Zip Code

jose.bonetti@rumbleboxinggym.com

E-mail address: (1o be used Tor futare ennual repont novfication)

For further informaltion concerning this matter, please call:

JOSE BONETT! 786 449-80955
at ( )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce

Tallahassce, FL 32314 2415 N, Monroc Strcet, Suite 810
© Tallahassce, FL 32303

Enclosed is a check for the following amount:
Please make check payable 1o: FLORIDA DEPARTMENT OF STATE

M= $£125.00 Filing Fee O 5130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee, Cenificats
Centificate of Status Cenified Copy of Satus & Certified Capy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

LY COMPLLANCE WWITTT SECTION 605.0902, FLORIDV STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

PARALLEL FOUR CG, LLC

{Name af Foreign Limited Liahiliy Company: must inelede “"Limited Liahihty Company,” "L.1.C., " or “LL.C™)

1.

{If rame unavailsbie, ener alterate mume adopted for the purpose of tansacting business in Florida, The alierrate naune must include “Limited Liability Company,” “.1.C,7" ot “LLEY

DELAWARE

(wrsdiction under the law ol which Joreiga Tinited Tibility company w erganized)

PN

(FET cumber, tapplicebic)

™ (Datw filsd unrsacted busineas an Flonda, 11 prior to e gtratior.
{See soctions 6030704 & 603,0008, F.S. to detenninz penalty Liability)
111 PALERMO AVE,, SUITE 208 1643 BRICKEL AVE., APT. 4501
5 6.

{Street Address ol Priccipal Otice) (Maling Addreas)

CORAL GABLES, FLORIDA 33134 "~ MIAMI, FLORIDA 33129

7. Name and sueet address of Florida registered agent: (P.O. Box NOT zcceptuble)

o
~ s "I
[ J
JOSE BONETTI =
Name: = N
9 -
1643 BRICKEL AVE., APT. 4501 -3 -y
CfTice Address: <
e .
MIAMI 33129 Tl my
, Florida _— o
{Lity) {Zip eode) ~*

Registered agent's ncceptance:

Having been uaned as registered agent and 1o accept service uf process for the above staed mited Im!)r[n’) cempuiny al the place
desipnated in this application, I hereby accept the appoininrent as registered agent and agree to act i this capacity, I further agrec
to comply with the provisions af all statutes relative to the proper and complete performance of my duties, aud I am familiar with

and aceept the obligations of my position as registered agent.
Docufigned by

o

pigerg.tig.rohols o

(Registered lsenl & ugnanre
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Squire Panon Bagps LLP

From Sonkam, Sandra J.

8. For initial indexing purposes, list names, tile or capacity and addresses of the primary members/managers or parsons auihorized 10
manage [up to six {6) total]:

Tiille or Capacity:

OManager
[Ixfember
= Authorized

Person

OO1her

O Manager
OMember
O Authorized

Person

OOther

OiManeger

O Member

LiAuthorized
Person

OQther

Name and Address:

Title or Capacity:

Name: JOSE BONETTI CiManager
Address: 1643 BRICKEL AVE. O fember
APT. 4508 O Autharized
MIAMIL FLORIDA 33129 Person
OOther CX0ther
Name: OManager
Address: O Member
OAuthorized
Person
CiOther Ooiber
Name: M anager
Address; E)Member
O Authorized
Person
OJO1her CiOther

Name and Address:

Name:
Address:

COther
Nams:
Address:

DO Other
Neme:
Address:

OO ther

Importamt Notice: Use an attochment to rzport more than sis (6}, The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Flarida Depantment of State Annual Report [orm.

9. Auached is a cenificate of exisience, no more than 90 days old, duly suthenticated 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 transtation of the centificate under oath
of the translator must be subminted)

10. This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes. ] am aware that any false information

submiited in i document to the Department of $tate constitutes a thind degree felony as provided for in s.817.155, B.S,

DocuSged by:

Wi

PR el TT AT (L b PR T 4 g
Sigrasture of o luduvmcu"?-:mm

Jose Bonetli

Tymed of printed name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STAYE OF.-THE STATE:0F
DELAWARE, DO HERENY CERTIFY. "PARALLEL .FOUR CG, LLC" IS DULY FORMED
UNDER THE LAWS.OF THE STATE CF DELAWARE AND 1S IN GOOD STANDING AND

HAS A'LEGAL EXISTENCE S0 FAR AS THE RECORDS, OF THIS OFFICE:SHOW, .AS

OF THE TWENTY-NINTH.DRY OF AUGUST,. A.D, 2024,

B,

6938791 8300 ! Authentication: 204269673
SR# 70243543024° = Date: 08-29-24
Yau may venty this certificate ombne at corp.delaware posfauthver shimi :




