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COVER LETTER

TO: Registration Section
Division of Corporations

LUCA. BONINO & ASSOCIATES LLC
SUBJECT:

Name of Linited Liability Company

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

Please return all correspondence concerning this makter to the foflowing;

Maria Bonino Houserman

Name of Person

l.uca, Bonino & Associates, LLC

Firm/Company

200 Hh Avenue South - Unit 202

Address

Saint Petersbury, FIL 33701

Ciy/State and Zip Code

mbreaganiteqatt.net

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

IFor further information concerning this matter. please call:

Maria Bonino Houserman 727 373-7019
at { )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corparations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2413 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed is a cheek for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fec C $130.00 Filing Fee & T $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certitied Copy



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

AN COVPLIANCE WHTTESECTION G302, FLORIDA STATUTEN THE FOLLOWING IS SUBNTETED 10 RECGINTER (| FOREXGN TIMIED TLABITY
COMPANY TOTRANSACT BUNINESS INTHE STATFOF FEHORIDA.
1 LUCA. BONINO & ASSOCIATES LLC

(Nume of Foreign Limated Liabihity Company. must include “Lamited Liabihity Company.” "L L C.mor "LEC )

2

{1t name s ailable, enter allernate name adopted for the purpose of tramactng busiress 1 Flonda The altemate name must inehade “Limited Liabiity Compam.” <L L.C7 o "LLC )
North Carolina - USA

Uursdiction under the Low of which toseign innted Tabias company s argamized)

(FED number, 1 applwable)
1.

{Date fist tramacted business i Florda, 1 privr 1o repisisation )
{Suee wectons 605 U & 605 0905 F S 1w determune penalty habilion)

200 4th Avenue South
;

1Sueet Address of Franeipal Offieey

200 4th Avenue South
6.

(Masling Addressy

Uini 202

Uniz 202
Saing Petersburg, FL. 33701

Saint Petersburg. FI.

7. Name and street address of Florida registered agent:

(P.O. Box NOT acceptably)

Maria Bonino Houserman
Name:

200 4th Avenue South - Unit 202
Office Address:

Saint Petersbury

(€N Wd 71 nON ¥be
a3\d

33701

. Florida
10 {Zip cwde)
Registered agent™s acceptance:

Huaving been named as registered agent and to accept service of process for the above stated limited liubility company at the pluce
designared in this upplication, I hereby accept the appointment oy registeegd agent and agree to act in this capacity, | further agree
to comply with the provisions of all stututes relative to the proper an fete performuance of my duties, and I am fumiliar with
amd aceept the obligations of my position us registered agent.

«Regastered apent;




8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (0) total]:

Title or Capacity:

Name and Address:

Maria Bonine Houserman

Title or Capacity: Name and Address:

= M anager Name: iJManager Name:
CIdfember Address; 2004th Avenuc South Unit 202 OMember Address: A
1 Authorized Saint Petersburg. Fl. 33701 TJAuthorized /
Person Maria Benino Houserman -only member Person /
J0Other OOther OOther Tiother
CTIManager Name: I\ fanager Name:
OMentber Address: \ OMembe Address:
O Auwthorized O xfithorized
Person \ Person
TiOther OOther OOther
O N anager Name: ClManager
CIMember Address: / CIMember Address:
1 Authorized / T Authorized
Person / Person \
OOther O Qiher OOsher CiOther

Importamt Notice: Use an attachment o report more than six (6), The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added w the index when filing vour Florida Department of Siate Annual Report form,

9. Attached is a certificate of existence. no mere than 90 days old, duly authenticated by the ofticial having custody of records in the
Jurisdiction under the law of which it is organized. (1 the certificate is in a toreign language. a translation of the certificaie under oath
of the translator must be submitted)

e . - . - - - / . . . L3 -
10. This document is executed in accordance with section 603.0203 (1 l’(b]/’io da Satutes. [ am aware that any false information
submitted in a document w the Department of State constitutes a third degfee fulony as provided for in s 817135, F .5

|

= I
Nigrature o uthe persen

MARIA BONINO HOUSERMAN

/
lyped o pHcd bt of sighee




NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

[, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

LLUCA, BONINO & ASSOCIATES LL.C

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 9th day of September, 2015

[ FURTHER certify that, as of the date ot this certificate, (1) the said limited
liability company is not dissolved under the terms of its articles of orgamzation, (11) the
said limited liability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (ii1) that said limited
liability company is not administratively dissolved for failure to compty with the
provisions of the North Carolina Limited Liability Company Act, (1v) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited liability company.
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IN WITNESS WHEREOQF. I have hercunto sel
my hand and affixed my official seal at the City
ot Raleigh, this 25th day of September, 2024,
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Scun to verily online.

Certifications 1210962951 References 21888691 - Page: | of | Secretary of State

Verily this certilicate online at hnps-/www sosne, govierification




