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FLORIDA DEPA[-?T::\*IEN’I‘ OF STATE
Division of Corporations

November 27, 2023

JOSE A SILVA
PO BOX 801469
COTO LAUREL, PR 00780 US

SUBJECT: DUARS LIVE, INC
Ref. Number: W23000158158

We have received your document for DUARS LIVE, INC and check(s) totaling
$§78.75. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

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.

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

Ariel Jones
Regutatory Specialist |l Letter Number: 623A00027023

www.sunbiz.org
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: DUARS LIVE, INC

Name of corporation - must include suthix
Dear Sir or Madam:
The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Flonda.”
~Certificate of Existence.” or “Certiticate of Good Standing”™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

JOSE A SHLVA

Name of Person

GRUPQ SHLVA, INC

Firm/Company

PO BOX 501469

Address
COTO LAUREL, PR 00780

Ciy/State and Zip code

jsibvacpa@geruposilvapr.com

E-mail address: (1o be used tor future annual report notification)

For further information concerning this matter. please call:

Jose A Silva 87 478-2010
ar{ )

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassec B.0O. Box 6327
2415 N. Monroe Strect. Suite 810 Tallahassce. FI. 323104

Tallahassee, FI. 32305

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
O $70.00 Filing Fee O §78.73 Filing Fee & W $78.73 Filing Fee & i1 $87.30 Filing Fec.
Certificate of Status Certitied Copy Cerntificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1503, FLORIDA STATUTES. THE FOLLOWING IS SUBAMITTED TO
REGISTER A FOREIGN CORPORATION TQ) TRANSACT BUSINESS IN THE STATE OF FLORIDA
| DUARS LIVE, INC.

{Enter name of corporation: must include "INCORPORATED.”

COMPANY.” "CORPORATIONT
“Inc..” "Ca..” "Corp.” "Inc.” "Co." or "Corp.™

{If name unavailable in Florida, enter alternate corporate name adopied for the purpose of transacting business in Florida)
5 DELAWARE. USA §8-2718990

(State or country under the law of which it is incorporated) (FEI number. if applicable}
06/08/2022

{ Date of incorporation)

{Date of duration, if other than perpetual)
6.

{Date first transacted business in Florida. if prior to registration}
(SEE SECTIONS 607.1301 & 607.1502, F.5.. to determine penalty Liabiliny)
7 3304 TUMBLING RIVER DR, CLERMONT, FLL 34711

(Principal otfice street address)
PO Box 161087, Miami, Florida 33116-1087

{Current mailing address. it different}

8. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)

T
ERIC PEREZ
Name:

Office Address 3504 TUMBLING RIVER DR
yo (N

TENIE

e
CLERMONT Florida 34711 ;’:!_13-,
(Zip code)
@
9. Registered agent’s acceptance:

6G 0l WY 12 030£102

(City)

e
Huaving been named as registered agent and to accept service of process for the above stated cnrpnr{_mrm ar r&g place
desionated in this apptication, I hereby accept the appointment as registered agent and agree to actdithis Q;’Bll(”l‘iFf

~, L
Surther agree to comply with the provisions of alf stututes relative to the proper and complete perﬁ)rmmrcew my lh:uc\.
and I am fumiliar with and accept the obligations of my position as registered agent,

r'__-_) r_:-. V
. ° '72:’ = £y
———
RS Oy
—— wn
m I
(chis@d agent’s signature}

10. Attached is a cenificate of existence duly authenticated. not more than 90 duyvs prior o delivery of this application to

the Department of State. by the Secretary of S1ate or other ofticial having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11, Forinitiad indexing purposes, list names, ttles and wddresses of the primary officers and/or directors Jup to sis (6) total |



-

A DIRECTORS

O Chairman
[JVice Chairman
Oirector

W President
OVice President
CSeeretary

OOther

OcChairman
DOViee Chairman
Oirector
CPresident
Ovice President
O seuretary

OOther

OChairman
C3Viee Chairman
Ovirectar
OPresident
OVice President
CSeeretary

OOther

ERIC PEREZ

Name:

Address;

3504 TUMBLING RIVER DR

CLERMONT, FL 34711

O 7Treasurer

Clenher

Name:
Address:
O I'reasurer
OOther
Nam:
Address:

O Treasurer

O(nher

The attachment
ent uf

CJChairman

O Vice Chainman
ClDirector
OPresidem
DVice President
Csecreiary

D Other

O Charman
OViee Chainmnan
CODirector
OPresident
OVice Presidem
DSeervtary

Ot nher

CiChairman
CIVice Chainnan
ClDirector
OPresident
OVice President
Oseeretary

Jtnher

N
Address:
OTreusurer
TlOther
Nume:
Address:
O Treasurer
Cl0ther
wume:
Address:

O Treasurer

COther

Il be imaged for reporting purposes only, Non-indeaed
Sate Annual Report form.

—r

Signature of Dircetoof Otticer

The ofticer or director signing this document fand who is listed in number 11 abos oy attinms that the facts stated herein are true and that he or
she is aware that false information submitted in 2 document to the Department of State constitutes a third degree felony as provided forin

SB35 Ko,

13

ERIC PEREZ, PRESIDENT

(Typed or printed name and capacity of persun stgning application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DX HEREBY CERTIFY "DUARS LIVE, INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND
HAS A LEGAL CORFPORATE EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SIXTH DAY OF DECEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REFORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DUARS LIVE,
INC."” WAS INCORPCORATED ON THE EIGHTH DAY OF JUNE, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

6844630 8300

SR# 20234151490
You may verify this certificate online at corp.delaware.gov/acthver.shtml

Authentication: 204746429
Date: 12-06-23




