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COVER LETTER

Ty Registration Section
Division of Corporatiens

NMEOTECHLLC
SUBJECT:

Name of Limited Liability Compuny

The enclosed "Application by Foreien Limited Liabilits Company for Awthorizaion o Transact Business 1n Florida.™ Certificatc
Lxistence, and check are submitted w register the above refercnced foreien limited Babilite company o transact business i Flor

Please return all correspondence concerning this matter 1o the following:

MARIA G TONANTE

Name of Person

DURONIA CORP

Firm/Company

NIUW FLAGLER STREET SUITE 92

Address

MIANML FL 33144

CitviState and Zip Code

MARIALATONANTEUS

E-mael address: {to be used tor tuture annual report aotitication)

For Further information concerning this matter. please call;

MARIA G TONANTE TX6O HANUGTS
al o )
Name of Cantact Persan Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Mivision of Corporations Division of Corporations
.0, Box 6327 The Centre of Tallahassee
Tallahassce. IF1 32314 2415 N. Monroe Street. Suite 10
Tallahassee. 11 32505

nclosed is a check fur the following amoeunt:
Please mahe check pavable to: FLORIDA DEPARTMENT OF STATE
i

w 512300 Filing Fee 23 S130.00 Filing Fee & T S133.00 Filing Fee & L1 $160.00 Filing Fee. Certiticate
Certificate of Stitus Certitied Copy ol Status & Certified Copy



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

NN I SECTION G5 GXD FEORIDA SEVRCTEN T FOLLORING INSCRVITTTRD T REGANTER | FORIICGN LIV L

COVPNY VT RANSACTBESINERS INTHE ST R FEeORIEL:
| NIROTECHLLC
. INae oF Forargn Limited Lbiloy Company, must meTude “Limaed Taabibs Company ™ L o "1LC T
11t wame anavnlable, enter abiernate name adopted toc the parpose of tamae o business m 3 loada The aliermate name most mchade “rmted Eabihn Compan 0 100" o071 C
DELAWARE ESTATE NFA
] 3
- hunsdicion ander the Taw ot which foreies Tamted Tabiliny company s orgamizedy ’ (FET namber 1t applicabled
NeA
-4
tDae 83 wmnsacted huseness in Flornda i preor la regastration )
(e sechons GRS 001 05 o908 F N e detennime penalis adnhinsg
S01 Federal St a4 PO, BOIN SR
5. .,
sstieel Address ol Peengsal O1ficey Onhng Addiessd
DOVER, DELAWARE 19901 DOVER, DELAWARE 19903
7. Nane and sweet address of Florida registered agent: (P.0. Box XOT aceeptable)
DURONIA CORP
N - )
.‘ ) ~—
NIVOW FLAGLER STREET SUITE 102 L e
CHlice Address: : ' .
o 7;
- Cen e i —
MIAM] Florid SR cllo o~ T
Lo T e
it (4ap conde P : Tom m
= Bt = D
S W

Heaving been named as registered agent and to aceept service of process for e above stted fimired (Rebility campany ar the p

Registered agent™s acceptance:
designated in this application. I hereby aceepr the appoinoment as regivtered agent and agree 1o act in this ('um'ir_\‘. ! further
o comply with the provisions of afl sratutes relavive to the proper and complete performance of my duties, and §am fumifiar s

and aceept the abligations of iy position ax registered agent.
ml Llliieee e

e (Repntered apent’s signatured




8. Forinitial indexing purposes, list names. title or capacity
manage |up 1o six (0 iotal |

Title or Capacity:

=\ lanager

IMember

JAuthorized
Person

“JOnher

Name and Address:

MARIA G TONANTE
Name:

Title or Capacity:

R3O W FLAGLER STREET
Address:

SUTTE 102

MIAMILFL 33144

T\ tanager

OMlember

dAutherized
Persoen

“Ttther

I lanager

O Member

O Autherized
Persan

UOther

TJOther
Names:
Address:

O Other
Name:
Address:

Onher

i\ lanager

CizMlember

JAuthorized
Person

Clrther

Name:

and addresses of the primary members/managers or persons authori

Name and Address:

Address:

CiManager

CIMlember

Clauthorized
Ferson

O Other

Name:

Cither

Address:

Ll Manager
DN ember
Authorized

Person

Cther

Name:

JOther

Address:

TOther

Important Notice: Use an attachment o report more than 5ix (61, The attachment will be imaged fos reporting purposes only. No

indexed individuals may be added 1o the index when titing vour Florida DPepartment of State Annwal Report form,

9. Attached is o certiticate of existence. no more than 90 dayvs old. duly authenticated by the official baving custody ot records in
Jurisdiction under the law of which i1 is arganized. (1f the certificate is ina toreign language. a trunslation of the certiticate unde

of the mslator must be submitted)

[0, This document is exccuted inaccordance with section 6030203 (13 ¢hy, Florida Staiutes. T am aware that any false informane
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.1533. 1.5,

m&t (Lftescet £

Surmatuee ot an anthonsed pervon

Hozibe = 100201t e

Tvped o prnted name of sipnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "XIRO TECH LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE TWENTY-FIFTH DAY OF AUGUST, A.D. 2021.

=

Authentication: 2040041.
Date: 08-25-:

4129179 8300
SR# 20213059740

You may verify this certificate online at corp.delaware.gov/authver_shtml




