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COVER LETTER

TO): Registration Sectinn
Division of Corporations

FAMAGOSTA LLC
SURIECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida™ Certificare
Existenve, and check are submitied o regaster the above reterenced forcign limited lability company 1o transact business in Flor

Please return all correspondence concerning this matter w the following:

MARIA G TONANTE

Name of Person

DURONTA CORP

Firm/Company

RIVOW FLAGLER STREET SUITE 162

Address

MIANMFL 3314

Citv/State and Zip Code

MARIAG@TONANTE.US

E-mail address: (to be used ior future annual report notification)

For further intormation concerning this matter, please call:

MARIA G TONANTE T8O RAN-UHTI
atd )

Name of Cantact Person Area Code Daytime Telephone Number
Mailing Address: Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
.0, Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 24135 N. Monroe Street. Suite 810

Tallahassee. FIL 32303

Enclosed 15 a check for the following amount;

Please make cheek pavable o FLORIDA DEPARTMENT OF STATE

W S|23.00 Filing Fee TSIML00 Filing Fee & OO 813500 Filing Fee & [ 5160.00 Filing Fee, Certificate
Certiticate of Status Certificd Copy of Staas & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BlisI>
IN FILORIDA

INCOVPLIINCE R ETESECTRON 603 0402 FTORE A STCUHEN TR FOFLE NG INSEBNEETND TO RECASTIR 8 FORFIGN LIV L

CONPANYTOTRANSICTRESINESS INTTIE STV OF FLORIEY:
FAMAGOSTA LEC
"o tLLO T

evame of Forcsgn Limnted Dbl Campams - most inelude "Lamned Teabibay Compam 7 7L C

H e wnavadable, citer aliernate nane sdopred far the pueprose of tmsacnng bosmess o Plonda 1he alternate aame muost inchide “Lionted Laabihiy Company . 71T 0.7 o0 71T
DELAWARE ESTATE VA
b 3
Vurtsdacnion under the Taw o whoch Torega Tnmited Tabahiy company s orgamecd) tHE T immhber, 11 appheables
NIA
(Thate Nest trzmsacted Dusiiess i Tlondda 0 prion s regmtranion)
(e sechens HOE AL A S IS E N to detenine penalts Dubility )
401 Federal Stad PO BOX KO8
N 0.
>irect Addiess of Prmeypad Otnice) Alulmge Addeess)
DOVER. DELAWARE 19901 DOVER, DELAWARI 199023
7. Name and street address of Florida registered agent: (0.0, Box NOT acceplabled
N N
—
DURUONEA CORP Ix
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S3W0WFLAGLER STREET SUITE 102 T ' =~
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Recistered agent’s aceeplance:

Having been namied ay regiseered agent and to aecept secvice of process for e above stared fimited liability company at the p
designated in this application, | hereby acceps the appointment as registered agent and agree to act @0 this capacity. | further
fo comply with the provisions of all statutes refative 1o the propee and complete performance of my dutios, and Tam familiar w

and accept the obligations of my position as registered agent.
mltu.utuuﬁaﬂ

_tRegistered apent’s signalurey

~



8. Forinitial indexing purposes. Jist names, title or capacity and addresses ot the primary members/managers or persons authori
manage |up to sis 16) total |

Title or Caputeity: Name and Address: Titke or Capacity: Nameand Address:
_ MARIA G TONANTE .
= M\ lanager Name: OMtanager Name:
— RI00OW FLAGLER STREET —_
Inlember Address: Cidfember Address:
_ _ SUITE 102 .
JAauthorized T Authorired
MIANMIFL 33§44

Person Person
Jtnher CiOiher ClOiher CiOther
“IMtanager Name: M lanager Niwme:
Ihfember Address: OMNember Address:
TJauthorised TJawmhorized

Person I*erson
ltnber TJOnther OlOnher COnher
IManager Name: “iManager Name:
INlember Address: Ixtember Address:
TJuthorized TJAuthorized

Person Person
Jtnher C]Other COOer Citnher

Imporiant Notice: Use an attachment to report more than sis (6). The attachment will he imaged for reporting purposes only. N
indexed individuals may be added 1o the index when fiking vour Florida Department of Staie Annual Report form.

9, Altzched is @ certificote of existence. no maore than 90 davs old, duly authenticated by the aiticial having custody of reconds in
Jurisdiction under the law of which it is organized. (I the certificate is in o foreign language. a translation of the certitivae under
of the translator mast be submitied )

[0, This document is exccuted in accordunce with section 6030203 (13 ¢by, Flonda Statates. | am aware that any false informano
submitted in o document 1o the Department of State constitutes a third degree felony as provided tor in s 8171535 8.

L gecccaaef’,

Sgiatare ol an authotsed person

H#er o onzmnts

Iy ped o ponted mame ot agnce




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FAMAGOSTA LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD STANDING AND HAS A
LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

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

S

Authentication: 2040040¢
Date: 08-25-;

3698817 8300
SR# 20213059676

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




