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COVER LETTER

10 Registration Section
Division of Corperations

LA MERCEDN LLC
SUBIECT:

Nuame of Limited Lighility Company

The enclosed “Application by Forcign Limited Liabilitey Company for Authorization to Transact Business i Florida” Certificate
Existence, and check are submitted 1o regisier the abave referenced toreign lintited Habtlity company to transact business in Flor

Please return all correspundence concerning this maiter w the lnllowing:

MARIA G TONANTI

mame of Persan

DURONIA CORP

Firn/{ ompany

SI0W FLAGLER STREET SUITIL 102

Address

MIAMEFL 33144

CitysState and Zip Code

MARIAGR TONANTE.LS

F-mail address: (10 be used tor tuture annual report notitication)

For further intornution concerming this matter, please call:

MARIA G TONANTE TR0 NIN-99T3
akd }

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassee
Talldhassee. FIL 32314 2415 N.Mvonroe Street. Suite S10

Tallahassee. FIL 32303

Enclosed 15 a cheek for the follosving amount:

Please make chieck pavable 1o FLORIDA DEPARTMENT QOF STATE

=\ S125.00 Filing Fee CIS130.00 Filing Fee & 3 $133.00 Filing Fee & & $160.00 Filing Fee, Certificate
Certificate of Status Certitied Copy of Status & Certified Copy



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

CONMPANY FOXTRANSICT O SINESY INTHE STATEOOR ORI

IN COVPLIANCE WTEH SECTRON 003 0002 FLORI STATUTEN THE FOLEOWING INSUBVECTEL 1O RECGINTER 4 FORFRGN LR LR
| LA MERCEDR LLC

(Name of Forergn Limited Ll Company . must include “Comited Liabihits Compamy 7" "L LC 7o "LLC ™

(1 nne angs anlable, enter altermate name adipted for the parpose o ramsacting basiress o orda The alierae mame musg nchinde “Toimied Dabhn Company,” "0 1 C 7 7HEE
DELAWARLE ESTATE NS
N

(unsshictron under the T o which toragn Tinsied Tubibity compam s mganized)

‘e

(TR number, 11 applcahle)

NS

tDate fist imnsacted bosiess o Flonds i poee w registranen )
[hee sevtions H03 908 & eBE S N 1o detenmune penaloes habiluyy

01 Federal 823

S

PO, BOXN 893

N O
ixneet Addiess or Pangipal ittice

vhing Address)

DOVER. DELAWARE 1990 DOVER. DELAWARE 9903

7. Name and street address of Florida registered ageniz (PO Box NOT acceptable)

DURONIA CORP
Namie:

g ]
el
v
R F_G [
S3OW FLAGLER STREET SUITE 102 e —_
Ortice Address: R _:_‘ r
MIAMI RRIEE) - =
. Florida SR
i i eedes e ('::-j
. . o
Registered agent’s acceplance: w

Having been named as registered agent and o aceept service of process for the ahove stated limited Hability company af the pt
designated in this application, I liereby acoepe the appoiniment as registered agent and wgree to act in this capacite, |1 further

tee comply with the provisions of adl statutes relative to the proper and complete performance of iy duties, and Tam fumilior
and weeepn the abligations of my positionr as registered agent.

q(_tt(_uf-"‘ucﬁ

{Registered agent’s signaiuie




8. Forinitial indexing purposes, list names. title or capacity and addresses of the priswary members/managers ar persons authori,
manage [up to six o) wial|:

Title or Capacily: Name and Address: Title or (apacity: Name and Address:

—. . MARIA G TONANTE — .
=\ anager N LN anager Name:

. AW FLAGLER STREET .
_IMember Address: LiNfember Address:

SUITE 102

Tlauthorized i Authorized
Persan MIAMI B 314 Person
dtsher TOther Oother TiOher
“INlanager Name: I anager Nupe:
TIMember Address: CIMember Address:
JAuwhorized Jauthorized
Person Person
_1Other Ther COther TOther
N tanager Name: SN anager Name:
—iMember Address: Chvlember Address:
ZlAwmhorized T Auihorized
Person Person
“ltnher i nher Cltxher CIOther

[mportant Notice: Lise an attachment to repart more than six 100, The attachment will be imaged for reporting purposes only, Not
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Autached is a certificate of exisience. no more than 90 davs old, duly authenticated by the ofticial having custody of records in
jurisdiciion under the Faw o which it is oreanized. (1f the ceniticate is v a foreign language. a translation of the certificate under
ot the ranslator must be submitied)

100 This document is exceuted i accordance with section 6050203 (1) (k). Fiorida Statates. Lam wware that any false informatio
submitted in a document o the Department of State constitutes o third degree felony as provided for m s, 817,55 F.S.

CYllee Lmu“ﬁ—

S~ Suwning at' o guthenred persan

\

Waea  Toanie

Iyped o printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LA MERCED 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.

3698497 8300
SR# 20213053823

You may verify this certificate onfine at corp.delaware gov/authver.shtmi

Authentication: 20400408
Date: 08-25-2




