(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

O pickue [ war [] maw

{Business Entity Name}

(Document Number)

" Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

YBR[ 0000! (9B

UMD

800372670048

RECEIVED
SEP 07 quyy

U303 1 -—BIUZE - T # 10,

N ™o
N —
.’::'." o]
P 1 S T—
) T . g ‘i
| —
ST
L. m
I =
o = O
sl —
‘.._“_3—1 Q
e
e £~
(A ]



COVER LETTER

T Registration Section
Division of Corporations

ALWAYS DREAMS LLC
SUBIECT:

Name of Limited Liability Company

The enclesed “Application by Foreign Limited Liability Company tor Awthorization to Transact Business in Florida.” Certificate of
Lxistence. and cheek are submitted to register the above referenced foreign limited liability company 1o transact business in Florida,

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

MARIA G TONANTE

Namie of Person

DURONIA CORP

Firm/Company

BRI W FLAGLER STREET SUITE 102

Address

MIAMIFL 33144

Clity/State and Zip Code

MARIAGGTONANTEUS

E-mail address: (to be used for Tuture annual report natification?
For further information concerning this matter. please call:
MARIA G TONANTE TR0 NIN-9973

at }
Name of Contact Person Area Cade Daytime Telephone Number

Mailing Address:

Street Address:

Registration Section Registration Scction

Division ot Corporations Division of Corporations

.0 Box 6327 The Centre of Tallahassec

Talahassee. FLL 32314 2413 N Monroe Sureet. Suite 810
Tallahassee. FLL 32303

linetased is a check for the fallowing ameunt:

Please make cheek pavable 0 FLORIDA DEPARTMENT OF STATE,

= 512500 Filing Fee 0 $130.00 Filing Fee & T SI33.00 Filing Fee & O $160.00 Filing ¥ee. Certificate
Certificate of Status Certified Copy of Status & Cenified Copy



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

INCONPLIINCE T SECHON GOT0R2 FLORID L NTATUTES JHE FOULNOBWING IS SUBNITTED 10 REGISTTR 1 FOREFGN TN FLABH TN
COVPANY T TRINSHCTBE SINENS INTHE SEATEOF FLORIDA:
ALWAYS DREAMS LILC

tame of Fargign Bimnted Liabihies Company | mast include “Lmwed Lty Company, ™ L C 7o LITC T

HErame mrasalable, enter alteniase same adopied for the purpese o wmsacing business m Plonda The aliemate same mnst mehude “umited Babilin Compam " =L 1 C 7w =1 c ™)

DELAWARE ESTATE A
2 3.
- tHatwhetwn under the Low of which fweiem Tomited Tabhiy company s erganiaed s (kD muiberat pppheabley
A
-+,
1Date Tt trnsacied Funness n Flonda, 1 prioe o regimtion )
1Se o, SUE NE & 605 RS TS o deteromne pemali lalnbin
A0F Federai St PO BON KO8
b 0.
istreet Address ar Pinegal Offieey O lling Address)
DOVER. DELAWARE 19901 DOVER, DELAWARE 19403

7. Name and street address of Florida registered agent: (2.0, Box NOT aceeptable)

DURONIA CORP

Nume: A
. i~
s
SIO0 W FLAGLER STREET SUITE 102 -0
Office Address: (T en
™ -——I*-.
v o
MIAMI REBER t —
- Florida —~
(LN Aap enden m
= O
Registered agent’s acceptance: S =
Having beea named as registered agent und o accept service of process for the abeve scated timited ﬁabﬂfiy‘:ﬁmr[clﬁ:;{r at the place
designated in this application, I hierehy accepr the appoinnnent as registered agent and agree to act in s capuc ! further ugree

to comply with the provisions of all statuies relative wo the proper and complete performance of my duties, and | wrnt funtiliar with
arrd accept the obligations of my position us registered agent.

Lt gﬁ
\- (Regtered agenn’s signatise




S Faranitial indexing purposes. Hist names, ttle or capacity and addresses of the primary members/managers or persons aushorized 1o
nmanage [up to £ix 161 total]:

Litle or Capacity: MName and Address: Title or Capacity; Name and Address:

MARIA G TONANTE

N fanager Name: CIMlanager Name:
M fember Address: R0 FLAGLER STREET CINember
JAuthorized RUITE 102 ClAuthorized
Person MIAML FL 33134 Person
Clonher COther ClOxher OOnher
O Manager Name: JMunager
CIMember Address: Civfember
dAuthorized Ciawthorized
Person Person
CIOther CIDther OOther COther
CIManager Nae; M anager
TIMember Address: CINember _
T Authorized LAuthorized
Person Prerson
T0ther O Other nher Cither

Lmportant dotice: Use an atachinent o report more than six (64 The attachment will be inuaged for reparting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form.

Y. Attached ixccenifivate of existenee, no more than 90 days old. dulv authenticated by the ofticial having custody of records in the
Jurisdiction under the Jaw of which it is arganized, (f the certificate s in a foreien language. a rranslation of the certificate under vath
of the tanslator must be submitted)

G, This document is exeeuted in accordance with section 6050203 (1) (b). Florida Statuies. | am aware that any false information
submitted in a document w the Department of State constitutes o third degree felony as provided for ins.817.155, F.%,

//b theececced.

Stgtute of an authenzed person

ToONzZiNt &

[ypwed o printed name of agiee

H iz




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE CERTIFICATE OF FORMATION OF
"ALWAYS DREAMS LLC", WAS RECEIVED AND FILED IN THIS OFFICE THE
TWENTY-SEVENTH DAY OF AUGUST, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID LIMITED
LIABILITY COMPANY CEASED TO BE IN GOOD STANDING ON THE FIRST DAY OF
JUNE, A.D. 2021, BY REASON OF NEGLECT, REFUSAL, OR FAILURE TOQ PAY
AN ANNUAL TAX, BUT REMAINS A DOMESTIC LIMITED LIABILITY COMPANY

FORMED UNDER CHAPTER 18 OF TITLE 6.

N

Qmm W. Buliock, Secretary of Kie )

Authentication: 204004017
Date: 08-25-21

3545403 8300X
SR# 20213053595

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




