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COVERLETTER

T Registration Section
Division of Corporations

PERFECT LIFE LLC
SUBJECT:

Name ot Limited Eiahility Compuny

The enclosed "Application by Forcign Limited Liabilitn Company for Autherization to Transact Business in Florida," Certilicate of
Existence. and check are submitted 1o register the above sefereaced foreign limited liability company to transact business in Florida.

Please rawrn adl correspondence concerning this matter 1o the following:

MARIA G TONANTE

Name of Person

DURONIA CORP

Firm/Campany

NIVOW FLAGLER STREET SUITE 102

Address

MIAMIL FIL 33134

Civ/State and Zip Code

MARIALETONANTIELUS

E-mail address: (to be used for future annual report notlication)

For further information concerning this matier, please call:

MARIA G TONANTIE 786 RINO973
at l

Name of Contact Person Arca Code [avtime Tetephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. 132314 2413 N, Monroe Street. Suite 810

Tallahassee. FI. 32303

Enclosed is a cheek for the following amount:

Please make cheek pavable 1r FLORIDA DEPARTMENT OF STATE

= SE25.00 Filing Fee 530,00 Filing Fee & O S135.00 Filing Fee & O S160.00 Filing Fee, Certiticate
Certiticate of Status Certified Copy of Status & Centified Copy



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

INCOUPLINCE WTHTSICTION 603 UX02 FLORID STAHUTEN T FOLLOWING IS SUBVFTTE 10 RETHSTER A FORIKIN LINETED LIBILITY
CENPANYTOIRANSTCOTEE SINESS INTHE STATE OF FLERIT A
PERFLCT LITE LLC

eame ol Forergn Limiied Lability Company, muost mefude “Lamited Tabihts Company . 1L C o "TIT T

CHame unas kbl enter abieonane mane adogted G the parpose of inmactg busiess i Plorda The alienate woane wast melude “Limted bty Compam,, 117 o 11U

DELAWARE ESTATIL NIA
7 _'_; A
Chrediction under the Tew ot which forengn Tenned Trabilin, company s organized) TELT numlyer, ot appheabic)
N/A
4.

(Date Tst ansicted bustiess w Flonda i pror o segssteon )
PSee sectiuns B WL & el E 0 E E S to determime penales Habslios b

A0 FFederal S 4 PO BOX SO

3 0.

isteet ddress of Poecipal O1fTice)

laling Adddressy

DOVER, DELAWARI 19901 DOVER. DELAWARE 19903

7. Name and street address ot Florida registered agent: (PO Box NOT aceeptable)

DURONIA CORP
Name:

8390 W FLAGLER STREET SUITE 102 .'; T :‘3
Office Address: e r
SR N
A
MIAMI 33044 Sor o ~
. Florida Ll -
Wiy thap cendey ~ ‘f\-
~. 1
. . L X m
Registered agent’s aceeptance: Ty~ X D

Having been named as registered agent und o qeeept service of process for the above stared fimired l:'c.té?‘i.tjfc'u wny at the place
designated in this application. hereby accept the appointment as registered agent and agree o act in lkif"c‘up@r_\z I further agree
o comply with the provisions of oll statutes refative w the proper and complete performarce of my dutics, anddym familior wirl
und wccept the obligutions of my position ay registered agent.

N OIRTA IR ‘fp-
Stlepiered agent’s signatue




8. Forimital indexing purpuses. list names. title or capucity and addresses of the primary members/managers or persons authorized 10
nkage [up to sin 16) wial]:

Title or Capacity:

=\ aager
Elxlember
Dl Authorised

Frersan

TOther

CINfanager
N ember
ClAvuathorized

Person

C1CHher

TIxtanaeer

CINlember

O Authorized
Person

I nher

Name and Address:

MARIA G TONANTIE

Title or Capacity:

Name: CIManager
Address: R0 W FLAGLER STRE CTINlember
SUITE 102 A uthorized
MIAMIL FL 33144
Prerson
TOther O Other
Name: CIMlanager
Address: ElMember
D Authorized
Person
TOther CiOther
Niune: CIManager
Address: ClMember
Tl Authorized
Person
IOther O Other

Name and Address:

Name:
Address:

C10ther
Name:
Address:

COther
Name:

Address:

CiOther

tportant Sotice: Use an mtachment e report more than sis (6). The attachinent will be imaged for reporting purposes only. Non-
indexed individuals may be added to the indes when filing vour Florida Depantment of State Annual Report form,

- Adtached i a certificate of existence. no more than 90 days old. duly authenticated by the ufticial having custody of records in the
Jl"“-dlk“nn under the law of which itis organized. (1 the certiticite is in a foreign tanguage. a transhation of the certificate under oath
of the translutor must be submitted)

10, This document is exeeuted in accardance with section 603.0203 (13 (hi. Florida Statutes. 1 am aware that any false infuormanon
submitted in a document w the Department of State constitutes a third deoree felony as provided tor ins 817,153 F &,

mUALLU““ zqﬂ

Signature uf an suthonsed peivon

Mogia  Topante

Iyped of prisned name o signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PERFECT LIFE 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.

N

\)mw.ma.mum; 2

3744823 8300
SR# 20213053915

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

Authentication: 204004065
Date: 08-25-21




