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COVER LETTER

TO: Registration Section
Division of Corporations

SURIMARSLLC
SUBJECT:

~Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitied to register the above referenced foreign Himited liability company to transact business in Florida,

Please return all correspondence concerning this matier 10 the tollowing:

MARIA G TONANTE

Name of Person

DURONIA CORP

Firm/Company

8390 W FLAGLER STREET SUITE 102

Address ~
‘o f—
' ~
MIAML FL 337144 ‘
%
Ciw/State and Zip Code ;‘
= - 3 . w
MARIAGTONANTE.US
E-mail address: (1o be used for Tuture annual report notification) - ‘_, -:l
ur Y
For further information concerning this matter. please call: e ()
4
MARIA G TONANTE 786 S38-9973
at ( )
Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Taltahassee, FI. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FI1. 32303

Enclosed is a check for the following amount:

Please make check pavable 10 FLORIDA DEPARTMENT OF STATE

= 512300 Filing Fee [ S130.00 Filing Fee & 0 S133.00 Filing Fee & {0 5160.00 Filing Fee. Certificaie
Certificate of Status Centified Copy of Status & Centified Copy

]



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

INCOMPLIINCE BT SECTION SB0002 FLORIDE STATUTES, THE FOLLOWING IS SUBMTTTED 10 REGINTER A FORFKGN LINERED LLBRITY
COVIPANYTOTRANSSCT BUSINENY INTHE SEATROF FLORIA:
SURIMARLLC

tName of Foreign Limited Tiability Company, must include “Limied Liablaty Company,” L 1L.C 7o "TLCT)

{11 name wancnlable, enter alternate naune adopted Tor the purpase of transaciing business in Flotidy 1l alternate name most mclude “Limited Liabhn Company " 2L LG 0 "LEC ™)

DELAWARE ESTATE NIA
- a
- RN
Vuasdicion nmder the Taw of wlisch foren Tinoted Tubaliny compamy w argired) (FEI number 1 applweable)
IN/A
4,

Tate Tise tramsacted business in Honda, of prioe to regisimnon
(Scu sectians SHE IR & o0 DPEF S o detenmine penalty abudice )

S0 Federal 5124 P.O. BOX 898
3. 6.
181reet Adddress of Prncipal Offiges ' NMatling Address)
DOVER. DELAWARLE 19901 DOVER, DELAWARE 19903
1 ™~
-t [—
-y (o]
~2
= A :
zi o o
7. Nuame and street address of Florida registered agent: (P.O. Bax NOT acceptable) - ”' | -
s J“ W e i
<o o
DURONIA CORP L - ™
Name: B ny e
8300 W FLAGLER STREET SUITE 102 v [ 23]

Office Address:

MIAMI 33144
. Florida
(i) LA e )

Registered agent’s acceptance:

Having becn named ay registered agent aind to accept service of process for the above stated limited tiability company at the place
designated in this application, I hereby accept the appointment as registered dgent and agree to act in this capacity. 1 further ugree
fo comply with the provisions of afl scatuites refative wo the proper and complete performance of my duiies, and Iam fumiliar with
atd accept the obligations of py pasition as registered agent.

.

: -..Lchls‘crcd agent’s signature)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons auwthorized 10
manage Jup 10 six (6) total]:

Title or Capacity:

= Manager
Cxlember
O Authorized

Person

OOther

O Manager
OMember
O Authorized

Person

ClOther

OManager
ONember
C) Authorized

i*erson

Oother

Name and Address:

MARIA G TONANTE
Name:

Title or Capacity:

8390 W FLAGLER STREET
Address:

SUITE 102

MIAMLFL 33144

OOther
Name:
Address:

O Other
Name:
Address:

ClOther

Name and Address:

CIMlanager Name:
COlxtember Address:
O Authorized
Person
O Other (D Onher
ClManager Name:
CMember Address:
O Authorized
* ™~
Person N o=
.-. M
- [ P
OOther COther, . r{)] v
- ‘0 J—
SR 1 .
2w |
e -
g L
OManager Name: r :I
L [ 1]
HOML
CIMember Address: S %
n
OAuthorized
Ierson
OOther TIOher

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged tor reporting purposes anly, Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 99 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the Law of which it ts organized. (it the certificate is in u fureign language, a translation of the certificate under oath

of the translator must be subaitiedd

10. This document is executed in accordance with section 6050205 (1) (b), Florida Statutes. I am aware that any false information
subminted in a document e the Department of State constitutes a third degree felony as provided for in s 817153 F .5

CT’Z}QW“&Q

Sigratuie o an anthionsed person

Hzzz

nznte

Taped or prioted mame of sgnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "SURIMAR, 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, A% orF

THE THIRTIETH DAY OF AUGUST, A.D. 2022.

Juiitrwy W Sulleck, Secrutwry of State

Authentication: 204285644
Date: 08-30-22

5921971 8300
SR# 20223396390

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




