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COVER LETTER
TO: Registration Section
Division of Corporations

MIRVAL LILC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate ol

Cxistence. and check are submitted o register the above referenced foreign limited liability company 1o transact business in Florida
Please return all correspondence concerning this matter to the following:

MARIA G TONANTE

!-r:':":

Name of Person =1
DURONIA CORP 3
[y

Firm/Company <

-

R390 W FLAGLER STREET SUITE 102 -

-
Address 9
L2

MIAMIL FL 33144
City/State and Zip Code
MARIA@TONANTE.US

E-mall address: (1o be used for future annual report notification)
Far further information concerning this matter. please call:

MARIA G TONANTE

786 538-9973
at ( )
Name of Contact Person Areu Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section
Division ot Corporations
P.O. Box 6327

Registration Section
Division of Corporations
The Centre of Tallahassee
2413 N Moenroe Street, Suite 810
Tallahassee. FLL 32303
Enclosed is a check for the following amount:
Please make check pavabie to: FLORIDA DEPARTMENT OF STATE
= $125.00 Filing Fee C $130.00 Filing Fee &

Tallahassee. FLL 32314

O S$15500 Fiting Fee & O S160.00 Filing Fee. Certificate
Certificate of Status Centified Copy

of Status & Certified Copy



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

IN COVPLIANCE W SECTON G002 FLORIDA STATUTEN THE FOLLOWING I SUBMITTELD 10 RECISTER A FOREXGN INITED LIABITY
COMPANY T TRANSACTBUSINESS INTHE SEQLE OF FLORIDA:
| MIRVAL LLC

(Name of Foicign Dimited aability Company, must ineTude “Timited Tiabihty Company ™ L 1€ o "LICT

{1 mame unamlable, enrer alternate name adopted for the purpose of tramasting business in Floenda The aliconate name mst include “Limued Liabiin Company.” 7L L C7or *LLE ™
DELAWARE ESTATE
"

NIA
tiurrafricnon under the law of which foreyn Tonited Tiabiluy compans 15 orgameed) o (TET nurber. 1P appheabley
NIA
1,
Mate fist tmnsacted hustiivess 1 Floreda, |f'p=‘mt Lo regintration )
(See sechions 605 0 L 605 0905 F S to determmine penalny habilin } r:_ﬂ)
| 2
401 Federal St 4 P.O. BOX 898 =
. 6. o
151reet Address of Principal Office) (Maling Address -
~2
DOVER, DELAWARE 19901 DOVER. DELAWARE 19903 o
-l
W
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

DURONIA CORP
Name:

8390 W FLAGLER STREET SUITE 102
Otlice Address:

MIAMI

33144
W

. Florida
Registered agent’s acceptance:

{Z1p code)
Huving been named as registered agent and 1o gecept service of process for the above stated limired liability company ae the place

and accept the oblipations of my position as registered agent.

designated in this application, 1 hereby accept the appointment os registered agent and agree to act in this capucity. 1 further agree
o comply with the provisions of all stettes relative to the proper and complete performance of my duties, and am familiar with

)
k]
{Registered agent's sipnatwie)




8. Porinital indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage fup to six (6) total]:

litle or Capacity:
& M anager
CIMember

O Authorized
Person

O Other

O Manager
ONtember
O Authorized

Person

COther

O Manager
OMember
O Authorized

Person

OOther

Name and Address:

MARIA G TONANTE

Title or Capacity:

Name: CIManager
Address: 8390 W FLAGLER STREET O\ fember
SUITE 102 O Authorized
MIAMIL FE 33144 Person
OOther Onher
Name: O Manager
Address: O Member
O Authorized
Person
Onher Ooher
Name! OManager
Address: OMember
U Auhorized
Person
CIOther OMher

Name and Address:

Name:
Address:
TJOther
Name: -
i
2
—
Address: ‘N
)
R
iz
COther
£5
wName;
Address:
TJOther

Important Notice: Use an attachment (o report more than sis (6. The attachmen will be imaged for reporting purposes only, Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report torm.,

9. Attached is a certificate of existence. no more than 90 days old. dulv authenticated by the ofticial having custody of records in the
Jurisdiction under the law of which it is organized. (If the cerificate is in a foreign language. a translation of the certificate under cath
of the translator must be submitted)

10 This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817. 155, F .8,

( dwoud

Hze.a

\Slgnal ure of an authonscd person
—— =

Tonan e

I'yped or printed name of signee



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MIRVAL 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 FOURTEENTH DAY OF SEPTEMBER, A.D. 2022.

60:L iid 9&« (sl
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7286496 8300

Authentication: 204393657
SR# 20223521933

Cate: 09-14-22
You may verify this certificate online at corp.delaware.gov/authver.shtml



