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COVER LETTER

T Registration Section
Division of Corporations
VASOL LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Fxistence, and check are submitted o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter o the following:

MARIA G TONANTE

Name of Person

DURONIA CORP

Firm/Company
8390 W FLAGLER STREET SUITE 102

P}
[=—tn ]
Address e
s
MIAMI FL 33144 -
)
Citv/State and Zip Code o
et
MARIA@TONANTE.US P
E-mail address: {10 be used for future annual report notification) {'\')
For further information concerning this matter. please call:
MARIA G TONANTE 786 838-9973
at )
Name of Contact Person

Area Code

Mailing Address:

Daytime Telephone Number
Registration Section

Street Address:
Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tullahassee. FL 32314 2415 N Monroe Street. Suite 810
Tallahassee. FLL 32303
Enclosed is a check for the following amount:
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE
= 512500 Filing Fee 813000 Filing Fee &  [d S155.00 Filing Fee & [0 Si6(L00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

INCOVPLLANCE WITFESECTION G002 FLORIDA STATUTES THE FOLLOWING IS SUBMTTTED 10 REGISTIR A FORFRGN  LINITFD LHBIAY
COMPANY TOTRANSSCTBUSINESS INTHE STATEOF FLORIDA:

i VASOL LLC

(Name of Foreign Limited Liabiliny Company. mustmelude “Limued Lisbility Company,” "L LC Tor "LLC T

(I name wisanlable, enter alternate name adopiad for the purpose of transacring business in Flonda  The ahternate name must include Linuted Lisbiliy Company,” =L [ €7 or "LLCT

DELAWARLE ESTATE N/A
2

unsdwhon under the Tiw of which foregn Timised Tabiliy compamy - orgamsed)

(FET number 1T applwable)

NIA
4.
(Date Fiest transicred busingss in Florla, sf pror oo registranon )
{See sections 6405 09H & 602 02, F 5 to determuine penalty hiabshiy g
A01 Federal St #4 P.O. BOX 898
3. 6.
15eeet Address of Principal Office) O\nTing Adiees<)
r~3
Lorae
DOVER, DELAWARE 19901 DOVER, DELAWARE 19903 e
e
™~
[
7. Name and street address ot Florida registered agent: (P.O. Box NOT acceptable) ..__;
o
DURQONIA CORP

Name:

8390 W FLAGLER STREET SUITE 102
Ofhee Address:

MIAMI REFES

. Florida

(i) {Zip ciwde)

Registered agent's acceptance:
Having heen named as regisiered agemt and 1o aeeept service of process for the above Stated limited tiahilite company ar the pluce
designated in this application, I hereby aceept the appointment as registered agent and agree to act in this capacity. |1 further agree

to comply with the provisions of all statuies refative to the proper and complete performance of my dutios, and I am familiar with
and uccept the obligutions of my position as registered agent.

{Registered agent’s signaipre}




8. For initial indexing purposes. list names, title or capacity
manage [up to six (6} 10tal]:

Title or Capacity:

Name and Address:

and addresses of the primary members/managers or persans authorized 1o

Title or Capacity: Name and Address:
_ ) MARIA G TONANTE
= NManager Name: OManager Name:
8390 W FLAGLER STREET
UM tember Address: Y OMember Address:
SUITE 102
O Authorized O Authorized
MIAMI, FL 33134
Person Person
TFOther O Other O Otier C Other
ClManager Name: O Manager Name:
=
~D2
O Member Address: CMember Address: .-
O Autharized O Awhorized )
[=n}
PPerson Person e
. -
dOnher OOther T Other DOther__=°
-
CIManager Name: TIManager Name:
CIMember Address: OInlember Address:
O3 Authorized O Authorized
PPerson Person
CJOther O Other COther

OOther

Important Notice: Use an attachment to report more than sis (61, The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

of the translator must be submiited)

9. Attached is a centiticate of existence, no more than 90 days old. duly authenticated by the ofticial having custody of records in the

Jurisdiction under the law of which it is organized. (1f the centificate is in a foreign language. a translation of the centificate under oath

10. This document is executed in accordance with section 643.6203 (1) ¢b), Florida Statuies. T am aware that any false intormation
submitied in a documeni 1o the Department of State constitutes a third degree felony as provided for in . 817153 F.8

.

—-—
— - -

Mg =

Signature of an autharized person
o per

Nzt~

Iy ped or printed name of signee
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I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VASOL 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.

SRR

Julfsyy W. Bubeck, Setratay of Stnts

3137423 8300
SR# 20223521773

Authentication: 204393497
You may verify this certificate anline at corp.delaware.gov/authver.shtml

Date: 09-14-22



