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COVER LETTER

T Registration Section
Division of Corporations

MRN-MARGU LLC
SUBJECT:

Nume ot Limited Liahility Company

The enclosed "Application by Foreign Limited Liability Campany for Authorization to Transact Business in Florida." Centiticate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company w transact business in IFlorida,

Please return ¢l correspondence concerning this matter o the following:

MAREA G TONANTE

Nume of Person

Firm/Company

R3GO W FLAGLER STREET SUITE 102

Address

MIAMIL FL 33144

Citv/State and Zip Code

MARIA@GTONANTE US

E-mail address: (1o be used for future annual report notification)

Far further information concerning this matter, please call:

MARIA G TONANTE 736 S38-9973
at{ }

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FE 32314 24135 N, Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O S130.00 Filing Fee & [0 S135.00 Filing Fee & O $160.00 Filing Fee. Cenificate
Certificate of Status Centfied Copy of Status & Certified Copy



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

INCOMPLLINCE WHITESECTION 6030902, J-LORIDA STATUTES, THE FOLLOWING IS SUBNTTTED TO REGISTFR A PORIKIN LINSTED fLABITTY
COMPANYTOTRANSACT BUSINESS INTHE STATEOF FLORIDA
I MRN-MARGU LLC

{Name of Foragn Limined Liakiliy Company, inest melude " Limined Liabihty Company,”™ 711 C

S orTELC T

DELAWARE ESTATE
-

(1 name un alable, enter alternaie name adopted tor the perpose of twssacting business in Flotida The allernate name must include “Limnged Liabilits Company,”™ L5 C 7w “LEC 73

NIA

hnsdhiction under the Taw of which torewn kimated Labihity comzansy s orcanizedy

¥

TENnarher W applicabie)
NIA

(Date tint transacted Dusiness in Flonda. 1t prior to segisirution }
I15¢e sections 605 0% & IS (RS F N to detertine penalis liabiliy )
401 Federal St 44 P.O. BOX 898
3. 6.
(Street Address o Puncipal Offiee)

{Matling Addressi
DOVER. DELAWARE 19901

DOVER. DELAWARE 19903

v

N

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

DURONIA CORP
Name:

8390 W FLAGLER STREET SUITE 102
Office Address:

LGz Wa 1100 2B
0

=
=
MIEAMIE 33144
. Florida
(Ciy ) (Z1p code)
Registered agent’s zceeptance:

Having been named as registered agent and to accept service of process for the above stated limited liabilioy company at the place
designated in this application. I hereby accept the appointment s registered ugent and agree (o act in this capacity, [ further agree

1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am fomilier with
and accept the obligations of my pesition ay registered agent.

Q‘trmﬂ agesnt’s signatue)

Te—



$. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total|:

=\ anager

s lember

U Authorized
Person

O Other

CIManager

ClMember

O Awthorized
PPerson

O Other

DIManager

OMember

T Authorized
Person

CiOther

Title or Capacity:

Name and Address:

, MARIA G TONANTE
Name:

Title or Capacity:

8390 W FLAGLER STREET
Address:

SUITE 102

MIAMIFL 33044

OOther
Name:
Address:

CiOther
Name:
Address;

O Other

O Manager
OMember
OAuwhorized

Person

OOnher_

O Manager
CiMember
O Autherized

Person

O Other

Dl Manager

CIMember

O Authorized
Person

ClOther

Name:

Name and Address:

Address:

Name:

C10ther

Address:

wame:

CiOther

Address:

OOther

ilmportant Notice: Use an attachment to repert more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexcd individuals may be added to the index when tiling vour Florida Department of State Annual Report form.

9. Attached is a cenificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
urisdiction under the faw of which it is organized. (1f the certificate is in a foreign language. a translation of the certificate under oath
of the translator muse be submitted)

10. This document is exccuted in accordance with section 605.0203 (1} {b). Florida Statutes. | am aware that any false information
submitted in a document to the Department ot State constitutes a third degree felony as provided tor ins 817155 F .5

Cduusnue

Sipnature af an suthorzed person

Hzgia onznre

Typed or priniesd nasne of spnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "“MRN-MARGU LLC" IS PULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN 600D STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE TWENTY-THIRD DAY OF SEPTEMBER, A.D. 2022.

R

mw Bulloch, Secratey of Btz )

5720707 8300

SR# 202235390719
vou may verify this certificate online at corp.delaware.gov/authver.shiml

Authenncauon:204465839
Date: 09-23-22




