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COVER LETTER

TO: Registration Section
Division of Corporations
MEMARGUS LLC
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 submiited to regisier the above referenced foreign limited liabilivy company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following;

MARIA G TONANTE

Name of Person
DURONIA CORP

Firm/Compan

390 W FLAGLER STREET SUITE 102

Address s
e’
MIAMIFL 33144 .
Clitv/State and Zip Code -,
MARIAG@TONANTE.US -
E-mail address: (10 be used for future annual report notification) o
For further information concerning this matter. please call, e
MARIA G TONANTE 786 RA8-0475
at )
Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassce
Tallahassee. FIL 32314

2415 N. Monroe Street. Suite 10

Tallakassee. FIL. 32303

Enclosed is a cheek for the following amount:

Please make check pavabie tor FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee T 8130.00 Filing Fee & O $153.00 Filing Fee & O $160.00 Filing Fee. Centificate
Centiticaie of Status Cenified Copy of Status & Certified Copy



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

INCOVPLIANCE W SECHON G002 FLORIDA STACTUTEX THE FOLLOTWINGE IS SUBMFETED TO REGINTIR A FORFXGN LINTD 1AL
COMPANY TOTRANSACTBUSINESS INTHE ST OF FLORIDA:
| MEMARGUS LLC

tName of Fareign Limited Tiabihy Company, must include “Limaed Liability Company,” "L L.C T or“LLC T

(1t manne s anlabie, enter aliernate pame adopred for the purpose of ransacting business i Florida The aliernate nuene must inglude "Limated Labihts Company, " E.L C7 o "LICT)
DELAWARE ESTATE N/A
2 3.
urtsdicuon under the Taw nf which Terenga Turited Tiabilily company s erganieed) {FET number, o applicable)
NIA
Jd.

401 Federal St 44

(Dhaze Tirst mansacted busiaess m Flonda, i prior wo registration )
&

15 sections 603 0904 & 605 (904 F S 1o determnine peralty Tabiluy )

ixtreet Address ot Prncipal Oifice)

P.O. BOX 898
6.
DOVER. DELAWARE 19901

(Marking Addiess)

DOVER, DELAWARE 19903

2
N
o
7. Name and sireet address ot Florida registered agent: 1P.0O. Box NOT acceptable) e
s
DURONIA CORP =
Name: .
8300 W FLAGLER STREET SUITE 102
Office Address:
MIAMI

33

- Florida
Wi
Registered agent’s acceptance:

(Zip code)
Having been named as registered agent and to aceept service of process for the above stared limited liahility company at the pluce
designated in this application, | hereby aceept the appaintment as registered agent and agree to act in this capacity. 1 further ugree

to comply with the provisions of all statutes relutive o the proper and complete performance of my duties, and I am famitiar with
and accept the obligations of my position ay registered agent.

(s

i RWum <)




8. Forimtial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o

manage [up to sis (6) wotal:

Title or Capacity:

Name and Address:

MARIA G TONANTE

Title or Capacity:

Name and Address:

= Nanager Name: OManager Name:
O Member Address: A390 WHLAGLER STREET TiMember Address:
Ol Authorized SUITE 102 O Authorized
Person MIAMILFL 33144 Person
OOther OOiher OO1ther CiOther
Cxtanager Name: O Manager iName:
CIMember Address: ClMember Address:
O Authorized D Aumhorized ":",
Person Person -
COnher ClOther CJOther COther_ ",
-
OManager Name: O Manager Nanie: ::j_
CMember Address: OMember Address: i
O Authorized Ol Authorized
Persan Person
OOther OOcher Onher OOther

Important Notice: Use an attachment to report more thun six (6). 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,

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having cusiody of records in the
Jurisdiction under the law of which it is organized. (I the certificate is in a foreign language, a transtation of the certificate under oath
ol the translator must be submited)

[0. This document is executed in accordance with section 6050203 (1) (b). Florida Stawtes. | am aware that anv false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.1535, F.5.

N i

Signature of an autherzed person

Magzi TONZres

Typed ot printed name of signee




Delaware

The First State

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

=R
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57206599 8300
SR# 202235591875

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

Authentication: 204466781
Date: 09-23-22




