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COVER LETTER

TO: Registration Section
Diviston of Corporations

GUSCLAMAR LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida.” Certiticate of
Existence, and check are submitied to register the above referenced foreign limited hability company 1o transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

MARIA O TONANTE

Name of Person

DURONIA CORP

Firm/Company

8390 W FLLAGLER STREET SUITE 102

Address

MIAMLFL 33144

Ciry/State and Zip Code

7
MARIA@TONANTEUS _—_1
F-mail address: (1o be used for future annual repont notification)
For furiher information concerning this matter, please call: i
MARIA G TONANTE 786 838-9973 I
ar( ) —
Name of Contact Person Area Code Davtime Telephone Number ___
.
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FIL 32303

Enclosed is a check tor the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= 511500 Filing Fee U $130.00 Filing Fee & O $155.00 Filing Fee & T $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

INCOVPLIANCE BT SECTION GO.0K2 FLORIDA SEETUTEN THE FOLLOWING IS SUBMITOEDY 10 REGISTER A FORFIGN LINTIED LABILITY
COVPANY IO TRANNACT BUSINENS INTHE NTCHEOF FLORIDA:
GUSCLAMAR LLC

tName of Foreign Limited Tiabihity Companyy must include “Limited Liabtlity Company,™ "L L C 7o “LLC 1)

(E e unavnlable, cmen alternate name adopred o the purpose of tarmaciing business in Florida  The aliemate nane must inchide “Linuted Labihty Campany " 711 C " er 7L1LC ™)

DELAWARE ESTATE N/A
2. 3.
{Tunsdicnon ander the Tow o which foreign Tamted fiability " company s arganired) (FET number, 1T applicakle)
N/A
4.

Date inttnmaacied buwiness in Flonda, i pros to regastiriion )
{dee aestions 003 Q94 & 605 BHIS TS o determine penaliy habiling

401 Federal St &4 P.O. BOX 898
s 6.
(sireer Addrces of Principal 4 Hice ) INGuling Address)
DOVER, DELAWARE 19901 DOVER. DELAWARE 19903
-
A
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) —
-
NDURONIA CORP o
Name: =
8390 W FLAGLER STREET SUITE 102 P
Office Address:
MIAMI 35144
_ Florida _
{Cin {Zap eode)

Registered agent’s acceptance:
Huving been named us registered agent und to accept service af process for the above stated limited liabiline company at the place
designated in this application, { herchy accept the appointment as registered agent und agree to act in this capacity. | further agree
to comply with the provisiens of el statiutes relative teo the proper and complese performance of my duties, and Iam familiar with
amd accept the ebligations of my position us registere,

“_IRepisiered agent’s signature)
—



8. Forinitial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized w
manage |up tosix (0} wial]:

Title or Capacity:

=\ lanager

CiMember

O Authorized
Person

OOther

CiManager
Cinfember
T Authorized

Person

Oher

LIManager
CIMember
O3 Authorized

Person

COther

Name and Address:

MARIA G TONANTE

Name:

8390 W FLAGLER STREET
Address:
SUITE 112

MIAMEL FL 33744

OOther -
Name:
Address:
OOther
Name:
Address:
TJOther,

Title or Capacity:

OManager

ClMtember

T Authorized
Person

ClOther

CManager

OMember

T Authorized
Person

O Other

OManager
CIMember
O Authorized

Person

1 Other,

Name and Address;

Name:
Address:
TiOther
Nane:
Address:
ok
Cother___r=
Name;
Address: ’ i
T10ther

Imponant Notice: Use an attachment to report more than six (63, The attachment will be imaged {or reporting purposes only, Non-
indexed individoals may be added o the index when filing vour Florida Departmeni of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 davs old. duly authenticuted by the official having custody of records in the
Jurisdiction under the law of which it is arganized. (If the certificate is in a foreign language, a translation of the certiticate under oath
of the ranslator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Floridu Statwes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in $.817.135. F.S.

——_Signature of an authorized person

Hagzi 7

iz

Typed or printed ame of signee
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I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "GUSCLAMAR 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.

.j?

Vi,

5623258 8300
SRA 20223591111

Authentication: 204466266

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

Date: 09-23-22



