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COVER LETTER
TO: Registration Section

Division of Corporations .

TAPACHE L1L.C
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liabiliey Company for Authorization 1o Transact Business in Florida.” Cenificate of
Existence. and check are submitied to register the above reterenced toreign limited liability company 1o transact business in Florida

Please return all correspondence concerning this maiter to the folowing:

MARIA G TONANTE

Name of Person

DURONIA CORP

Firm/Company

R390 W FLAGLER STREET SUITE 102

Address

MIAMI FL 33144

Civ/State and Zip Code
MARIAGTONANTE. LS

E-mail address: (10 be used tor future annual report notilication} -
b
For further information concerning this matter. please call: '
S}
MARIA G TONANTE N6 B3IN-0973 o
at ¢ ) o
Name of Contact Person Area Code

Davtime Telephone Number
Mhailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FL. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N. Monroe Street, Suite 810

Tallabhassee. 'L 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O 813000 Filing Fee & O §133.00 Filing Fee & T S160.00 Filing Fee, Certiticate
Certificate of Staius Certified Copy of Status & Certified Copy



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

IN COMPLIANCE W SECTION 6030902 FLORIDA STATUTES, THE FOLLOWING S SUBMITTED 10 REGISTER ot FOREIGN  LINITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA;

| TAPACHELE LLC

(Name of Forergn Limited Liability Company: must include “Limited Erabslny Company.” "LLL.C.7 or "LICT

{11 name uminndable, enter altermate name adopied for the purpose ot ransacting business in Flarida The altermate nane must include “Limited Liabiking Company,” "L 7 o “LLC ™)

DELAWARE ESTATE N/A
2 3.
turadiction under the Taw of wineh forengn lmited Takblin company ~ organized) (IFEI number_1f apphcable)
NIA
4,
(Drale st iransacied business i Flonda, i priar 1o regsstmtion.)
(See sectons 6050904 & 605 WOS F X 10 detennine penilty kability)
401 Federal St a4 P.O. BOX 898
s 6.
(Stieet Address of Panewpal Oihice) {Minhing Address)
DOVER. DELAWARE 19901 DOVER. DELAWARE 19903
s - + g l
7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable) oo
DURONIA CORP o
Name: -
()

8390 W FLAGLER STREET SUITE 02
Ofhice Address:

MIAMI

[

33144
. Flornda
1Cis [FATTEIE ()

Registered agent’s acceptance:
Having heen named as registered agent and ta decept service af process for the above stated limited fiability company af the pluce
designated in this application, 1 hereby accept the appointmtent as registered agent and agree to act in this capacity, 1 further agree

to comply with the provisions of all statutes relulixg to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my position #x registered agent.

\ (Regstered agent’s a‘-ignmtrc)




8. Furinitial indexing purposes. ltst names. title or capacity and addresses of the primarvy members/managers or persons authorized to
manage [up 1o six {6 1otal]:

Title or Capacity;

= Manager

CiMember

O Authorized
Person

CiOther

Name and Address:
MARIA G TONANTE

Name:

390 W FLAGLER STREET

Address:

SUITE 102

MIAMI FL 33144

O Other

CIManager
CIMember
O Authorized

Person

Oher

Name:

Address:

COther

O Manager
CiMember
O Authorized

Person

O Other

Nanmwe:

Address:

COther

Title or Capacity:

CIManager
Owviember
1 Authorized

Person

OOther

Name:

Name and Address:

Address:

CIManager
CMember
CAuthorized

Person

COther

Name:

COnher

Address:

T Manager
CiMember
O Awhorized

Person

COOther

Name:

O Other

Address:

OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when fiting vour Florida Department of State Annual Repoert form.

9. Attached 15 a centificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under vath
of the translator must be submitted)

16, This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any filse information

submitted in a document to the Department of State constitutes a third degree felony

mubuuj

Signanisre of an mlhhrucd persan

Mcma lonante

Ty ] oF Brinted manre Al e

as provided lorin s.817.135. F S.



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TAPACHE LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOQD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS COF

THE TWENTY-FIRST DAY OF OCTOBER, A.D. 2022.

=

Jql'rrvy W. Batiocs_ Secratary of Sine

6003644 8300
SRy 20223828284

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

Authenﬂcaﬂon:204679388
Date: 10-21-22




