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COVER LETTER
TO: Rezistration Section

Division of Corporations

BK SOFT LLC
SUBJECT:

Name of Limited Liability Company
The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certiticate of
Exnistence. and cheek are submitted to regisier the above referenced toreign limited lability company to transact business in Flarida

Please return all correspondence concerning this matter o the following:

MARIA G TONANTE

Name of Person

DURONIA CORP

Firm/Company

S300 W FLAGLER STREET SUITE a2

Address i
MIEANMIL FL 33144

1
CriyState and Zip Code -~
MARIAGITONANTE LS __":
F-mail address: (1o be used for futere annual report notification) r‘l“
For further information concerning this matter. please call;

MARIA G TONANTE

TH0 53%-9973
at | }
Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations

Division of Corporations
P.0. Box 6327

The Centre ol Tallahassee
Tallahassee. F1. 32314

2413 N Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the tollowing amount:

Please make check pavable 10! FLORIDA DEPARTMENT OF STATE

= S125.00 Filing Fee CHSIA000 Filing Fee & 2 313300 Filing Fee & [ $160.00 Filing Fee. Certificate
Certificate ol Status Certitied Copy

of Status & Certfied Copy



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

SN COVIPLIANCE W ESECTION GUSGX2 FLORIEY S SEUTEN THE FOLLOWING INSCBAIPITD 10O REGINTFER 4 FORFK N LINIED LIBHATY
CONPANY TERANS KT BUSINESS INTHE STAT RO ORI
] HK SOFTLLC

(Name ol Forergn Lintied Tbnlin Compans . must meande “Eamoted Daaliy Sompany 70 C T ar " TLC T

U benwe unas ailable, enter alternate name adopied ton the puapose ot tamaginge busisess n Flonda The altenate mone must include “Limted Labilin Company 7L LA 7 or "LEEC ™)

DELAWARE NA
2 3
dunsdiction undee the Tas ofwhich Torcign Timsted hatnlins sompany w ereamsedi tE L nimnber, 1 appheable)
NA
1,

(Date fust ransacted husowess i Flonda, F poen o regiaianen )
(hee sections BO5 0w 00T IFNE ] N o determmme peabiy labalioy)

407 Federul St =4 PO BOX RON
5. .
i8treel Address ol Primcapal Ofiee) tvinling Address)

DOVER, DELAWARE 19901 DOVER. DELAWARLE 19903 .

"!—
7. Name and street address of Florida registered agent: (1700 Box NOT accepiable) -
DURONIN CORP .
Name: -

300 W FLAGLER STREET SUITE 1602
Oftice Address:

Py

MiAMI 33144
. Florida
Wiy {4 condes

Registered agent’s acceptunce:

Haviug heen named ay registered agent wnd to aceept seevice of process for the above stared limited lability company ar the place
designated i this application, I hereby accept the appointment uy registered agent and agree to ace in this capacity. 1 further agree
to cenmply with the provisions of wll stasaies felutive to the proper amd complicte performance of my dusies, and T am familiar with
and aceept the obligations of my positio, diytered agent,

(s B

e tRepslered apent s cpnatared




8. For initial indexing purposes, list names. title or capacity and addresses of the primury members/inanagers or persons authorized to
manage [up o six (61 to1al]:

Title or Capacity:

Name and Address:

MARIA G TONANTE

Title or Capacity:

Name and Address:

= A anager Name: IManager Name;
SIM W EFLAGLER STREET
CIMember Address: I3 lember Address:
_ SUITE 102 - .
 Authortzed ZTAuthorized
MIAMI FL 33134
Person "erson
JOther Jither JOnher Jher
OManager Name: —IMlanager Name:
CINember Address: “Ixlember Address:
T Awthorized Tauthorized
Person Persun [l
OOther Jnher TOther TDnher
\
TManager Name: M lanager Nane: -
IMember Address: ZMember Address: L
-
O Authorized ZiAuthorized
PPerson Person
O Othwer 10ther Ztther CiOther

Important Notice: Use an attachment to report more thian six (63, The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added w the index when Bling vour Florida Department of State Annual Report form,

9. Attached s a cenificate of existence. no more than 9 dayvs old. duly authenticated by the efticial having custody of records in the
Jurisdiction under the law ol which it is orgamized. (17 the certificate 15 ina foroign language. a translution of the certificae under oath
ot the traaslator must be submitted)

1. This document is executed in accardance wi

ection 6050203 ¢ 1) (b)), Florida Statutes. 1 am aware that any {alse information

submitted tn a document o the PeparimenpaT State co

titutes a third degree felony as provided for in $.817. 155 F 8.

N ‘Q signatre of angthonsed person
Nowi O Tongate

Ty pedd o prmted naeme of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BK SOFT 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 SIXTEENTH DAY OF DECEMBER, A.D. 2022.

Qmﬂ.mmmdﬂ;ﬂ ?

Authentication: 205114073
Date: 12-16-22

7044996 8300
5R% 20224283706

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




