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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN-FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Aunga Capital Corporatio n
(Enter name of corporation; must iclude “INCORPORATED.” “COMPANY,” “CORPORATION,”

"Inc.," .Cﬂ.," '-'CO!'pL"‘ “Im,‘? '-'CO," Or 'C(\'fp.--)

(Tf name unavailable in Florida, cater alternate corporate name adopted for the purpose of transacting business in-Florida)

2. Delaware 3. :
(State or country under the law of. whmh it is.incorporated) (FEI number, if applicable)
. 11/27/1991 5
{Date of incorporation) ' T "7 7 (Date of duration, if other than perpenzal)
6.
(Date first transacted husiness in Florida, if prior to registration)
(SEE SECTIONS607.150] & 607.1502, F.S., to determine penalty liability)
7 3540 South Ocean Bivd. #700, South Patm Beach, FL 33480
(Principal office street address)
¢/o Bell & Company, 380 Leéxington Avenue, New York, NY 10168
" (Current mailing address, if different)
8. Name and'strect address of Florida registered agent: (P.O. Box NOT acceptable) SO
William Carr .
Name: o = i
Office Address:  3540: South-Ocean Blvd. #700 PLh
ot ' y S
South Paim Beach ., Florida 33480 - = —
(City) (Zip code) N :
K @*

9. Registered agent's acceptance:
Having beenmamed as registered agent and to accept service of process for the above stated.corparation ot.the place

dmgna:sdm:kﬁappﬁcaﬁm Jhenbyaccepﬂkeappommmasregiueredagmtmdagreetommtkacqpam I
funheragrumwmply ‘With the provisions of all siatutes reldtive (o the proper and complete performance of my duties,

and ¥ am familiar with and accept the obligations of my position as registered agent.

(Registeréd agent’s signanre)

10. Attached is a cortificate of existence duly authenticated; not more than 90 days prior to delivery of this application to
the Departinent of State, by the- Sccrcta.ty of State or other official having custody of corporate records in the jurisdiction

under the law of which'it is incorporated.

1 1. For mitaliindexing purpoaes, list names, titles and addresses of the primaty officers and/or directors [up to six (6) total]




A. . DIRE CTOKS

fName- - William Carr
3540 South Ocean:Blivd, #700

B Chairman C}Chainman Mame:

OVice Chairmar  Address:

[ Vice Chainmen  Address: South-Palm.Beach, FL 33480

U Director O Director
OPresident [IPresident
OVice President OVice President
ClSecretary (I Treasures DOISecretary O Teasurer
OOther ____ : | Other - ClOther _ CIOther
OChairman Name: _William Carr O Chairman Name:
3540 South Ocean Blvd, #700
£1Vice Chairman mSouﬂw Palm Beach, FL 33480 {JVice Chairman  Address:
O Director O3 Drirector-
President [President:
DIVice President OVice Presidem
(S¢cretary OTreasarer OSccretary O Treasurer
Cionher _- BOther . {JOther. : O Other
(JChairan Name:, LICheirman Name:
[JVicé Chairman  Address: OVice Chairman  Address:
[Director OIDirector
OIPresident OlPresident
UVice President. [IVice President
JSeceetary ‘[T reasurer OSecretary [-Z]Treasmcr
DOmer Otrher O Other. : OCther

Immpostam! Noptice; Use an attachment to report more than six (6). The attachment will be imaged for reporting pusposes only. Non-indexed

12.

individuals may be added to.the index when filing. your ﬂuﬂ%ﬂzﬁ

t-of State Annval’Report form.

. Signatwre of Director ar Officer

t

The officer ar director signing this documen (and who is lmdmnumbcrll above)} affirms that the fects stated berein are true and that ke or
shé i3 gware that falke inforimtion submitted in a document to the Departroent of State constitutes a third dsgree felony as provided for in

5.817:155, F.S.

13. cee - Witliam Carr,

(Typed of wnt.ed name and capacity of person:signing application)




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AURIGA CAPITAL CORPCRATION" IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE COF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CCRPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF NOVEMBER, A.D.
2020,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "AURIGA CAPITAL
CORPORATION" WAS INCORPCRATED ON THE TWENTY-SEVENTH DAY OF
NOVEMBER, A.D. 1991,

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BHEEN FAID TO DATE.

Authentication: 204164676
Date: 11-25-20

2280199 8300

SR# 20208492791
You may verify this certificate online at corp.delaware.gov/authver.shtml




