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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: Aureal Capital 1P

Name of Foreign Limited Partnership or Limited Liability Limited Parinership

The enclosed application. certifivate of status and fees are submitted w register a foreign lrmited pannership or Hmited liability limited
parinership o ransact business in Florida,

Please return all correspondence conceming this matter w:

Iiddie Baird, Esq.

Contact Person
Baird Law, PLLC

Firm/Company
1HO4 Solana Ave,

Address
Winter Park, FL, 32789

City, State and Zip Cuode
eddie@baird Jaw

E-mail address: (10 be used for future annual repont nouficationy
For further information voncerning this mater, please call:
Eddie Baird

At 407 )9()(1-76!5
Name ot Contact Person

Area Code and Davtime Telephane Number
Enclosed is a check for the following aimount:

] $1.000.00 Filing Fees 1 81.008.75 Filing Fees [] $1.052.50 Filing Fees [ $1.061.25 Filing Fee
(3965 Filing Fee and and Certificate of

and Certified Copy
£35 Registered Agent

Certitied Copy, and =
Statys Certificate of Status —
- i
Fee) . 1aaFTY
[y 34
. -
STREET ADDRESS: MAILING ADDRESS: o =
Regisiration Section Registration Section —_
Diviston of Corporations Division ol Corperations - I3
Chifton Building PO, Bux 6327 . - —
2661 Executive Center Circle Tallahassee, FI. 32314 - — _—
Tallahassee. F1. 32301
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APPLICATION BY FORFIGN LIMITED PARTNERSHIF OR
LIMITED LIABILITY LIMITED PARTNERSHIP

TO TRANSACT BUSINESS IN FLORIDA
Aureal Capnal LP
1! ‘

{Name of Limited Partnership or Limited Liability Limited Partaership, which must include suffix)
Aveeptable Limited Partnership swifixes: Limited Partnership, Limited. L. LP. ar Ltd.

Accepiable Limited Liabilin: Limited Paroership suffives: Limited Liabilite Limited Parinership, LLLP. or LLLD.

[f naume unavailable, mume under which the Hmited partnership or limited liability limited pannership proposes to register to lransucl
business in Florida: must contain acceptable suffis.
5 Delaware

3 December 3. 2018
State or Country of Formation

Date of Formation

.

g .
. Federal Employver ldentification Number B4 64003y

i

Nuame of Registered Agent for Service of Process and Florida Street Address:
Eddie Baird, Esy. - Baird Law. PLLC

i 104 Solana Ave,

Winter Park, FL 32789

0. [ herebn aceept the uppointment as registerod agear and agree o aci in this capacite, | further agree 1o comph: with the provisions

of all statutes relative 1o the proper and complete performance of my duties, and [ am familiar with and accept the obligations of
my position as registered agent.

Signature of Registered Agent

7. Principal Office:

L. Mailing Address:
1104 Solana Ave.

1104 Suluna Ave.

Winter Park. FILL 32789

. T Solana Ave. H\Q E
Street Address:

2
Winter Park, FI1. 32789 =
[}
= v
(%] e
9. I limited partnership is a limited liability limited partnership. check box. dJ -
T
-3 il
10, Name, principal office address, and mailing address of each general partner: TR .
. Aureal Capital GP LLC _ : o e
Name of General Partners P : Name of General Parner: \_J
O

Street Address:
Winter Park. FL 32789

- 1104 Solana Ave.
Muailing Address: VL AYe

Matling Address:
Winter Purk, F1L 32789

Name of General Partner;

Namwe of General Panner:

Sireet Address:

Streetl Address:

Mailing Address:

Mailing Address:

Pape 1 of 2




Name of General Partoer:

Nane of General Partner:
Street Address:

Streetl Address:

Mailing Address:

Mailing Address:

L1. Effective date, if other than the date of filing:

(Effective date cannot be prior 1o nor more than 90 days afier the date this document is filed by the Floridu Department af Stae. ]
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Departiment of Stte’s records.

the law of which it is organized.

12, Autached is a certificate of exisience duly authenticated. not more than 90 days prior to the delivery of this application 1o the
Florsda Departiment of State, by the Secretary of State or other official having custody of the enlity's records in the jurisdiction under

16th
Signed this !

s g,
Signature of a generd

A

Juthorized Signatory
The individuul signing this document affirms that the facts stated herein are true and the individubl is awa
submitted in a document W the Departiment of State constitutes a third degree felony as provided for in 5.817.155, F.S.

hat false information
Filing Fees: $1.000.00 (3965 Filing Fee and $33 Registered Agent Fee)
Certified Copy (vptional): 352.50
Certificate of Status {optional): $8.75
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AUREAL CAPITAL LP" 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 EIGHTH DAY OF JULY, A.D. 20189.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AUREAL CAPITAL
LP” WAS FORMED ON THE THIRD DAY OF DECEMBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

VU

\}mw Sulech_ Secretary of Sists )

7177025 8300
SR# 20195852362

You may verify this certificate online at ¢arp delaware.gav/authver.shtmil

Authentication: 203172014
Date: 07-08-19




