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TRANSMITTAL LETTER
TO:

Registration Section
Division of Corporations

SUBJECT: Aurerqg Cinancial Sevvices, ITne.
(Name of corporation - must include suffix)
Dear Sir or Madam:

transact business in Florida.

The enclosed “Application by Foreign Corporation for Authorizatien to Transact Business in Florida”,
“Certificate of Existence”, and check are submitied 1o register the above referenced foreign corporation to

Please return all correspondence concerning this matter to the following:

Peeston_Wiashinaton

(Name of ls'erson)
l .
PAuvera Einarcial Servires v .
(Firm/Company)
| Seine Court Suyite 504
(Address)
New Ocleans | LA ™011Y - o
(City/State and Zip code) =
R
pcw] E' :,
For further information concerning this matter, please call: ciﬂ f.:,i.':"
= Bel
' &2
Yestoq lvashinston a (B0 ) Blpy~ 24 IH s 3
(Name of Person) (Area Code & Daytime Telephone Number) o F
o>
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL 32399 Tallahassee, FL 32314
Enciosed is a check for the following amount;

O $70.00 Filing Fee [0 $78.75 FilingFee & (O $78.75 Filing Fee & “ﬁl $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
1. Aurorn Financia] s ervuteos, Tne,

{Enter name of corporation; must include “INCORPORATED,"” “COMPANY,” “CORPORATION,”
lIInC.," "CO.,“ Ncorp," ﬁlnc‘li IICO," OI' "COI'p.")

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Fiorida)

2. L ouisiana

3. M- 1435325
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. i {as}uq 5. Perpetya
{Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)
0.

U pen Qualification

(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert “upon qualification.™)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5.)

7. Seing fourt Sute SOY  Newbrlegns, LA 0\ Y

(Principal office address)

| Selee Court Suite 504 NpwOceleans LA YOHY

(Current mailing address)

8. Qf’jldﬂﬂ'}‘;ql Mop-(—qq_ﬁg LPI‘\,C{‘Pr

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida}

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable) i} ‘%5(
wame: _faveq  Blanc hard = g:'_;
Office Address: 2910 T3lamoradg Driy ¢ g :*Z~
Ormond Beach - Florida_3 21 & 5 iﬁ
(City) (Zip code) f‘cg =
10. Registered agent’s acceptance: t

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. {

Sfurther agree to comply with the provisions of all statntes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

= //—_\J

egistered agent's signature)

11. Attached is a certificateAf existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of State, byl the Secretary of State ar other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

12. Names and business addresses of officers and/or directors



A. DIRECTORS
Chairman: _RAC hared Mollips
aaress: ) Seine CY S1e 504
NewOrlegns , L A *101 1Y
Vice Chairman: P“’S’!‘Dn b\)%ﬁlnj{'én
Address: _| Seing ¢ Ste 504
N pw Orlegns , LA "zond

Director:
Address:
Director:
Address: _;‘:3 Eg

e LA

=

| .L;";;-ﬂ
B. OFFICERS SRt
Ny ‘ = 3

President: R\ d‘\.af‘ﬂl H i H G“m 2 ;:'; ‘,:, .
Address: iﬁ ‘Pl\l n E C_G\lr’l’ Si'ur}p 50(‘{ E:\g ::

NewOpleans, L ~701Y
Vice President: DI fﬁ]—m! Washinsten
address: | O¢ine (owT Suite 50Y

NewOrleans, L oy

secretary: _Peeston Washinaben
Address: ‘ 6‘5i 1 ¢ ( @ur+’ 6\:\5‘"‘3 50\" N X0 Or\ thS! L’H‘ A70)”"/

Treasurer:

Address:

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

13.

(Signature of Director or Officer listed in number 12 of the application)

14, Preston Washinsten  Secretury

(Typed or printed name and capacity of person signing'application)




SECRETARY OF STATI

e/ ggﬂe/afwy %/ Hate, @/ the Flute ﬁz/ oveseana, K oo Ifereé; Cgey{}ég; et

the Articles of Incorporation of
AURORA FINANCIAL SERVICES,

Domiciled at NEW ORLEANS, LOUISIANA,

Were filed in this Office and a Certificate of Incorporation
was issued on January 28, 1993,

I further certify that no Certificate of Dissolution has

been issued.

J;t &Ja'mony méereo/,’fﬁamp Aereunto sel
my tand and cased the %a/%my ﬁ/",;“,
fo be c%/tsrec{ al lthe %’(g % RBeton K, otge on,

March 10, 2004
(M{‘ m

ABA 34735710D
E;@mwdk@y¢?/g23ué

O Y N Y T
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CERTIFICATE S5 102 PRINTED SEAL {08/03)




