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COVER LETTER

TO: Registration Section
Diviston of Corporations

SUBJECT: AdLva Qoeofm varcl

Namc of & orporation - must include suffix

Dear Sir or Madam:

The enclosed " Application by Forcign Corporation for Authorization to Transact Business in Florida,”
“Certificatc of Existence,” or “Certificate of Good Sianding”™ and check arc submitted to register the
above referenced foreign corporation o transact business in Florida.

Please rcturn all correspondence concerning this matter 10 the following:

Janel Junaels

Name of Person

Aust Soee ez e .

Fl rm/Company
Co Wick Q- T Lop B2
Address

Vawedo &L 2472

City/S1ate and ‘Zap code

ONEL - UNaEls € Uanas . Conn

U-mml addreswo be used for future annual \ﬂ)on notification)

For further information concerning this maticr, please call:

e JUnels «Ale0,_HaE- 2116

amce of Person Daytime Telephone Number

STRELT/COURIER ADDRESS: MAILING ADDRESS:
Repistration Scction Repistration Section
Division of Corporations Drvision of Corporations
Clifton Building - P.O. Box 6327

2661 Exccutive Center Circle Tallahassec. FL 32314

Tallahassce. FL 32301
Encloscd is a check for the following amount:
C} $70.00 Filing Fec p{s?&?s Filing Fee & O $78.75 Filing Fec & %7.5!) Filing Fee.

Cenrtificate of Status Certified Copy Certificate of Status &
Certificd Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6671503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTEDR TO
REGISTER A FORFIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FIORIDA
1

Au kA _Soeo ia,

(Enter naune of corporation; mudt include “INCORPORATE I)
"lnc.,” "Co.,” "Comp,” "Inc,” "Co,”

“COMPANY " "CORPORATION,” e VL Y -4
;" or "Corp.”) — %
ol {;) -
e m
= R
U‘Z.:._ ) r
L5 P~ m
(I name unavailable in Florida, enter allermate corporate name adopied for the purpose of tansicting busin {ﬂl}:blondu) )
-
S —— bl . = 2D
(State or country under the lw of which it 1s incorporated) (FEI number, if applicable) 6“3“ o
. oo
(Date of incorporation) {Date of duration, if other than perpetual)
6.

(1ate Irst ransacted business in Florida, il prior to registration)
(SEE SECTIONS 6071501 & 607.1302, F.8., w determine penally hisbility)

il Y
(Principal ofice address)
1O TNV C (L &F
(Current mailing address, i different)

22. aliwe o (L
2422

8. Name and sueet address of Florida registered agent: (P.O. Box NQT acceplable)
Name:

Office Address: OO 2N\ A0 LY B2
\Ei! S!ﬂ S:e,s & D Florida
(Civ) {Zip code)
9. Registered agent’s acceptance

Having been named ay registered agent and 1o accept service of procesy 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 thiy capacity. |

Sfurther agree 1o comply with the provisions of all statutes 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




1 1. Names and busincss addresses of ofTicers andfor direclors:

A. DIRECTORS

Charman: EV] Ec 53[ UQ k& >

Address: \‘l:)'\:) \_,Q\_q“?\" 6\'_ 6 Lf:}‘;?')*?
Pauve dn &1, 2ATL

Vice Chainman:

Address:
Director:
Address:
Director:
Address: ;‘,:'.: 3
=%
T o
Fe. @
B. OFFICERS ;Q,:.: ' r
- - e~ m
Iln:sidcnl: A_mm J\ \_-I_l kn qd 15 .;; :'n' } D
- - Eant
A LOO OIS S C Y ov 27 2=~
-
o\ do_ S 24724 —~

Vice President:

Address:

\ct.n.un m\(\ﬂ l \’h“ﬂfh"ﬁ
rwes VOO (D1&Y S & LSE 272 Fadwnetto &L 2477}

Treasurer:

Address:

NOTE: If nccessary. you may atach an addendum to the application listing additional officers and/or directors

12, h&)\,\ .- \Li

ANi AN
{/ Signaturc jrecior or OMCE ~
The officer or dircclor signi 18 thi document (and whb is Dsted in number

above) affirms that the facts stated herein

arc truc and that he or she is aw sukmitied in a document 1o the Department of Siate constituies

that false informati
a third degrece felony as provid

fgrins 8171535 FS.

13. Jaoae "\U\y\(\@ks ?\MC\J\FV\ -

(Tvped or printed name and capncu\ of pcrson sn;,mng, apphcauon)




D STATES oF AME

R

The State of %

Secretéry of State

1L KIM WYMAN, Secretary of State of the State of Washinglon and custodian of its sea, hereby issue this
CERTIFICATE OF EXISTENCE
OF

AURA SPECTRA.INC.

1 CERTIFY that the records on file in this office show that the above named entity was formed under the laws of the State of
Washington and that its public organic record was (iled in Washington and became effective on 04/17/2015.

T FURTHER CERTIFY that the entity"s duration is Perpetual, and that as of the date of this certificate. the records of the
Secretary of State do not reflect that this entity has been dissolved.

1 FURTHER CERTIFY that all fees, interest, and penaities owed and collected through the Secretary of State have been paid.

I FURTHER CERTIFY thal the most recent annual report has been delivered to the Secretary of State for filing and that
proceedings for administrative dissolution are not pending.

Issued Date:  01/18/2019
UBI Number: 603 498 455

Given under my hand and the Seal of the State
of Washington at Olvmpia. the State Capital

P Uppro—

Kim Wyman, Sccretary of Siawe

Date Issued: O/ 1B/2019




