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COVER LETTER

TO: Registration Section
Division of Corporations

T
SUBJECT: AURITA CORPORATION

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authonization to Transact Business in Flonda,”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Pleasc return all correspondence concerning this matier to the following:
ARIE MREJEN, ESQ.

Name of Person
ARIE MREIJEN, P.A.

Firm/Company
18851 NE 29TH AVE., SUITE 413

Address
AVENTURA, FL. 33180

City/S1ate and Zip code
AMREJEN@MREJENLAW.COM

E-mail address: (to be used for future annual report noufication)

For further information concerning this matter, please call:

ARIE MREJEN L 954 ) 771-4475
a

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassce, FL 32314

Tallahassee, FL. 32303

Enclosed is a check for the following amount;
Please make check payable to: FLORIDA DEPARTMENT OF STATE

{J $70.00 Filing Fee & $78.75 Filing Fec & [ $78.75 Filing Fec & (1 $87.50 Filing Fee,
Cenificate of Status Certified Copy Centificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOILLOWING IS SURMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT RUSINESS IN THE STATE OF FL.ORIDA.
l AURITA CORPORATION

(Enter name of corporation; must include “INCORPORATED,” “COMPANY.” “CORPORATION,’

"Inc.." "Co.," "Corp," "Inc,” "Co," or "Corp."}

AURITA BIOSCIENCE CORPORATION
(If name unavailable in Flonida, enter altemate corporate name adopted for the purpose of transacting business in Florida)

5 DELAWARE 3
{State or country under the law of which 11 1s incorporated) (FEI number, 1f applicable)
07/122021
4 5.
(Date of incorporation) (Date of duranon, it other than perpetual)
6.
(Date first transacted business in Florida, it prior 1o registration)
(SEE SECTIONS 607.1501 & 607.1502, F-.S., to determine penalty liability)
7 18851 NE 29TH AVE., SUITE 413, AVENTURA, FL 33180
(Principal oftice street address)
{Current mailing address, if differcnt)
~2
8. Name and strect address of Flonda registered agent: (P.O. Box NOT accepiable) P
ARIE MREJEN, P.A. ¢
Name: - ';_\3 ;
18851 NE 29TH AVE., SUITE 413 — .
Office Address: L G .
VENT . X )
AVENTURA Florida 33180 -
(Z1p code) &

(City)

9. Registered agent’s acceptance:

Having been named as registered agent and to accepi 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. |
further agree to 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 oblifations of my position as registered agent.

N

slcr {.y’ s s{'gfg ture)

10. Auached is a certificate of existence duly a nucalcd not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of StateYor other official having custody of corporate records in the junisdiction
under the law of which it is incorporated.

For initia] indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6) total]



A. DIRECTORS
GREGORY KIS

Chatrman Nume: OChatrman Nume:

L cfo 18851 NE 20th Ave, .
COViee Chattman  Address: OVice Chairman  Address:
_ Suite 413 -
. )rector Tirector
_ . Avenina, F1L 33|80 )
m President Orresidem
O Vice President CIViee President
| Secrckny O 'lieasuwrer Diseerctary O Treasuret
OOxher O Hher Ot nher Cienher
. i W. GREGORY SAWYER L ]
m{Chaitman Nume: CChairmun Nome:

o c/o 18851 NE 291h Ave, . .
[(IViee Chairman Addiess: D Wice Chanman Address:

Suite 413
ODirecuon ODirecior
) Aventura, FL 33180 )

CibPresident o Mestdent
OViee President OVice President
DisScerctary OTensurer Csecretary O Treasurer
O e COther CitHher Tother
CChairman Nume: CChainman WName:
OViee Chatrman Addiess: CVice Chainman  Address:
CiDiector OiDirecton
O Presidemt CPresident
OViee Presidem O Vice President
Cseeretny L eusurer Oseretuary (I 'Ureasurer
Ot Citther Ditnher Tt nher

Important datice: Lise an allachment o epartmore than six (63, The attachment will be imuged tor teparting purposes only. Noo-indexed
individuals may be added to1he index when filmg vour Florida Department of State Annual Report form,

[~ ‘;?u:»‘.;, Coa

Signaare of Director ot Officer

The officer or director signing this docwment (and whao is lisied in number 11 sbove) offims that the facts stated herein are tue and that he or
she is aware that talse information submitted in g document 1 the Deparment of State constiutes a thrd degree felony as provided for in
SRITA55 F.s

13 GREGORY KIDS, PRESIDENT

CTypudd or primted 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 "AURITA CORPORATION" IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE 50 FAR AS THE RECORDS

OF THIS OFFICE SHOW, AS OF THE TWELFTH DAY OF JULY, A.D. 2021.

U
wllﬂ'uy ™, Bedinch, Jetrotary of SLats

Authentication: 203655454
Date: 07-12-21

6078008 B300
SR 20212683480

You may verify this cestificate online at corp.delaware.gov/authver, shimi




