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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLINCE W SECTION 6050002, FLORIDA STATUTES. THE FOLLOWING 1S SUBMITTED TO REGISTER A FOREIGN LMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORI XA
, Aura Maids LLC

(Name ol Foreegn Limited Liability Company: must mclude “Limied Liahitity Company,” "11L.C7or "LLCT

{11 nnme aravalabie, enter alicrosie same adoprd for the puepose of garsachng busincss in Flosds The alsermane ame e e lude “Lined Lubilty Company.” "1 LC" or *LLET)

. Wyoming . 86-1759080

Tormdiction ender the Jaw of w hich forcign [imited Tabiliy compary v organized] (FET number, 1 apphesbic)

(Dote frs] tansacted busiess 1 7 otids, 17 poiof o reghtrbion.}
18ee sec oty 65,0908 & (05 905, TS 1o detenimine penalty labihity)

| 515 E Las Olas Blvd Ste 120 ;. 515 E Las Olas Blvd Ste 120

Sizeet Address ot Priecipal Otfice) (Maling Adilreas)

n

Fort Lauderdale FL 33301 Fort Lauderdale FL 33301
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7. Name and streel address of Florida registered agent: (P.0, Box NOT acceptable) ; o
! =
. v =
_— Registered Agents Inc. - "
Name; —_ =

Office Addresa: 7901 4th StN STE 300

St. Petersburg Florida 33702

(L) {21 code}

Registered agent’s scceplance:

Having been named s registered agent and to accepi service of process for the above stuted linired Hability company at the place
desipnated in this application, I hereby uccept the appointment as registered agenr and agree te act in thiy capacity. ! further agree
1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and gecepr the obligations of my position as registered agent,

e H

1Reyintoted agent's signatare]



%. For initial indexing purposes. list names, title or capacity and addresses ol the primary members/managers or persons authorized to
manage [up ta six (O oml]:

Title or Capacity:

Name and Address:

. Nicole Anyadike

Title or Capacity:

L Manager Nam L Manager
Z) Member Address: I\ fember
OAuthorized 515 E Las Olas Blvd Ste 120 O Authorized
Porson FFort Lauderdale FL 33301 petson
CIOther O Other TOOther
I Mvanager Namo: CManager
O Member Address: O ember
IAuthorized DiAuathorized
Persoen Persen
Bl{nher O Other CiOther
C1Manager Naime: O Manager
CiMember Address: CMember
O Authorized O Authorized
PPerson Puerson
TiOther TOnher CJOther

Name and Address;

Name:
Address;

Ui Other
Name:
Address:

COOther
Name:
Address:

CICher

Linportant Notice; Use an ailachment to report more than six (6). The attachment will be imaged for teporting purposes onby. Non-
indexed individuats may be added 10 the index when filing vour Florida Department of State Annual Repert form.

v Attached is a centificate of existence, no more than Y0 days old. duty authenticated by the official having custody of records in the
jurisdiction under the law of which it is arganized. {if the certificate is in a foreign language. a transtation of the certificate under oath

uf the transtator must be submitted)

10. This decument is exceuted in accordance with section 6035.0203 {1) (b}, Florida Starutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for ins. 817135, F.3.

’—R'.L,,,_,\ A

Riley Park

Sigaiite of an asthorred persen

Typed or ponted name et signee



STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according 1o the records of this office,

Aura Maids LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on January 27, 2021, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2021-000976094.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annua! license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed.
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 25th day of August, 2022 at 1:25 PM. This certificate is assigned |D Number 054684630.

M%M«

Secretary of State

Notice: A cenlificate issued electronically from the Wyoming Secretary of State’s web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Cenificate Confirmation screen of the
Secretary of Stale's websile hitps:/fwyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




