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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 5, 2023

YURI KIRKEL

400 TRADECENTER
STE 5900

WOBURN, MA 01801

SUBJECT: AURIGA, INC.
Ref. Number: W23000046010

We have received your document for AURIGA, INC. and your check(s) totaling
$87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
Engiish language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6053.

Yvette Scott
Supervisor Letter Number: 123A00007719

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

Auriga, Inc.

SUBJECT:

Name of corporation - must include suftix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation tor Authorization to Transact Business in Florida.”
~Certificate of Existence.” or “Centificate of Good Standing” and check are submitted 1o register the
above referenced foreign corporation 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Yurl Kirkel

Name of Person

Auriga, Inc.

Firm/Company

400 TradeCenter, Ste 5900,

Address
Woburmn, MA 01801, USA

Citv/State and Zip code

(inance(@auriga.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Yurt Kirkel X (-1-1 ) (866)645-1119
a

Nume of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seclion Registration Seclion
Division of Corporations Division of Corpaorations
The Centre of Tallahassee P.0. Box 6327
2413 N. Monroe Streel, Suite §10 Tallahassee, F1L 32314

Tallahassee, FL 32303

nctosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
O $70.00 Filing Fee 0 $78.75 Filing Fee & T $78.75 Filing Fee & W $87.50 Filing Fee,
Certificate of Staws Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FORFIGN CORPORATION FOR AUTHORIZATION TO TRANSAC
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED T0)
REGISTER A FOREIGN CORPORATION 10 TRANSACT BUSINESS INTHE STATE OF FLORIDA
] Auriga. Inc.

(Enter name of corporation: must include "INCORPORATED.” "COMPANY " "CORPORATION
“Inc..” "Co.." "Com." "Inc." "Co." or "Corp.")

(IT name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)
New Mexico

§3.0407802

3.
(Staie or country under the law of which it is incorporated) (FE! number, it applicable)
January 23, 1993 5
(Date of incorporation) (I2ate of duration. if other than perpetual)
0.

{Dute first transacied business in Florida, I prior to regisiration)
(SEE SECTIONS 607.1508 & 607.1502, F.5.. to determine penalty liabiliy)
7 400 TradeCenter, Ste 5900, Woburm., MA 01201, USA

{Principul office street address)

{Current mailing address. it ditferent)

33019

. Florida
(City)

(Zip code)
9,

L d
=
- [
8. Name and street address of Florida registered agent: (2.0, Box NOT acceptable plon
v .
s - == -
. Yury Kirkel —_
Name: ' T
1830 Sweetbay W o T
- 330 Sweetbay Way s
Office Address: ’ : —
=
Hollywood _
o
o)

Registered agent's aceeptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designared in this application, I hereby accept the appointment ays registered agent and agree to act in this capacity. 1

Surther ugree to comply with the provisions of ull statutes relative to the proper and complere performance of my dutie
and I am fumilive with and aceept the ahh"umm\ of my position as registered agent.

@///

(Rurlslu(crwcnl s sighature)

10. Attached is a ceriilicate of existence dulv authenticaied. not more than 90 days prior o delivery ol this applicaiion

the Department of State. by the Secretary of Siate or other ofticial having custody ot corporate records in the jurisdiction
under the law of which it ts incarporated

I1. Forinitial indexing purposes. 1ist names. titles and addresses ot the primary otiicers andfor dircctors fup Lo six (6) wial
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AL DIRECTORS

. ) Yur Kirkel
ZChaimian Names

o 400 TradeCenter, Ste 5900,
CiVice Chairman Address:

Waoburn, MA 0IS01. USA

Cdirectar

m President

O Vice Presidem

JChairman

CIWice Chairman

B | Jirector

CiPresident

B Vice President

Sergey Popov

Name:

Address:

Waoburn,

0 TradeCenger. Ste 3900.

MADIS0L USA

CiSeeretry O Treasurer M. Scerciay | renzurer
COther I Other OOther COther
CIChairman Namwe; IChairman Name:

CiVice Chatrman Address: CiVice Chairman  Address:

Cibdirector IDirector

OPresident D President

DVice President Cvice President

Cisecrelary OTreusurer CiSecrctars O Treasurer
T her _ T xher OOiher OOther
CiChairman Nane: O Chatrman Naume:

Civice Chairman Address: CIVice Chaimun Address:

UiDireclor TDirector

O eresidem Oitresident

O Vice President T3 Viee President

Oseerctary O Treasurer CiSeeretary O Treusurer
Citnher JOiher Cityher Tiuther

Important Notice: Use an altachiment 1
individuals may be added w the indef when filipgsour Flori

.

feport muore thun six 10). The auachment will be imaged tor reporting purpeses only, Non-indexed
epartment of State Anmal Keport torm.

~ /f‘h/gn;llurc ol Director or Officer

The otticer vr direetor signing this document Gand who s listed in number 11 above) affirms thar the facts staied herein aee woe and that he or
she ds oware that fulse information submitted in a document w the Departnient of Stare constituies o third degree felony as provided torin
S 8ET055 K



STATE OF NEW MEXICO
MAGGIE TOULOUSE OLIVER
SECRETARY OF STATE

Certificate of Good Standing and Compliance

IT IS HEREBY CERTIFIED THAT:

AURIGA, INC.
1597954

the above named entity, a Corporation incorporated under the laws of New Mexico, is duly
authorized to transact business in New Mexico as a Domestic Profit Corporation, under the

Business Corporation Act 53-11-1tp 53-18-12 NMSA 1978

having filed its Articles of Incorporation on January 25, 1993, and Certificate of Incorporation
issued as of said date.

It is further certified that the fees due to the Office of the Secretary of State which have been
assessed against the above named entity have been paid to date and the entity is in good
standing and duly authorized to transact business as its existence has not been revoked in New
Mexico. This certificate is not to be construed as an endorsement, recommendation, or notice of
approval of the entity's financial condition or business activities and practices.

Certificate Issued: April 19, 2023

In testimony whereof, the Office of the Secretary of State has caused this
certificate to be signed on this day in the City of Santa Fe, and the seal of said
office to be affixed hereto.

W Tbouae, o
Maggie Toulouse Oliver
Secretary of State

A certificate 1ssued electromicaily tram the New Mexico Secretary of State's office s \mmediateiy vahd and effective. The vahoity of a certificate may be
established by viewing the Certificate validation option an the Business Filing System at htips:/fporial.sos.state.nm.us/bis/anhng and followmg the instructians
dlsplayed under Certificate Validatlon,



