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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Aurora Oaks Ocala Ine.
Name of corporation - must include suffix

Dear Sir or Madam:

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

Please return all comespondence concerning this matter to the following:

W, James Goeding I1[

Mame of Person
Gooding & Batsel, PLLC

Firm/Company
£531 SE 36th Avenue

Address
Ocala, FL 3447}

Citv/State and Zip code
jgoodicg@lawyersocala.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

W, James Gooding 1{[ at { 352 ) 579-1290
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Repistration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
24135 N. Monroe Street, Suite 810 Tallahassee, FL 32314

Tatizhassee, FL. 32303

Enclosed is a check for the fallowing amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
¢ $70.00 Filing Fee W $78.75FilingFee & O $78.75FilingFee &  [J $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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DocuSign Enveloipeﬁ': 958CBEC2-33EF-4BI4-B5C8-CHBI6B5GDOF
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 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

Aurora Qaks QOcala Ine.

(Enter name of corporation; must include “*INCORPORATED,” “COMPANY,” “CORPORATION,™
“Inc,," "Co.," "Corp," "Inc,” "Co," or "Carp.")

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

3 Delaware 3 Applied for
(State of country under the law of which it is incorporated } (FEI number, if applicable)
4, January 10, 2024 5 Perpeiual
(Date of incorporation) {Date of duration, if other than perpetual}

6 January 16, 2024

(Date first transacted business in Florida, if prior (o registration)
(SEE SECTIONS 6071501 & 607.1502, F.S., tc determine penaity liability)

4 1135 Stellar Prive, Newmarket ON L3Y 788

(Principal office street address)

{Current mailing address, if different)

~2
=
™~
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ks S ""'5-""?d
=
W_ James Gooding [1, Esq. x T
T . s — (- 21
Name: ooy
4 ‘K * nny
Office Address: 153} SE 36th Avenue ;,~1| o 7 j
L 34471 AT
Ocaia , Florida g
(City) (Zip code) = a: e

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation af the place
designated in this application, I hereby uccep! the appointmment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the pravisions 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.

U;Eiu::«m;;uus Goodina fii

It dw A1y £ Y

(Registered agent’s signature)

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

tl. For inilial indexing purposes, list names, titles and addresses of the primary officers and/or directors {up to six (6) total}:
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A. DIRECTORS
. Steve Bruno . Ashiey Sud
T3 Chairman Name: CChaimman Narme;
. . 1135 Stetlar Drive —_ . 1135 Stellar Drive
O Vice Chairman  Address: ZVice Chairman  Address:
. Newmarket ON L3Y 7BE . Newmarket ON L3Y 788

i Director  Director
i President O President
OVice President W Vice P'resident
O Secreary C Treasurer W Secretary W Treasurer
CiGther Ci0Other Si0ther O Other
£1Chairman Name: O Chainman Name:
OVice Chatrman  Address; CVice Chainman  Address:
CiDirector CDirecior
T President [ President
CI%ice President [ Vice President
Secretary TTreasuret C)Secrstary O Tremaurer
OOther O0Other JOther O 0Other
CChaitman Name: O Chairman Name:
TVice Chairman  Address: T Vice Chairman  Address:
HDirector [Director
OiPresident )President
{IVice President 1Vice President
[OSecretary CTreasurer 3 Secretary O Treasurer
OOther CQther TOther O0Other

p.1

Imponani Notice; Use an sitachment o report more than six (6). The alinchmeny will be imaged for reponing purposes only, Non-indexed

individuals %ﬂdcx whten fiting your Florida Department of State Anmual Report form.
12,

i Signature of Directar or Officer

The officer or director signing this document (and who is fisted in number 11 above) affirms that the facts stated herein are true and that he or
she is aware Lhat {elsc information submitted in a document to the Department of State constitutes a third degree felony as provided for in
5817135, F 8.

i Steve Bruno as President

{Typed or printed namz and capacity of person signing application)
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AURQRA COARS OCALR INC." IS DULY
INCORFORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND 1S IN GOOD
STANDING AND HAS A LEGAL CCORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS COFFICE SHOW, AS OF THE TENTH DAY OF JANUARY, A.D. 2024.

AND I DO REREBY FURTHER CERTIFY THAT THE SAID "AURORA QAKS
CCALA INC." HWAS INCORPORATED ON THE EIGHTH DAY OF JANUARY, A.D.
2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ARNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED IC DATE.

2899379 8300 Authentication: 202562617

SR# 20240081573 et Date: 01-10-24
You may verify this certificata onltne at corp.delaware.gov/autnver, shiml
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