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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| Aura Medical Care, P.C. In¢

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

5 NY

{If name unavailable in Florida, enter alicrnate comporate name adopted for the purpose of transacting business i Florida)

3.
(State or country under the law of which it is incorporated)
4 03/13/2023

{ Dalc of incorporation)

(k1 number, i applicable}
b.

Ln

(Date ¢f duration, if other than perpetual)

(NDate firs ransacied business in Florida, i prior (o registrution

(SEE SECTIONS 6071301 & 6071502, F.S.. w determine penalty liabilily)
7 7901 4th St N STE 300 St. Petersburg, FL 33702
{Irincipal office street address;
7901 4th St N STE 300 St. Petersburg, FL 33702 i}
{Currens mailing address. if differenty it =
= (- -.T\
o 7;;_ o
R, Name and street address of Flonda registered agent: (PO, Box NOT acceptable) - ~ r’
i Wt
Name: Northwest Registered Agent LLC Ry
Office Address. 7901 4TH ST N STE 300
ST. PETERSBURG

{Cuv)

'\\‘ll

. Florida 33702
9. Registered agent’s acceptance:

{(Zip code)
Having heen named as registered agent and to accept service of process for the above srated corporation ai the place

designared in this application, I hereby aceept the appointment as registered agent and agree fo act in this capacity. |

Surther agree to comply with the provisions of all statutes velative 1o the proper and camplete performance of my dutios,
and { am familiar with and accept the obligations of my position as registered agent.

7 -

/chi(&lc red alcnl'.s signature)

10. Attached is a ceriificate of existence duly authenticated, not more than 9 days prior to delivery of this application 1o
the Depanment of State, by the Scererary of Stare or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

1.

For initial indexing purposes, list names, titles and addresses of the primary officers andfor directors {up to six (6) totl]:

Fax: 81343583206
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A. DIRECTORS

, Blackwell, Adrian
CIChairman Numnc:

DOVice Chairman  Address;

7901 4th St N STE 300

B [Director

— St. Petersburg, FL 33702
B President

T Vice President

WSeoretary W Treasurer
CiOther O Oiher
IChairman Name:

Ve Chaimnan Address:

CiDirecior

O President

OViee President

iSecrctary O Treasurer
Ci0ther OOther
CiChainman Name:

Vice Chairman Address:

ODircctor

OPresident

£ Vice Presiden:

OISecreiary [ Treasurer

O Other (O 0Other

CiChairman

T Vice Chairman
LI Director
CiPresident

O Vice President
OiSecretary

Onher

T Chairman

T Vige Chaiman
i1 Director

T President
IVice Preaident
C Secretary

COther

CiChairman
L'Vice Chairman
T Directen

O President
Vice President
TiSecretary

Ti0ther

Page: 34 Fax: 8134365206

Namc:
Address:

DI Treasurer

dOther
Name: o=

-t pra
el o -\
Address: (AR 4 e
9 - ‘;'o -
M - r"
s ~2
LA * P ﬁ".
NN o
g N
- NS

C'Treasurer

Cinher
Name:
Address:

O Treasurer

O Onher

Impartan Notice: Lise an anachma 1o report more than six (63, The anachment will he imaged for reporting purposes only. Son-indeved
inchividuals may be added to the indea when filing your Flarida Depatiment of State Annual Report farm,

.

P2

Signature of Director or Officer

The officer or director signing this document {and who is listed in number || above) affinms that the facts stated herein are true and that he or
she is aware that false infomation submitted in a docwmnent w the Deparinent ol State consituies d thind degree feluay as provided forin

817155 k.5,

N Adrnian Blackwell, director

(Typed or printed name and capacity of person sipning application)
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STATE OF NEW YORK
DBEFAKIMENT OF STATE

Certificste of Status

L WALTER T. MOSLEY, Seeretary of State of the State of New York and custodian of the records required by law o be filed in
my office, do hereby certity that upon o diligent examination of the records of the Depariment of Stte. as ol the date and ume of this
certificate. the following entity informaation is reflected:

Entity Name:

AURA MEDICAL CARE, P.C.
DOS 1D Number: 6703359
Entity FType: DOMUES THC PROFESSIONAL SERVICE CORPORA TION.. ‘a3
R i .. rr:JD" dT
Entity Status: EXISTING DA \
- T —
Date of Initial Filing with DOS: 03/13:2023 e E r
v -2
. [Ne)
Statement Status: CLRRENT v -3 "
e .-
Statement Due Date: 0343172022 g o
'.?- - —
b [

No information is available from this office regarding the fimancial condition. business activity or practices of this eatity.

WITNESS my hand 2nd official seal of the Department of Siate.

at the City of Albany, on January 06, 2023 w1 04:29 P.M,
. L
A . WALTER T. MOSLEY

¢ : . Secretwry of Staie

. . )

. -

s -
. L]
: Iy

L ]

L 4

Bredon & Lsan

BRENDAN C. HUGHES

Executive Deputy Seoretary of State

Authentication Number: 100007238451 To Verify the anthenticity of this ducument you may actess the
Division of Corporation's Documens Authentication Website at hup://ccorp.dos ny.gov




