14/22/7922 17:18 30522014489 LAZARUS CORPORATE PAGE 81/83

L22000454269

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number (shown
below) on the top and bottom of all pages of the document.

((H22000362178 3)))

0O

H220003621 783ADC

Note: DO NOT hit the REFRESH/RELOAD button on vour browser frow this page. Doing so
wili generate another cover sheet.

To:
bivision of Corporations
Fax Number : (858)617-6381
From:
Account Name : LAZARUS CORPORATE FILING SERVICE, INC.
Account Number : 120000068019
Phone 1 (385)552-5973 .
Fax Number : (3B5)675-5944 ;'
**Enter the email address for this business entity to be used for future )
annual report mailings. Enter anly one email address please. *+
Email Address: - .
T e T r.ﬂ.
T (‘J
FLORIDA LIMITED LIABILITY CO. o
o . AURORA 801, LLC.
e [ - — 17
> [Ccmﬁcatc of Status | 1 i
o= [Certified Copy i 0 l
03 1

[Pags Count ”
Estimated Charge I $130.00 !

{

20277

Electronic Filing Menu  Corporate Filing Menu Help



18/22/2322 17:18

3052201440 LAZARU$ CDRPGRAT; PAGE 82/83
L - o ~ . . - A [N .
t

”_13_%” na:tmof thel.imltbd Lisbility Companm [Must ptid siih:thr wisrlts L minéi Lic ility Cotipany

AcRopa QoA Lo .

'I'he maihng adﬂress and strept address of the prmmpal office.of the'Limited Ligbility
Coftipany is:

86 s ™ S0l
Hiaer, . 23330

N grt':r

fflm:name and the Elonda streetaddrassof thﬁ mgistéred agent are; {Thedimised:tiabifiny
panye

[t
Com carnot srrosas B3 e Registered Agent: Yoit st destinate dn. amm:dmﬂdmmnbmnm
with.an gctive Norida registration,). ey

ARl DML CORLE

88 W TN o # 4B0L
Hine, 11, %3130

AL md*nﬁe of each person au:herm:edto manage and centrol the Limited.
Lmbﬂlty Company;

CARMEN  ANGULD |

AMBR

Pogesafs



PAGE 83/83

LAZARUS CORPORATE

19/22/4822 17:18 3852201448

' : H.'secymﬂes.om(:-}(b) Flormia Siatutes; Hie evecution of thisdocument
comstitntes an-affirmation, pader the naTti% of perjury: that the ficts stated bereinate trie;
T-anvaware that anyfals&intomanm subimdtted in 3 docunient tothe Diépart inent of State

constitutes afhnﬂ degren felony.as provitk ;forin&&mss,h”‘

Typed:or printed name of signee -

Having baen risviied essegistered ageiit and to:accept servis isf pitosess for the sbove stated.
Timiited lighility eompamy at the plirce designated:in this eertificate; L bereb:raccept the:
Farther er-Ages o eormply with

appointiest s registered dgent and agree tact in thisipapseity. ]
the provisions of-all statiites Telating 16, this froper and bompletap:erferm&meo?hﬁr ities, and

Y amn famfligr with andzceept the: obligaé‘onsnfmy gqmnonas egistered agent; mprmdaﬂ,fur

-

35

Registered Agendk Signafure (REQUIBED) G

Piiges of 2



