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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: A’UT"O\"A GOU *A%ocialtes ‘ LL C_

(Name of Limited Liability Companyf

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida," Certificate of Existence, and check are submitted to register the above referenced foreign limited
liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

William 12 (fﬁu.)gm"é s

{Name of Person)

Murevz Gald & Ascpciates LLC

(Firm/Company)

QBH Main S‘\' Sute 20]

(Address)

Ezst Auvora /NY IHO5 9,

(City/State and Zip Code)

For further information concerning this matter, please call:

Bl (raw£r4 a(7lé y 452~ 2890

(Name of Person) (Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Division of " rporations Division of Corporations -
P.O.Box ¢ ' Clifton Building
Tallahass: . 1314 2661 Executive Centert’

Tallahassee. FL 32301

$125.00 Fiiie fee  [J$130.00 Filing Fee &  [J$155.00 Filing Fee &  [3 % !00.00 Filing Fee. Certificate

Enclosﬁis a chect 1or the following amount: .

Certificate of Status Certified Copy of Status & Certified Copy




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

LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

I Pﬂ/\rm‘a C)aé 4 ASS(U? es, L—LC

(Name of Foreign Limited Liability Company)
2. . /VCW %KA 51"2/(

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN

3. 20-830519%
(Jurisdiction under the law of which foreign limited liability { FEI number, if applicable)
company is organized)
4. |n~ 60k 5.
(Date of Organization) (Durallon Year limited liability company will cease to
exist or “perpetual”) -
za 2 7
6. - %_
(Date first transacted business in Florida, if prior to registration, ) 3"??1 <
(See sections 608.501 & 608.502 F.S. to determine penalty liability} :15"‘ \ ) =.-.-===
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(Street Address of Principal Office) D -
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8. If limited liability company is a manager-managed company, check here

9. The name and usual business addresses of the managing members or managers are as follows

Rl Ceanlor d
E34 Macs Sheeed Sl 20

S /q)waral WY 4652

10. Attached isan original certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. [fthe centificate isin a foreign languagie, a
translation of the certificate under cath of the translator must be submitted.)

I'1. Nature of business or purposes to be conducted or promoted in Florida:

Con Sume Co\leoF on aaen,cu

Signature of a member or » é%
{In accordance with section 6084

1Z2¢€ re esentative of a member.,
he e
an affirmation under the penaltics

n oflhls document constitutes

. hat the facts stated herein are true )
(Williasn 7= Crawfor

Typed or printed name of SIgnee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

i’

PUR.‘.\UANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOW\NG STATEMENT
TO DESIGMATE A REGISTERED OFFICE AND REGISTERED AGENT M THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is

Aumra[ Gaﬂ_é_éﬂma&’ﬁ KZC

L4
2. The name and the Florida street address of the registered agent and office are

__lf‘wrp Services /fl ¢

129035
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£
Florida Street Address (P.O. Box NOT ACCEPTARLE)

lf)y?k/qu(‘/w’/ FL '7)%770

City/Stete/Zip

Having been named as registered agent and to accept service of procass for the above stated limited
liabiltty companty at the place designated in this certificate, I hereby aceepi the appointment as registered
agerit and agree 1o act in this cqpacity. 1 firther agree to comply with the provisions of all statutas
relating to the proper and complete performance of my duties, and I am familiar with and accept the

obligations of my position as regutemd agent as provided for in Chapter 608, Florida Statutes.
Lanat A

/et /{g/_%lﬂu;a%u e, A

§100.00 Filing Fee for Application

$ 2300 Designation of Registered Agpat
$ 3000 Certified Copy (optional)

S 500 Certificate of Status (pptional)
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State of New York

Department of State Jss:

I hereby certify, that AURORA, GOLD & ASSOCIATES, LLC a NEW YORK Limited
Liability Company filed Articles of Organization pursuant to the Limited
Liability Company Law on 12/06/2006, and that the Limited Liability
Company 1s existing sc far as shown by the records of the Department.

ok

WITNESS my hand and the official seal
of the Department of State at the City of
Albany, this 19th day of October two
thousand and seven.

200710220302 59




