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APPLICA ['ION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 408303, FLORIDA STATUTES THE FOLLOWING IS SUBMITIED 10 REGISTER A FOREIGN
LIMITED LIARILITY COMPANY 10 TRANSACT BUSINESS IN THE, STATE OF FLORIDA: .

L. ﬂ(ﬂnn__raum%%&&
wte of Forkign Limitad Liability Company; must melude "Limited Liability Company, ' L.L.C." or“LLC™

{1F nwne unavaitable, enter altermate name adopted for tha purpose of transacting business in Florida and attach a copy of the wrillen
conwent of the managers or managing members adopting the alternate aame. The altemate name must include “Limited Liability
Company,” “L.L.C.." “LLC.")

2. Dalaware 3, 26-2773302
{lurisdiction under the law of which farcign Timfted Tizbility ( FET numEer, [ applicabie) .. s
compeny is Drgamzed) p =
L b=
4, D6/04/2008 5, Purpatual S it M
(Date of Organization) (Duration: Year limited liabillty company will - Cotiso 14y
: cxist or “purpetual”) 5 1 '

. AR =

6. L= P85~ LOF [
(Date first ransacted business in Flonda, 1f prior to ro%lsiranon D -
(See sections 60B.501 & 608.502 F.8. to datermine penalty liability) it 4

8
= 100 Choats Circle, Montoursvifle, PA 17754 Sz P
) Crrd =
e ©

(Btreet Address of Principal Diice)
8. If linited liability company is 8 manager-managed company, check here [ ]
9. The name and usual business addresses of the managing members or managers are as follows:

Gregory Welteroth, |00 Choute Circle, Montamsvllle, PA 17754

10, Attached is an original cartificate of exdstence, no mors then 90 days cld, duty authenticated by fhe official having cuslody of records in
the fusisdiction vnder the L of which it is orpanized. (A phomoupy ks not acceptable. Ifthe certificate isin # fxreign langmge, a
translation of the certificate \nder cathof the iranslaior must be subwritied )

11. Natre of business or putposes Lo be conducted or promoted in Florida:
Purchasing scrap gold for refining.

S1gnnture ofa %m‘ ar an authorized representative of a member.

(Tn accordunce with section 608.408(3), F.S., the execution of this desument corstitutes
an affirmation under the ponalties nfpcr;ury thut the facis stated hereln arc true.)

OCregory Weltaroth
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED QOFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF :

FLORIDA.

1, The name of the Limited Liability Company is:

Avrarium Capital LI .
[
If name unavailuble, the aliemate name to be used in the state of Florida is:

=
D
2. The pame and the Florida street address of the registered agent and office are: o
(i
I
C T Corporation System o
(Name) -
o= 14
1200 South Pins Island Road w0
Florida Buroet Address (P.O, Box NO'T ACCEPTARLE} g
Plantation FL. 33324
- City/State/Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
liability company at the place designated in this certifioade, I hereby accept the appointment as registered
ugent and agree to act in this capacity. I further agree to comply with the provisions of all statuies
relating to the proper and complele performance of my duties, and I am famiiiar with and accept the
obligations of my position as reglstered agent as provided for in Chapter 608, Florida Statutes.

Degkig e

C T Corporatlon System

$100,00 Filing Fee far Application

§ 2500 Designation of Registered Agent
§ 30,00 Certified Copy (optional)

$ 500 Certificate of Stutus (optional)
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You tan

Delaware ...

The First State

I, JEFFREY W. BULLOCR, SECRETARY OF STATE OF TRE SYTATE OF
DELAWARE, DC HEREBY CERTIFY "AURARIUM CAPITAL, L.L.C." I3 DULY
FORMED UNDER THB LAW3 OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND ARS A LEGAL BXISTENCE S0 FAR AS THBE RBCORDS OF THIS
OFFICE SHOW, AS OF THE FIFTH DAY OF FEBRUARY, A.D. 2009.

AND I DC HEREBY FURTHER CERTIFY TAAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Jeffey w. Bul!n.:l:. Semlury of State
AUTHE; CATICN: 7121314

DATE: 02-05-08

4356807 8300
090108899

.ry thia certiricate online
tml

at aox-; Halawhre. gov/authvar. ah



