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FLORIDA DEPARTMENT OF STATE
Division of Corperations

February 7, 2014

NASOM, YEAGER, GERBON

’

SUBJECT: AUROCRA RESEARCH INSTITUTE, LLC
REF: W14000008217

We receivaed your elactronically transmitted dosument. However, the
documant has not been filed. Please make the following vorrections and
refax the complate document, including the aelectronic filing cover sheet.

2 certificate of existence or a certificate of good standing, dated no
more than 90 daye prior to the delivery of the application to the
Department of State, duly authenticated by the secretary of state or other
official having custody of the records in the jurisdiction under the laws
of which it iB incorporated/organiged, must ba submitted to thie office.

A translation of the certificate under ocath of the translator must be
attached to a certificate which is in a language other than the English
langquage. A photocopy of thig certificate is not accaptable.

Please return your document, along with a copy of this letter, within &0
days or your filing will be congidered abandoned.

If you have any gquestions concerning tha filing of your document, pleasge
aall (B50) 245-6051.

Neysa Culligan FAX Rud. #: B14000030293
Regulatory Specialiast II Letter Number: 414AD0002815
oy
-
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A
FORFEIGN [IMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FI.ORIDA
1. Aurora Research Institute, LLC

(If name unavailable, enter alternate name adopted for the purpose of runsecting buginess in Florida. The allernate name must include “Limited
Lisbility Company,” “L.L.C," or “LLC."}
, Delaware

(Name of Foreign Limited Tiabihty Company; must include "Lamited Liabrlity Company,” "LE.C." or LLC Ty

{Jurisdiction under the law of which foreign limited Tiability
company is organizad)

(FEI number, 1t applicable)

(Duate first transacted business in Floniada, 11 prior to registranon. )
(See acctions 605.0904 & 603.0903, .8, (o deicrmine penalty Hability) — . 2
5. 11025 RCA Center Dr #300, Palm Beach Gardens, FL 33410 =7 +=
S 2
e T
(Streel Addyess of Principal OMiee} 5 :, —l m
¢. 11025 RCA Center Dr #300, Palm Beach Gardens, FL 33410 i g O
N T -
on @
{Malling Addross) =0
1-
7. The name, title ot capacity and address of the person(s) who has/have authority to manage is/are
Aurora Diagnostics, LLC
11025 RCA Center Dr #300, Palm Beach Gardens, FL 33410

8. Attached is an original certificate of existence, no morc than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is arganized. (A photocopy is not
must be submitted)

acceptable, If the certificate is in & foreign language, a translation of the certificate under oath of the translator

M QD Qf7
Signat¥re o7 an authorized pe
(In accordance with section 608, (_)203 ¥ S_ the exocution of thig dogument constitutes an affirmation un

ﬁé’(
am aware that any falsc information submitted in a dacument ta the Departrent of S$1a1¢ congirtutas g thi

M

he penalties of perjury that the facm seatexd herein oro e, |
dogres felony ps provided for in 5.817.155, F8.)

efson B

Typed or printed name of signee

L1 %N
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), 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:
Aurora Research Institute, LLC

If unavailable, the alternate (¢ be used in the state of Florida is:

2R
s

BE

2. The name and the Florida street address of the registered agent and ofTice are: rj:: -
.’_r_‘L -

—
Beth A, Patterson Crews o
(Name) (et

. -
1645 Paim Beach Lakes Blvd., Suite 1200
Florida Street Address (PO, Box NOT ACCEPTABLE)

West Palm Beach FL 33401
City/Stne/Zip

Heving been named as registered agent and to accept service of process for the above stated limited
liability company ar the place designated in this certificate, I hereby accept the appoiniment as

registered agent and agree 10 act In this capacity. I further agree to comply with the provisions of all
statutes relating 10 the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as registered agent as provided for in Chapier 605, Florida
Stonates.

% 7

gnature) ¢ V4

3100.00 TFiling Fee for Application

$ 2500 Designation of Registered Agent
5 30.0 Certified Copy (optional)

$ 500

Certiflcate of Status (optional}

y - 83100

SRR

%

1t
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Delaware ... .

The First State

I, JEFFREY WN. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AURCRA RESEARCH INSTITUTE, LLC" IS
DULY FORMED UNDER TAE LAWNS OF THE STATE OF DELAWARE AND I8 IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOWN, A3 OF THE FIFTH DAY OF FEBRUARY, A.D. 2014.

AND I DO REREBY FURTHER CERTIFY THAT THE SAID "AURORA
RESFEARCH INSTITUTE, LLC" WAS FORMED ON THE TEBIRD DAY OF
FEPRUARY, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TC DATE.

NN S

5475781 8300 AUTHEN TON: 1212110

140135301

You may veri this cercificate onlin
at cnz;.dolaan.gov/luthwr. shtnml *

DATE: 02-05-14

Jelfiey W, Bulluck, Secretany of Slate



