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- COVER LETTER

TO:

Registration Section
Division of Corporations
— . B
SUBJECT: | oy CAY\S\'\’\ALL\(N\.— RO

Name of Limitéd Liability Company

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:

T W

Name of Person
WT(S\A\Q.V’

[,GY\S*NU\:\‘U\\ )
Be5S3

N

Firm/Company

Main ek

Address
weedetory (A

City/State and Zip Code

442_\( /A \aan S@ Cornias . Ne

I:-mail address: (to be used for future annual report notification)

30188

For further information concerning this matter, please call:

at ( Y_IVTD )

‘ﬁvh D\\(\LS

Gk -0oyvY

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:;

Division of Corporations

Registration Section
P.O. Box 6327

Tallahassee, FL 32314

Enclosedyis a check for the following amount;
$125.00 Filing Fee

0 $130.00 Filing Fee &

Certificate of Status Certified Copy

Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301

[0 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate

of Status & Certified Copy



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

r

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

L TToww Lonshucme L c

(Name of Foreign Limited Liability Compan¥; must inctude “Limited Liability Company,” "L'L.C )" or “LLC.”)

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited
Liability Company,” “L.L.C,” or “LLC.")

: \ 3. 3\/ e300l

(Jurlsdlct:on under the lay of which foreign limited (1ability (FEI number, 1f applitable)
company is organized)

4, WA

(Date first transacted business in Florida, if prior to registration.)
(See sections 605.0904 & 605.0905, F.S. to determine penalty liability)

5 £853  Moin A-*Y{Qk
wWoed o, GA 2018

(Street Address of Principal Office)

6. BB Mo Shvecd
\k\(\ct\&\oc\t GA - 00\88

(Mailing Address)

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name: M Vo ndorGask L

offce Address: _ | ({00 N, S\wigbn"w, N z
S D\A@, Soww ¢ __ Florida_ 5@"10‘4/ &b

(City) (Zip code) R EY
Registered agent’s acceptance: M o
Having been named as registered agent and to accept service of process for the above stated limited kabdttymoggmny at the place
designated in this apphcaaan, I hereby accept the appointment as registered agent and agree to act in this caﬁamy urther agree

to complywith the provisiens of all statutes relative to the proper and complete performance of my duties, and I am Jamiliar with and

accept the obligations of my position as reguW /)
/ /M

(Rdéistered agg.iﬂ’s signature)

I Hd 8-435 §i

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

A ID NANA Y ¢ \\ (1{1]\\\8 | DV("’SL(‘UA’\%
C‘t 23 M(.A,\/\ sk'\’\f iy
wWiadsm, CA - 30e

9. Attached is a 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. (If the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted) %Cé .
L Cpetin

Signature ol an authorized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony ch fori ins. 817.155,F .S,

/4//04 M 99 (15

Typed or printedudarhe of signee




Control Number : 0311990

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I, Brian P. Kemp, the Secretary of State of the State of Ceorgla do hereby certify under the seal of my
office that R ;

TOWER CONSTRUCTION, LLC

a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State

This certificate relates only to the legal existence of the above-named enttty as of the date issued. It does
not certify whether or not a notice of intent to dissolve, an application for w1thdrawa] a statement of
commencement of winding up or any other similar document has ‘been filed” or:is pending with the
Secretary of State. . f_‘ '

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number 112148272
Date Inc/Auth/Filed :02/25/2003
Jurisdiction : Georgia
Print Date LY 12015
Form Number 2211

| )

-

L]

Brian P. Kemp
Secretary of State




COVER LETTER

TO: Registration Section
Division of Corporations

Aurora Biopharma, Inc.

SUBJECT::

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed ““Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitte.. to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:
Robert Brooks

Name of Person
Aurora Biopharma, Inc.

Firm/Company
25 SE 2nd Avenue, Suite 504
Address
Miami, FL 33131
City/State and Zip code

usglobaladvisors@gmail.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please cail:

Robert Brooks 305 371.2301
at ( )

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building : P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301
Enclosed is a check for;the following amount;

@ $70.00 Filing Fee 0 .$78.75FilingFee & (0 $78.75 Filing Fee & 0 $87.50 Filing Fee,
Certificate of Status Certified Copy - Certificate of Status &
Certified Copy




—

QECENVED
{5 SEP -9 Pt 2: 02

FLORIDA DEPARTMENT OF STATE
Division of Corporations

corrieay oF STATE
SN :-.:"\"l"}:v. r‘l- At .
PALLAHASSDE FLORIA

August 19, 2015

ROBERT BROOKS
25 SE 2ND AVENUE SUITE 504
MIAMI, FL 33131 US

SUBJECT: AURORA BIOPHARMA, INC
Ref. Number: W15000051926

We have received your document for AURORA BIOPHARMA, INC and your
check(s) totaling $70.00. However, the document has not been filed and is being
retained in this office for the following:

You failed to make the correction(s) requested in our previous letter,

A certificate of existence or a certificate of good standing, dated nc more than 90
days 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 is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return a copy of this letter, within 60 days or your filing will be considered
abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051. -

Yasemin Y Sulker
Regulatory Specialist [I Letter Number: 915A00017466

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Aurora Biopharma, Inc.
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPCRATION,”
ne." "Co," or "Corp.")

"Ine.," "Co.," "Corp," "I

N/A
(1f name unavailabie in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
47-4419429

, State of Delaware
{State or country under the law of which it is incorporated) (FEI number, if applicable)
Perpetual

{Date of duration, if other than perpetual)

03/17/2015
(Date of incorporatipn)
N/A
6. :
. {Date first fransacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S,, 10 determine penally liability)
Harvard Square, One Mifflin Place, Ste. 400, Cambridge, MA 02138 -
{Principal office address) ;_' s :’2
NA LR
(Currcnt mailing address, if different) 2: \;} : b
RN
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o
Robert Brooks g = e
Name: "ﬁ_’ o
25 SE 2nd Avenue, Suite 504
Office Address:
Miami . 33131
, Florida
(City) (Zip code)

9. Registered agent’s acceptance
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. |

Jurther agree to comply with the provisions of all statutes reluative to the proper and camplete performance of my

duties, and I am familiar with and accept the obligations of my pyfm as

/

I .
Having been named us registesed agent and to accept service of process for the above stated corporation at the place

10. Atitached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.




11. Names and business addresses of officers and/or directors:

A. DIRECTORS

Robert Brooks
Chairman;

25 SE 2nd Avenue, Suite 504
Address:

Miami, FL. 33131

Vice Chairman:

Address;

Director:

Address:

Director;

Address:

B. OFFICERS

. Robert Brooks
President:

25 SE 2nd Avenue, Suite 504

Address:

Miami, FL 33131

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address: = 2 / —

NOTE: If necessary, you may attach an dgddenfum tp't eapplica{" nli nalefficers and/or. directors.

12, /
¢ Signature of Diredtr 6+ Officer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes
a third degree felony as provided for in 5.817.155, F.S.

13 Robert Brooks

(Typed or printed name and capacity of person signing application)



Delaware ... .

The First State

- I, JEFFREY. W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERE.éY CERTIFY "AURORA BIOPHARMA, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE SECOND DAY OF SEFPTEMBER,
A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AURCRA
BIOPHARMA, INC." WAS INCORPORATED ON THE SEVENTEENTH DAY OF
MARCH, A.D. 2015.

AND X DO REREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE NOT BEEN ASSESSED TQ DATE.

NALS (fy

Jeffrey W. Bullock, Secretary of State =
AUTHENT\[CATION: 2695934

DATE: 09-02-15

5711891 8300

151246227

You may verify this certificate online
at corp.delaware.gov/authver.shtml



