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COVER LETTER
T Registration Section
Division of Covporations
Aurel LLC ‘
SUBJECT:

Name of Limited Lisbility Company

The enciosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitied to register the above referenced foreign limited Hability company to transact business in Flotida..

Please return all correspondence conceming this matter to the following:

Louise Bowen

Name of Person

HI TecMetal Group Ins

Fim/Company

1101 E 55th St

Address

Cleveland OH 44103

City/State and Zip Code

howen@hig.ce

E-mail address: {to be used for future annual report nothcation)

For further infonnation concerning this mater, please call:

Louise Bowen ‘216 N 426.6718
at
MNane of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Divisian of Corporations

Division of Corporations
Registration Section
P.O. Box 6327
Tallashassee, FL. 32314

Clifton Bui

Enclosed is o check for the following amount:
D $125.00 Filing Fee 00 $130.00 Filing Fee &
Certificate of Statas Cenified Copy

FLAST + 82013 Wahios Khswar Cnbag

Registration Seciion

ding

2661 Executive Center Circle
Tallahpssee, FL 32301

O $155.00 Filmg Fee & 01 $160.00 Fiting Fee, Certificate

of Siatus & Cortified Copy
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IN FLORIDA
IN OOMPLIANCE WITH SECTRON 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN LALTTED 1I4B0ITY
COMPANY T TRANSACT BUSINESS INTHE STATE OF FLORIDU:

! AUREL, LLC
(Name of Fortign TImiied Liability Company: must ineTude - Lirmied LlubiTiy Company,
rpose of iransacting business in Florida. The alicrnale nome must include “Limited

APFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

LT o LLETy

{If name unavailable, enter aliemate name adopicd for the pu

Liability Company,” “L.L.C.” or “LLC.™} .
3, OHIO 5 81-2681183
" (urisdicaifon under (e law of which foreign Tmived [abily (FE number, 11 apphicabie}
company ix organized)
4,
(Dute brst teunsacted business in Flodda, 1T prier to mg‘lﬁmtion.f
(See ceclions 603.0904 & 65,0905, F.S. to determine pennlty Hability) i
3 3811 Caboose Place ¥
Sanford FL 32771 ;E
(Birest Address o Principal Ofice} — '
5. 110t E 55th St oo’
2=
Cleveland OH 44103 &
(Mailing Address) ! N
o L
, {
7. Name and street address of Florids registered agent: (P.O. Box NQT acceptable) P ’M
. S
Name: C T Corporation System = - oo
4
' . b Pire (o *
Office Address: 1200 South Pine Island Road F::“ e .
Plantation Florida 33324 e ap
(City) (Zip code)

' Registered agent’s acceptance;
designated in this appilcation, 1 hereby accept the appointment as reglstered agent and agree o act in this capacity. I further ogree

Having been named as registered agent and to accept service of process for the abave stated Hmited liubifity compuny at the place
to compliywith the pravisions of all stotirtes refative o the proper and compicte performance of my duties, and [ am famifiar wich and
(onnle Bryon

accept the oblgations of my position «S registered agent.
C T Corporation System .
By: o 4 Q&M‘BW
* (Registered agent's signsture) A [ VIV N N I g
AL TR N e Yo 'a s
i o n‘uLQFk)
8, The namae, title or capacity and address of the person(s) whe has/have authority to manege is/are:
Cole W Coe, . Manager 13
1101 E 55th St 3
i

Cleveland OH 44103
9. Attached 13 a certificate of existence, no nore than 90 days old, duly authenticated by the official having custedy of records in the

jurisdiction under the Jaw of which it is orgonized. {[f the cenificate is in @ foreign language, a translation of the centificate under oath

:
) of the translator must be submitted}
Sisnjimre o #n authorized person

This dacurment is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. | an a\me}hat any false infonnation
subinitted in a document 1o the Department of State constinates a third degree felony ss provided for in 5.817.155, F 8.

Louise A Bowen

Tyned or printed name of signee

FLOST » W10 3818 Wl Khuwer Omiine
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UNITED STATES OF AMERICA
STATE OF ORHIO
OFFICE OF THE SECRETARY OF STATE

I, Jon Husted, do hereby certify that I am the duly elected, qualified and present
acting Secretary of State for the State of Ohio, and as such have custady of the
records of Ohio and Foreign business entities; that said records show AUREL,
LLC, an Qhio For FProfit Limited Liability Company, Registration Number
3903819, was organized within the State of Ohlo on May 13, 2016, is currently
in FULL FORCE AND EFFECT upon the records of this office.

Witness my hand and the seal of the
Secretary of Srate at Columbus, Ohio
this 4th day of August, A.D, 2016,

G bt

Ohic Secretary of State

Validation Number: 201621700952

(U2 N



