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COVER LETTER
TO: Registration Section

Division of Corporations

Aureal Capital GP LLC
SUBJECT:

Name of Linmited Liabitity Company

The enclosed "Application by Foreign Limited Ligbility Company lor Authorization to Transaet Business in Florida," Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Eddie Baird. Esq.

Name of Person

Baird Law, PLLC

Firm/Company

104 Soluny Ave.

Adddress

Winter Park, IF1. 3278y

Cinv/State and Zip Code
cddie@haind law

f:-mail address: {10 be used for tuture annual repont notification)
For turther information concerning this matier. please call:

Eddic Baird

=
407 916-7615 . b ~
) AL L e Mol
al ( ) .S.:_ .;::%’
Name of Contact Person Area Code Davtime Telephone Number —_ s nuea
o o :
MAILING ADDRESS: STREET ADDRESS: - g“ﬂ
Division of Corporations Division of Coerporations : e 74 "::j
Registration Section Regtstration Section T =
PO, Box 6327 Clifton Building o bJ
Tallahassee, FL 32314 2661 Executive Center Circle v w
Tallahassee, F1. 32301 '
Enclosed is a check for the following amount;

Please muke check payable t0: FLORIDA DEPARTMENT OF STATE
B 510500 Fiting Fee (813000 Filing Fee & T 815500 Filing Fee & [ $160.00 Filing Fee, Certificate
Cenificate of Status Certified Copy of Status & Cenified Copy



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

IN COMPLIANCE WITH SECTION o03.0%12 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FORFIGN LIMITYD LIABRILITY
COMPANY TO TRANSACT BUSINESY INTHE STATEOF FLORIDA:

] Aureal Cupital GP LLC

(Name of Foreign Linuted Linbility Company: must include "Limited Liability Company.” "L.1.C.." or "LLC )

(I rame uravailable, enter allernate name adopted tor the purpose of transacting business wn Florida  The aliernaie name must include “Limued Liability Company,” L1 C,” o “LLC.™)

Prelaware 83-3751355
2. 1
tunstichon under the law ot which foreign mued labilizy conguny o organized) {FEI manber, 1f apphicable)
4.
(Date first transacied bustness in Flunda, 1! pnor o regrstranon
5¢¢ sectiom 605 19034 & 605 0905, F.5 10 determine peralty hability}
FTOS Sotanma Ave. (same)
5.

6.
1Street Address of Principal Ottice)

(Masling Adidress)
Winter Park, FLL 32789

~3
=
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) St
v [ . <
= 1
! e
Eddic Baird, Esy. T -
Name: on -
1104 Solana Ave. . = =73
OfTice Address: - = e
e o
. . e (%)
Winter Purk FL w
. Flornda
(City b 121p code)
Registered agent'’s acceptance:
Having been named as registered agent and to accept service of process for 1 e place
designated in this gpplication, [ hereby accept the appointment as register

and accept the obligations of my position as registered agent.

f/nﬁr Bood

(Registered agent's ‘ign.m}?ﬂ/




§. For initial indexing purposes. list names, ttle or capacity and addresses ol the primary members/managers or persons authorized
manage [up to six (6) towal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
@Munngrr Name: Gustavo Ling O Manager Name; Gracme McDowell
CJMember Address: 4195 Bevington Lane [ Member Address: 9105 Bevington Lane
[:]Aulhorizcd Orlando, F1_ 32827 D Authorized Orlundo, FL. 32827

Person Person

Cloher Oother Cother_ CJother

8658 Farthington Way

{@Manager Nume: ] Manager Name
CMember Address: Orlando, Pl 32827 ] Member Address:
Olauthorized (] Authorized

Person Person

[Jother (Joter Jother [(onber

r~3
[Manager Namg: Ol Manager iName: = %
7 S 7
i Iafember Address: ] Member Address: sy
T TR I
. — e
[(JAuthorized [J Authurized 2 cn :
[ §
Person Person — -—E '—‘!
o =
CJother [Clower [Jnher [(Osher: T
W

Important Ngtice: Use an atachment 1o report more than six (6). The atachment will be imaged for reponting purposes only, Non-
indexed individuals may be added to the tdes when filing vour Florida Department of State Annua) Report form.

9, Attached is a certificate of eaistence. no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it ts organized. (If the certificate i in a foreign language. a translation of the certificate under oath
of the translator must be subrmitied)

ugmtluc ot an suthonsed ]w:mm k

Eddie Baird, Esg. Mﬁw %) M\,]

Tvped or pnmrd naine ot signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AUREAL CAPITAL GP LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS COF THIS OFFICE SHOW, AS
OF THE EIGHTH DAY OF JULY, A.D. 20189.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AUREAL CAPITAL
GP LLC" WAS FORMED ON THE THIRD DAY OF DECEMBER, A.D., 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

NS

\;}uﬁql.‘nghwmndhﬁ)

7177022 8300
SR# 20195852383

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

Authentication: 203172023
Date: 07-08-19




