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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 29, 2020

ROBERTO Di LENA
1000 NW 57 CT
SUITE 1040

MIAMI, FL 33126

SUBJECT: AURIGA HOLDING INVESTMENTS LLC
Ref. Number: W20000111592

We have received your document for AURIGA HOLDING INVESTMENTS LLC
and your check(s) totaling $125.00. However, the encliosed document has not
been filed and is being returned for the following correction(s):

The registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document.

Please return your document, along with 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.

Yvette Scott
Document Specialist |l Letter Number: 020A00018731
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COVER LETTER
T Registration Section

Bivision of Corporations

AURIGA HOLDING INVESTMENTS LL.C
SUBJECT:

Name of Limited Liability Campany

The enclosed "Application by Forcign Limited Liability Company for Authorization 10 Transact Business in Florida.” Centificate of
Existence, and check are submitted (o repister the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

ROBERTO D1 LENA

Name of Person

MTR & ASSOCIATES. LLC

L)

=

Fiem/Company =
g T
1000 NW 57 CT SUITE 1040 — v
] ol

(V) H
Address
o i
. b .
MIAMI. FLORIDA 33126 L
~— N’
Cuv/State and Zip Code

leandro.marini@grupomaderosur.com

8¢

E-mail address: (10 be used for future annoal report notification)

For further information concerning this matier, please call:

ROBERTO Di LENA 305

1715874
at }

Name of Contact Persan Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314

2415 N. Moaroe Street. Suite 8§10
Tallahassee. FLL 32303
Enclosed is a check for the following amount:
Please make cheek payable to: FLORIDA DEPARTMENT OF STATE
= 5125.00 Filing Fee O 813000 Filing Fee & 0O S155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy ot Status & Certitied Copy



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

IN COMPLANCE WITTH SECTION 603,002, FLORIDA STATUTEN TR FOLLOWING IS SUBATTED TU REGISTER A FORFIGN LINMTTED LBILIT
COMPANY TOTRANSNCT BUNINENN INTHE STATE OF FLORI A
i AURIGA HOLDING INVESTMENTS LLC

(Name of Foreign Timited Laabibo Company, must include "Eomited Taabailfity Company ™ L T.C  or LT

DELAWARE
5

It aame unavailable, enter aleenate name adopied foe the purpose ol ranacting busciness in Flundy The aticrnate name must melude *Lomited Laabho Company,”™ 11 C% o "LLEC T

urssdiction wesdes the law of which fereagn limaed habality company 15 organized)

84-4528610
3.
(FEI nunther, 3t '.l;lglr‘;iblc} —
};‘f i r_‘:?;
e -
_r.r’-‘(_‘ ] "\_ A
4, Fm c_z p—
(Date first ransacted busingss in Flonida, 1 3 Lo icgisiratien ) :}_—u_ 4 R
tSee sechions 605 0XM & 6035 0905, 1" 8 1o determuine penalty habiligy) . \ i
73] -1 (Sl * —
1000 NW 57 CT suite 1040 1000 NW S7 CT suite 1040 B o YL
5. 6. LTS - Lanat]
{Sirect Address of Principal Qftice) (Mumbing Address) 2o, ‘._ =
S
C—-:'-’:,__I e
Miami. FIL 33126 Miami, FE 33126 e )
s VRt B »)
.J'

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

MTR & Associates, LLC
Name:

1000 NW 37 CT Suite 1040
Office Address:

Mianti

33126
1y
Registered agent’s acceptance:

. Florida

(Zip cote)

Having been named as registered agent and to gccept service of process for the above stated limited tability company at the place
designated in this application, I hereby accept the appointiment as registered agent and agree to act in this capacite. 1 further agree

to comply with the pravisions of all statutes relative to the proper aftd complete performance of my duties, and 1 am familiar with

and wccept the abligations of my position s regi.srrn'd,ag@
J

tRcr.w.uign ure)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6] total}:

Titke or Capacity: Name and Address: Title or Capacity: Name and Address:
- Guadalupe Saldungaray
= Manager Name: _' e B O Manager Name:
G153 NW AVIE AT 1.303
OMember Address: ’ - CIMember Address:
MIAMI FL 33136 Us
O Authorized o - OAutherized
Person Person
£
OOther OOther OOther =
o
& ]
- —
1 .
OManager Name: OManager Namwe: (Va] i
- it
OMember Address: OMember Address: x
-
O Authorized ClAuthorized .3
oo
Person Person
OCther OOher, OOther OOsher
OManager Name: OManager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Persan
COther O Other OOther Other

Imporiant Notice; 1se an attachment to report more than six (6). The attachment will be imaged for reporting purposcs only, Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdietion under the Jaw of which it is organized. (Hthe certificate is in a foreign fanguage. a translation of the certificaw under oath
of the translator must be submitted)

L. This document is executed in accordance with section 605.0203 (1) (b). Florida Siatates, | am aware that any false information
submitted in a document to the Depariment of State constitutes @ third degree felony as provided for in 5,817,153, F.8.

Stgnabne of an authinired pesson
\

GUADALUPE SALDUNGARAY

Taped o1 prned namie of signee



Delaware

The First State

Page 1

I, JEFFREY W. BULLQCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY

"AURIGA HOLDING INVESTMENTS LLC" IS

DULY FORMED UNDER THE LAWS OF THE STATE COF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE FIRST DAY OF SEPTEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AURIGA HOLDING

INVESTMENTS LLC'" WAS FORMED ON THE TENTH DAY OF JULY, A.D, 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PATD TC DATE,

W WA 6- 100000

gt

7508734 8300
SR# 20207058283

S Date: 09-01-20
You may verify this certificate online at corp.delaware gov/authver.shiml

Authentication: 203577545



