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1. Aureum LLC

{CORPORATIE NAME AND DOCUMENT #)

2.

(CORPORATE NAME AND DOCUMENT #)
3.

(CORPORATIE NAME AND DOCUMENT #)
3.

(CORPORATE NAME AND DOCUMENT #)
5.

(CORPORATE NAME AND DOCUMENT #)
b.

(CORPORATE NAME AND NDOCUMENT #)
sPECIAL

INSTRUCTIONS:




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPHANCE WITH SECTION 56002 FLORIDA STATUTES, THE FOHLOWING (S SUBMITTED TO REGISTER 4 FORFIGN 1INITRTY LIABITTY

COMPANY TOTRANNACT BUNINISS INTHE STATE OF FLORIA:

o LLCT

Aureum LLLC
(Same of Toreign Limited Liabnhey Company, most inchade “Linted Labilin Company.™ 7L LC

162 ik unas ailable, cnter dilente mame adopled o the purpase of transaviing busine<s in Horda The altermate aaa must include “Lemied Latiliy Company,” "L L C7or “LLE ™)

sF1:] number. o zpphicable;

[ ¥

New York

5
yurisdicuon undes the faw ol which foren lumted labiliy company o argameed.

Ny
1Dt et wansacied busisess b lorida, if prior e regiizaion o
150 szetons 3 a9l & 4D GuD3 F.5 1o Jetermene peadhy hability)

J4 DESBROSSES ST APT, 1207

6.
ihanhing Address)

34 DESBROSSES ST, APT. 1207

L

Street Addrans of Prncipal Ofhice)
NEW YORK. NY 10013

NEW YORK, NY 10012

7. Name and street address of Flonda registered agent: (P.O. Box NOT aceeptable)
) -I . [

Registered Agents Ine,
Name:
; .: N oL

7907 4th StN. Ste 300
0 oz el

Dithice Address:

5 :0f

St1. Petersburg X
. Florida

124 cvden :

o

(ALY

Registered agent’s aceeptance:

Having been named s registered agent and 1o accept service of process for the above stated limited Kability company ai the place
designated i this application, I herehy accept the appuointment as registered agent and agree to act in this capacity. { further agree
ta comply with the provisions of all stattites relative o the proper and complete performance of my dutios, and [ am familiar with

and aceept the obligutions af my position as registered agent.

iRezistered agert’s sirnatumed




S Forniial indexang purposes, list names, title or capacity and addresses of the poimary members:managers or persons authorized o
minage (up to six 63 ot

Title or Capacity: Name and Address: Title or Capneity: Name and Address:
(Manager N Matthew Hovle [ MManager Name: Cassandra Dinueco
@.\'icmb\.‘l' Address: 34 DESBROSSES ST AP, 1207 @ Mermber Address: 34 DESBROSSES ST APT. 1207
Cawhorized NEW YORK, NY 10013 [ Authorized NEW YORK, NY 10013

Persun Person
Clother i_JOther Coher [ Jother
(Manager Namg: ] Manager Nanw:
(N ember Address: (] Atember Address:
(Jauthorized (] Authorized

Person Person
CloOther JOther CHother CiOther
(JManayer Name: [ Manager Name:
CInember Adddress: ] Membuer Adddress:
[CJawhorized (] Authorized

Person Person
Olother Mother CltOther CJOter

Impornt Notice: Use an attachment to repart mare than six (6). The attachiment will be imaged for reparting purpuoses only, Non-
indexed individuals may be added o the index when filing vouor Florida Department of State Annual Report form,

2. Attached is a certificate of existence. no more than 90 days old. duby authenticated by the official having custody of records in the

Jurisdiction under the Lsw of which it Is organized. ¢1f the certifieate is in a foreign language. a tanslation of the corineate under oath
nithe transizior must be submitted)

[0, This document is executed taccordance with section 603.0205 111 ib), Flarida Statutes. [am aware that any false information
submitted in a document to the Department of State constitutes a third degree Telony as provided for in <. 817,135 F 8.

& . )
(//:f}.'((’ et T/é/ﬁ

Signature of an awharnized parson

Marthew Hovle

Typed or prented ranse ot signse



State of New York

SS:
Department of State }

I hereby certify, that AUREUM LLC a NEW YORK Limited Liability Company
filed Articles of Organization pursuant to the Limitved Liability C(?mI)any
Law on 12/13/2017, and that the Limited Liability Company is existing so
far as shown by the records of the Department.

The Biennial Statement is past due.

WITNESS iy hand and the officrad seal
of the Department of State i the City of
Albany, this iy day of Jannary 1o

ll.‘On,U wef aned fu‘t'l”}‘-ﬂ’k‘.

Roades & U

Brendan CHiuphes

Exeentiie ’)("D.’i Iy Secreta "y 'ffS!.‘h'('
JG21GL130035 119




