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Sunshine State Corporate Compliance Company
e . i .
) [ *

3758 Lakeskore Drive, [albakassee, [lorita 32372

(850) 656-4724

DATE 05/06/2021
HWALK IN**
ENTITY NAaMEAURORA OCALA LLC
DOCUMENT NUMBER
VPLEASE FILE THE ATTACHED AND PETURN ™™

XXXX Pluir Copy e N

Uarffﬁé\:{ &?/Pdtf

Certificate of Status

YFLEASE DBTAN THE FOLLOWING FOR THE ABOVE EXTITY ™

&fﬁ(‘fféa’ fgp;; af Arte & Amendwerty
&m@éam af ¢m/ fm&lga

VAPOSTILE / WOTARAL CERTTHICATION

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED $125.00 ACCQUNT #: 120160000072

Flease cal? Tia at the above namber fw‘ any (E5UES OF CORCErHS, 724/n€ o4 5o much!




COVER LETTER

TO: Registration Section
Divisivn of Corporations

Aurora Qcala 1.ILC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Fereign Limited Liability Company for Autherization to Transact Business in Florida," Certificatc of
Existence, and check are submitted to register the sbove referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Name of Person

BELINDA SCHORY

PENNCORP SERVICEGROUP, INC,
600 NORTHISGRGNP ST REET

PO BOX 1210

HARRISEURG, PA 17108-1210

Address Cene o

"City/Siate and Zip Code

peEneorp@penncorp.aet

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

For furlhcrl rmation concerning this matter, please call:

J;M fdzL> Nis-rs Wy 7323 v 2

Name of Contact chyl Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.G. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee (1 $130.00 Filing Fee & {0 $15500 Filing Fee & {2 $160.00 Filing Fee, Certificate
Certificate of Stalus Centified Copy of Status & Certified Copy

-



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

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

Aurora Ocala LLC
Name of Foreign Timited Liability Company; must metude "Limited Liability Compeny,” "LLC. Tor "LLLT

I,

(If name urwvailabikc, cater aliesmate namo adopted for the purposs of Tansaeting butinest In Flonds. The aliernalo nimo must inelods ~Limited Lisbility Company,” “L.L.C," &« "LLC.™)

i
(FE  number, ifapplicabley-

DE
(Turisdiction under the Iow of which foreign fimited Tability toinpaoy 18 organized)
WN/A
4, Loov o bt s
firtt Fariacted business i Flonda, 1f prior @ regintoen.) .
Sex sectlons 6030904 & 603.0905, F 5. o detennine permlty Hability)
6 E Germantown Pike 6 E Germantown Pike A
5.
(Sucet Addrest of Princigal Office) Malliog Addrest)
Plymouth Meeting, PA 19462 Plymouth Mecting, PA 19462
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) el vy
=
o
Cogency Global lnc. ' e i
Name: - T -~ "L
v : C g i :‘_
115 North Calhoun Street, Suite 4 L I S
Office Address: o et
& s
Tallahassee 32301 = o
, Florida r:)
i ip code’
{City) (Zip code} A

Registered agent’s acceptance:
designated in this application, I hereby accepe the appointment os registered agent and agree to act in this capacity. 1 further agree

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
to comply with the provisions of all siatutes relative t the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as reglistered agent.
Assistant secreatary

Jonathan Beenick

(Reginiered agont’s signature)




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

Title or Capagity; Name and Address: Title or Capacity: Name and Address:
i Manager Name: Thomas Leonard OManager Name:
OMember Address: § £ Germantown Pike CMember Address:
O Authorized Plymouth Mecting, PA 19462 O Authorized

Person Person _
O0ther DOOther COther JOther__ —
{IManager Name: OManager Name; e
CIMember Address: OMember Address: ~
D Authorized {JAuthorized .

Person Person
{JOther O Other OOther OOther N
COManager MName: CManager Name:
OMember Address: OMember Address:
D Authorized O Authorized

Person Person
COther _ O0Other OOther OoOther .

Imporant Notiee: Use an attachment to report mors than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attuched is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of recards in.the
Jurisdiction under the law of which it is crganized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the transiator must be submitted)

10. This document is executed in accordance with seetion 665.0203 (1) (b), Flarida Statutes. 1 am aware that any false informatics

submizted in a document to the Department of State

itutes a third degree felany as provided for in 5.817.155 F 8.

Signanure of 12 suthovired person

Annetic Talerico, Authorized Person

Typed or printed name of signce




Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE QOF
DELAWARE, DO HEREBY CERTIFY "AURORA OCALA LLC"™ IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE SIXTH DAY OF MAY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AURORA CCALA
LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF APRIL, A.D. 2021.

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

ASSESSED TO DATE.

TR

Qmw.mmmcm 7

5871578 B3g0 Authentication: 203141374

SR# 20211623516 > Date: 05-06-21
You may verify this certificate online at corp.delaware.gov/authver.shtmi




