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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORKIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:

. AUA INVESTMENT MANAGEMENT, LLC

(Wame of Foreign Limited Liabifity Commpany; must includc “Limited Liability Company,” "L.L.C.." or “LLC.™)

{1f name umuvailable, enter wlemaie aane sdapicd for the purporc of Imreacting busingss in Florida. The aliomate name imust include “Limited Liahitiny Company.” “L.L.C." ar *LLC.7)
,Delaware

Jursdicrion under the I of which foresgn Tmited Tab:hily company = organmed)

{FTT number. if apphicable)

Date Nirst trantctcd Besinest in Tlonda, 1 pror 1o regiraban }
Sre sections 605.0904 & £05.0905. F.5. o determine penalty hobality}

. 1 N. Clematis Street, Third Floor

{Street Addross of Principal Offiec)

1 N. Clematis Street, Third Floor
6 (Mg Address)
West Palm Beach, FL 33401 West Palm Beach, FL 33401
G &
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) r"”"_‘ ?g«_ e
e
. ,-;‘_“ -"‘_a-‘:?,
w.  Registered Agents Inc. 2% E "CJ:
, in O
Office Addross. 7901 4th Street North, Suite 300 r_gg o
St. Petersburg o 33702
(City)
Registered agent’s acceptance:

(Zip code)
Having been named as registered agent and to accept service of process for the abave stated timited linbility company at the place

designated in this application, I hereby accept the appoiniment as registered agent and agree to net in this copacity. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with
and accepi the ohligations of my position as registered agent.

B

[Regivicred agen!'s sghorure)

(((H210002394873)))
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/meanagers of persons authorized to
manage [up to six {6) total]:

Title or Capacity: . Name and Address: Title or Capacity: Name and Address:
= Manager Name: Andrew Unanue OManager Name:
DOMember Address: I N. Clematis Strect, Third Fl. OMember Address:
FlAuthorized West Palm Beach, FL 33401 O Authorized

Person Person
CiOther OOther OOther OOther
{iManager Name: ~ OMaunager Name:
OMember Address: ' TOMember Address:
E]Autt;orizcd C Authorized .

Person Person
[(JOther, OOther, OOther OOther
O Manager Name: TManager Name:
{_JMember Address: OMember Address:
OAuthorized CIAuthorizcd

Person Person
COther OOther Oother OOther

Lmportant Notice: Use an attachmet to report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuats may be added 10 the index when filing your Florida Department of State Annual Repert form.

9. Attached is a certificate of existence, no morc than 50 days old, duly authenticated by the official having custody of records inthe
jurisdiction under the law of which it is organized. (If the certificate is in a forcign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (I} (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155,F.S5.

Q‘z{.@_

Sigrmiure of an antharized person

Andrew Unanue, Manager

Typed or printed mame of signee

(((H210002394873})))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AUA INVESTMENT MANAGEMENT, 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 OF THIS
QFFICE SHOW, AS OF THE SEVENTEENTH DAY OF JUNE, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AUA INVESTMENT
MANAGEMENT, LLC" WAS FORMED ON THE THIRTEENTH DAY OF OCTOBER, A.D.
2009,

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

PAID TC DATE.

Authentication: 203475141
Date: 06-17-21

4741487 8300

SR# 20212482716
You may verify this certificate enline at corp.delaware. gov/authver.shiml
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