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Surishine State Corporate Compliance Company

3458 Lokeshore Drive [ altakassee, Florida 32372
' (850) 656-4724
DATE 2/28/2022

**WALK IN**
ENTITY NAMEAUR OGC De Luna Propco LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™ __ E -
N =
XXXXXX Pl Cppy I
far&ffr'&o{ 6’:;0# "—-'-L; __:

Certifizate of Status -

o

VPLEASE DBTAIN THE FOLOWING FOR THE ABOVE ENTITY ™

ﬁu&ﬁka/ 6’:;&, df Arte & Amendwents

cgr%éd C"c;af af Arte & Finendments ﬁurp&&a Fite / ﬁo!ﬂ:aﬁk; Anaal £ &f?d‘l‘&!’/
&f&t}%at& af Status

Certifieate of Status Feffecting:

VAPOSTILE / WOTARAL CERTIFICATION ™™

COUNTRY OF DESTIHATION
NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED § 125.00

ACCOUNT # 120160000072+ ¢ )}/W

Floase call Tina at the above xamber faﬁ any (ssues or concerns. Thark 0 50 mach’




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

IN COMPLIANCE WITH SECTION 605.0%02, FLORIDA STATUTES, THE FOLLOWING IS SUBAITTTED TO REGISTER A FORIIGN LIMITED LIABILITY
COMPANY TO TRANSACTBUSINESY INTHE STATE OF FLORIA:

| AUR OGC De Luna Propeo LLC

(Name of Foreign Limited Liabality Company: must include “Limiled Liabsiity Company,” "L C."or "LLCTY

f1f name unavailabie. enler alicmate name adepied for the purpuse of transacting business in Flonda, The aliernate pame must include “Limited Liahility Company.,™

Lol C o PLLCTY
Delaware
2. 3.
tJunsdiction under the law ol which forcign Timited Tability company is orgarired) (FEI number, i applicablcy
4. —~
tDale first frunsacted business In Florigda, sl preor w0 registration,) ED
{See sections 6050904 & 605.0905, F.S w determine penalty liabshity} ~3
- ..rﬁ
55 Broadway. Suite 424 New York, NY 10006 55 Broadway, Suite 424 New York: NY l[]@) 4
5. 6. : P
(Streer Address of Principal Otfice) (Marhing Address) 'u) L
43
. 0 R
| = _13
- -
[

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

Platinum Agent Services LLC
Nane:

155 Oftice Plaza Dr
Otfice Address:

Tallahassee FI1. 322301
. Florida

(Cny) (Zip code)
Registered agent's acceptance:

Having been named ay registered agent and to accept service of process for the ubove stated limited liability company ar the place
desipnuted in this application, I herehy accept the appointment as registered agent and agree to aot in this capacity. [ further agree

te comply with the pravisions of all statutes relative to the proper and camplete performance of my dutics, and I am familiar with
and accept the obligations of my position as registered agent.

/s/ Steven Friedman

{Registered agent s signature)



§. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up Lo six (6) otal]:

Title or Capacity: Name and Address:

Title or Capacity:

Name and Address:
JONATHAN KIRSCIINER _ ELLIOT SCHWARB
COIManager Name: l l LiManager Namc:
_ 55 BROADWAY, SUITE 424 _ 35 BROADWAY, SUITI: 424
OMember Address: ’ ! CMember Address: ’
. NEW YORK. NY 10006 - . NEW YORK. NY 10006
= Authorized = Authorized
Person Person
ClOther O0Other, COther OOther
DO Manager Name: O Manager Name:
ClMember Address: O Member Address:
O Authorized i Authorized =
o
- -
Person Person ’ sl iy
[ws] evren
(g% ) -y
CJOther OOther CiOther OOther__xp :
R -:g . kR
"T e c:,? ’:gJ
CIManager Name: CiManager Name: . =
' =)
ClMember Address: Cinember Address:
O Authorized O Authorized
Person Person
CIQther O Other [ Other O O1her

Imporiant Notice: Use an attachment to report maore than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when fiting vour Florida Depariment of State Annual Report form,

9. Auached is a certificale of existence, no more than 94 days old. duly authenticated by the official having custody of records in the

Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
af the iranslater must be submitted)

10. This document is execuled in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Departmient of State constitutes a third degree felony as provided forins 817,135, F.5.

It JONATHAN KIRSCHNER

Signature of an authorized pesson

JONATHAN KIRSCHNER

Typed ur printed name of signes



Delaware

Page 1
The First State
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "AUR OGC DE LUNA PROPCO 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
OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF FEBRUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"AUR OGC DE LUNA
PROPCO LLC" WAS FORMED ON THE NINTH DAY QF FEBRUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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6605070 8300

Authentication: 202757842
SR# 20220697547

Date: 02-24-22
You may verify this certificate online at corp.delaware.gov/authver.shtml



