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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive [allakassee, Florita 32372

(850) 656-4724
DATE 2/28/2022

*RWALK IN**

ENTITY NAME AUR OGC Margate PFODCO LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™

HXXXXX Flae &;ﬂy
é)afﬁfféa’ &;ﬂf
C’a»ag%m af Status

VPLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTITY™*

Certified Cipy of Arte & Amerdmente

g&rtrﬁ“{ Cgay d[f Arts & Amendrente C’Mf&fo F / 4&&&&:} Arnual P Qﬂdfaf/
Certificate of Status

Certifiiate of Status Kefteoling:

“APOSTILE / NOTARAL CERTIFICATION ™

COANTRY OF DESTINATION
NUMBLR OF CERTIFICATES FEQUESTED

TOTAL OWED $125.00 ACCOUNT # 120160000072, . )}r«w

Floase call Tima at the above ramber faf any I§SUES Or CONCerqs, 72«1 paso mach/




APPLICATION BY FORFEIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T¢} TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SECTION 6030902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FORFEIGN  LIMITID LIABITY
COMPANY TO TRANSACT BUSINESS INTYHE STATE OF FLORIDA:

AUR OGC Margate Propeo [LLC

(Name of Forergn Limuted Liability Company: must include "Limited Liabsiity Company.”™ LL.C. " or "LLC Y

(If rame unavailable, enier alternate namie adopted for the purpose of transacting business in Florida. The alicrnate name must include “Limated Liability Company." “[.1.C." or “LLC.")

Delaware
2 3.
Uurisdiction under the Taw of which Torergs innted Tiability company 15 organircd} (FEl numbcr, 1T applicablc)
4,
{Talc fust trarsacted business i Flonda, 1f prie to regisiratiaon. y
(Sce sections 605.090:4 & 605.0905, F.S, to determine penalty liability)
55 Broadway, Suite 424 New York, NY 10006 53 Broadway, Suite 424 New York, NY 10006
3. 6.
(dtreet Address of Principal Otfiee) 1Masling Address)

7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable)

Platinum Agent Services LILC
Name:

155 Office Plaza Dr
Office Address:

Tallihassee FI. 3230
. Flarida
(City) {Zip codeh

Registercd agent’s aceeptance:

Having been named ax registered agenit and to accept service of process for the above stated timited liability company ar the place
designated in this upplication, I herehy accept the appeintment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all stututes relative to the praper and complete performance of my duties, and I am familiar with
and accept the abligations of my position as registered agent.

/sf Steven Fricdman

(Registered agent’s signature}



8. For inttial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to $ix {6) wial]:

Title or Capacity: Name and Address: ‘Title or Capacity: Name and Address:
O Manager Name: JONATIAN KIRSCHNER OManager Name: ELLIOT SCHWAR
O Member Address: 55 BROADWAY, SUITE 424 ClMember Address: 35 BROADWAY  SUITE 424
= Authorized NEW YORK, NY 10006 & Authorized NEW YORK, NY 10006
Person Person
OlOther TiOther OOther CiOther
O Manager Name: O Manager Name:
LIMember Address: CMember Address:
TOAuthorized iJAuthortzed
Person Person
OOther TOOther OOiher O Other
{IManager Name: OManager Name:
(I xiember Address; O Member Address:
O Authorized O Authorized
Person Person
OOiher C1Other OOther O0ther

Impertant Notice: Use an attachment to report more 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 Departmens of State Annual Report form.

9. Attached 1s a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiciion under the law of which it is organized. (If the ceriificate is in a foreign language. a translation of the certificate under oath

of the tranglator must be submiitted)

10. This docwment is executed in accordance with section 605.0203 (1) (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 in s.817.155, 1.5,

I8 JONATHAN KIRSCHNER

Signature of an authorized persen

JONATHAN KIRSCIINER

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AUR OGC MARGATE PROFCO 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 MARGATE
PROPCC LLC" WAS FORMED ON THE NINTH DAY OF FEBRUARY, A.D. 2022.

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

ASSESSED TO DATE.

Authentication: 202757899
Date: 02-24-22

6609016 8300

SR# 20220697660
You may verify this certificate online at corp.delaware.gov/authver shtml




