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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive Tablbokassee, [lorida 32372

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

WALK IN**

ENTITY NAMEAUR OGC Viera Propco LLC

DOCUMENT NUMBLER

“PLEASE FILE THE ATTACHED AND RETURN ™"

XXXXXX Pliix Cpy
&f&ﬁw’ dga,
&mﬁéam af Status

“SOLEASE DBTAIN THE FOLLOWING FOR THE ABDVE ENTITY*

Certifed Copy of Arte & Amendnments

Certifred ﬁ%& of Arte & Anerdments Clan;&ta fie [ Krcﬂ«{ni? Arnual /P&/Mr‘l:.f/
C)eraﬁ:at& qf Status

Certiffcate of Status Peftecling.

YAPOSTILLE / NOTARIAL CERTIFICATION ™

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES PEQUESTED

TOTAL OWED $ 125.00 ACCOUNT 4 120160000072, - )}W
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APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLHANCE W SECTION 605,002, FLORIDA STATUTES, THE FOLLOWING Iy SUBMITTED T0O REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESY INTHE STATE OF FLORIDA:

AUR OGC Viera Propeo LLC

{Nume of Forergn Limited Liability Company: must include “Eimited Liabhity Company,™ "L LLC. " or "11.CT)

(1f rame unasvailable, enter altermate name adopicd for the purpose ot transacting business in Florida, The alternate name must include “Lamited Liability Company,” “1.1.C" or "LLEC.")

Delaware
2. 3.
(uresdiction tnder the Taw ol which forcign Timied abiliny campany s organized) (FEI numbcr, 1f applicablc)

(Dale firs1 ramacicd business in Floada, 17 prior to registration.)
{Sce sections 605,090 & 605.0905, F.S. w determine penalty Habiliy)

55 Broadway, Suite 424 New York, NY 10006 55 Broadway, Suite 424 New York, NY 10006
3. 6.
iStreet Addiess of Prncipal Otfice) (Marling Address)

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

Platinum Agent Services LILC
Name:

155 Office Plaza Dr
Office Address:

Tallahassce FIL. 32201
. Flornda
(Ciy) (Zip coule)

Registered apent’s acceptance:

Having heen named as registered agent and to accept service of process for the above stated limited liahility company at the place
designated in this application, 1 hereby accept the appointment as registered agent und agree to act in this capacity. [ further agree
to camply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fantiliar with
and accept the obligatinns of my position as registered agent.

/s/ Steven Fricdman

(Registered agent’s signature|



8. For miual indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage fup to six (0} wotal|:

Title ar Capacity:

CIManager

OMember

= Aythorized
Person

OOther

OMunager

OMember

ClAuthorized
Person

Clother

OManager
ClMember
O Autherized

Person

CO0ther

Name and Address;

JONATHAN KIRSCHNER
Name:

Title or Capacily:

55 BROADWAY, SUITE 424
Address:

NEW YORK, NY 10006

CiOther,
Namw:
Address:

OOther,
Name:
Address:

COther

CManager

Cinvember

= Authorized
Person

O Other

O Manager

OMember

O Authorized
Person

OOther

CiManager
COMember
G Authorized

Person

Other

Name and Address:

. ELLIOT SCHWAR
Name:

35 BROADWAY, SUITE 424
Address:

NEW YORK, NY 10006

ClOther
Name:
Address:

COther
Namc:
Address:

1Other

Lmpertant Nodee: Use an attachment to report more than six (6). The attachment wili be timaged for reporting purposes onty. Non-
indexed individuals mav be added to the index when filing vour Florida Depariment of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 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 1s in a foreign 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 (11 (b), Florida Statutes, [ wm 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, 1.8,

It JONATIIAN KIRSCHNER

Signature of an authorized person

JONATIHAN KIRSCHNER

Typed vr 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 VIERA PROPCQ LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECQORDS 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 0OGC VIERA
PROPCO 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.

6609011 8300 Authentication: 202757915




