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COVER LETTER

TO: Registration Section
Division of Corporations
AURENITY LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence. and check are submitted to register the above referenced foreign Limited liability company te transact business in Florida.

Please return all correspondence concerning this matter o the following:

DETRA REED

Name of Person

CENTRAL LICENSING BUREAU

Firm/Company
1501 N, UNIVERSITY AVE, STE 550

Address ..-‘é‘
SRS ~ .
LITTLE ROCK, AR 72207 - |
- — i 'y
City/State and Zip Code — -
T -
atnick.safino: ity.¢ -
patnck safino@@aurenity.com -
E-mail address: (1o be used for future annual report notification) x>

For turther information concerning this matter. please call:

DETRA REED

501 664-3044
at{ }

Area Code

Name of Contact Person

Paytime Telephone Number
Maiting Address:

Street Address:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL. 32314

2415 N. Monroe Street. Suite 810
Tallahassce, FL 32303
Enclosed 1s a cheek for the following amount;
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
i §123.00 Filing Fee O $130.00 Filing Fee & T3 $153.00 Filing Fee & O S160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy

FLO3TN - L 2172020 Wolters Khwwer Onbine



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORI A
I AURENITY LLC

IN COMPLIANCE WITH SECTION G5.0902, FLORIDA STATUTEN THE FOLLOWING I8 SUBMITTED TO REGISTER A FOREIGN  TIMITED LIARILITY

(Name of Forergn Etmited Liability Company: must tclude “Limtted Liability Company

S ULLC T or LLET
Delaware
2

(It ame unavailable, enter alicrnate nxme adapted fot the purpose of ransacting business in Florida The altermate name aast include “Limited Lisbiliy Company

{Junisdction under the law of which foreign hmited lwbility company s organzedi

87-3296862
3.

L.L.Cor™LLC ™

tFET number, i apphicable}
Nate fint ransavied business in Flonda, (M prive o regisiretion |
71 Raymond Road. Unn 237

tSee sections 6050902 & 6150005, F.5 w determine penalty liability)
(Street Addres< ol Puncal Cifice)

West Harntford, CT 06107

=
— :
71 Rayvimond Road. Unit 237 %- "
6. - .

(Maling Address) _—

West Hartford. CT 06107 )
I '
1 o

. (\)

ot fare)

7. Nume and street address of Florida registered agent: (P.O. Box NOT aceeptable)
CT Corporation System
Name:
1200 South Pine [stand Road
Office Address

Planiation

{eiyl
Registered agent’s acceptance

33324

. Florida

12ap coded
to comply with the provisions of al}s

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
and acceprt the obligations af my p sitian as registered agent.

futes relative to the proper and complete performance of my duties. and I am fumiliar with
£

lR-.gmcrr: qr.nl < stgnature)

Having heen named as registered agenr and ta accepit service of process for the above srated limited liability company at the place

FLOSIN - LZT/2020 Walters Kluwer Dmline



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

Title or Capacity:

Name and Address:

Title or Capacity: Name and Address:
Aurenity Incenuve LLC Nicholas Davies
UManager Name: oy meenm (A Manager Name: -
71 Ravmond Road, Unit 237 71 Raymond Road, Unit 237
@ Member Address: OMember Address:
. West Hantford. CT 06107 _ . West Hartford. CT 06107
L Autherized O Authorized
Person Person
O 0ther OOther OOther OOxher
Patrick Sahno _ .
[dManager Namw: U Manager Name:
71 Ravmond Road, Unit 237
OMember Address: i OMember Address:
West Hartford. CT 06107
O Authorized est Hartior CJAuthorized
Person Person
[t |
CiOther O Other T Other Ciother___ =
- o
- :
v v
— s
OManager Name: Cidanager Name: '- —
-0 B
ClMember Address: COOMember Address: s .
R
i Authorized T Authorized - r~)
! o
Person Person
O0ther OOther, OOnher

COther

[mportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only.
indexed individuals may be added to the index when filing yvour Florida Department of State Annual Report form.

Non-

of the translator must be submitted)

9. Attlached is a cenificate of existence, no more than 90 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. {If the certificate s in a foreign language. a translation of the certificate under oath

10. This ducument is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | anm aware that any false information
submitted in a documen to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

s 7

StEmature of an suthorized pervan

Patrick Safino

FLOSTN - 1,21r2020 Wolters Kluwes MNaline

Typed or printed name of signee



- Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE QF

DELAWARE, DO HEREBY CERTIFY "AURENITY LLC" 1S 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 SECOND DAY OF APRIL, A.D. 2022.
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6335256 8300

SR# 20221208489

.

Authentication: 203078331

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

Date: 04-02-22



