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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES THE FOLLOWRG 15 SUBMITTED TO REGESTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE QO FLORIDA:

| AUROCHEMICALS LLC

(Name of Foreign Timited Ligbility Company, must include "Limited Linbility Compeny,™ L.L.C..For "LLC. "y

({£ zame unavadsble, einer altermnie nome ndapicd for the purpese of vanisciing businesy i Figradn, Tlie aliemiate nome must include *Lindtod Lishitivy Company,” ~1.1.C," or “LLC.™)

NEW YORK
)

(Jurtdeenion weder the Jow of which foreipn Innited Tiabifiy company 1% organizz=dy

(FET nyuasber, if pplcablef

4,
(D318 Tirst Trurvwcted huxincsein Florida, 17 prior 10 regitrauan )
(Sew sections 6050904 &t (03,0903, F.5. 1 determing penalty liabiliy)
INICOLL STREET, WASHINGTONVILLE, NY 10992 7MICOLT, STREET, WASHINGTONVILLE, NY {0892
5. 6.
(Steras Addrens af Brinaipal Gihce) (Mailing Addresey
s
ol =
=
(]
7. Name and girect address of Florids registered agent: (P.0. Box NOT aceeptablc) ’_____. e
- ~
. . n
Registered Agent Solutians, Inc,
Name:
155 Office Plaza Dr., Suite A
Office Address:
Tallahnssee 32301
, Florida
{Ciry) {Zip codo)

Registered agent's acceprance:

Huaving heen named as regiveered agens and (o accept service af process for the above stated limited Hability company at the place
designated in this applicution, I hereby accept the appointment as registered agent und agree lo act in this capacity. I further agree

te: comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I um familiar with
and acceps the obligatdons of my position as registered agent.

1R A VAN Iire Aralabact & rmerobe
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8. For mitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Revacubic Living Tiust of Nea N, Persaud Revocable Living Trust of Indeanie Persaud
OManager Name: ¢ ST OManager Name: -
7 Nicali Street 7 Nicall Street
= Meamber Address: = Member Address:

Washingtonvilie, NY 10992 Washingtonville, NY 10992

Ol Authorized ] Authorized
Person Person
O Other COther OCther O Other
AManager Naume: Persaud Family Irecvacahle Faxempt Trust - 2012 O Manager Name:
= Member Address: 7 Nicolt Street CiMember Address:
CAuthorized Washingtonville, NY 10992 O Authorized
Person Person
OOthe OOther LIOther CQther
O Manager MName: OManager Nanic:
D Member ~ Address: OMember Address:
DAutherized G Authorized
Peison Person
OOther O Gther 3 0ther, 0ther

Impartany Notice: Use an atiachment 1o reporl 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 Department of State Annual Report form,

9. Artached is a certificate of existence, no more thun 90 days old, dily authenticated by the efficial having custody of records in the
jurisdiction under the law of which it is organized. {1 the certificate is in a foreign language, a (ranslation of the certificate under cath
of the translator tmust be submitied)

10. This document is exceuted in accordance with section 603,0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third <egree (elony as provided for in s.817.135, F.8.

/5! Deo N. Persaud

Signstizre ol pnoputlnized parson

Deo ™. Persaud

Typed ar printed name of tignee
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STATE OF NEW YORK

DEPARTMENT OF STATE

Certificatc of Status

1, ROBERT I. RODRIGUEZ, Sccretary of Stale of the State of New York and custodian of the records
raquired by law to be filed in my office, do hereby certify that upon a diligent examination of the records of the
Depariment of State, as of the date and time of this certificate, the following entity information is reflected:

Entity Name: AUROCHEMICALS LLC

DOS ID Number: 4321683

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 1171972012

Statcment Status: CURRENT

Statement Duc Date: 11/30/2024

1 certify that the following is a list of documents on file in the Department of State for said entity:

Document Type: ARTICLES OF ORGANIZATION
Date of Filing: 192012

Entity Name: AUROCHEMICALS LLC
Document Type: CERTIFICATE OF PUBLICATION
Date of Filing: 05/06/2013

Document Type: BIENNIAL STATEMENT

Date of Filing: [1/14/2014

Effective Date: 11/01/2014
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Document Tvpe; BIENNIAL STATEMENT
Date of Filing: 02/16/2017
Effective Date: 11/01/2016
Document Type: BIENNIAL STATEMENT
Date of Filing: 11/20/2018
Effective Date: 11/01/2018

Document Type:

Date of Filing:
Effective Date:

BIENNIAL STATEMENT
1171572022
11/01/2022

No information is available from this office regarding the financial condition, business activity or practices of this entity.

WITNESS my hand and official seal of the Department
of State, at the City of Albany, on November 15, 2022

T T TV at 1124 AM.
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By Brendan C. Hughes
Executive Deputy Sccretary of State

Authentication Number: 100002300036 To Verily the suthenticity of this document you may access the
Division of Corporation's Ducument Authesticution Wobsite at httpa/fecorp.doy ny.goy
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