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COVER LETTER

TO: Registration Section
- Division of Corporations

Aurora Research Assoviates LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Linuted Liability Company for Authorization e Transact Business in Florida,”" Certificate of
Existence, and check are submitted to regisier the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspandence concerning this matter to the following:

Courtney Zimmerinin

Name of Person

Aurera Research Associates LILC

Firm/Company

1436 Graham Road

Address

Silver Lake, OF 44224

Cirv/State and Zip Code

courtnev@aurora-le.com

E-mail uddress: (W0 be used for futere annual report noufication)

For further information concerning this matter. please call;

Courtney Zimmerman 304 AR3-7410
N }

Name of Contact Person Area Code Dayvtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Diviston of Corporations Division ot Corporations
.0, Box 6327 The Centre of Tallahassec
Tallahassee, FL. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FIL 32303

Enclosed is a check tor the tollowing amount:

Please make check payable t0: FLORIDA DEPARTMENT OF STATE

L1 S125.00 Filing Fee = 513000 Filing Fee & U] S135.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Cenified Copy of Status & Cerified Copy



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

INCOMPLLINCE W SECTION GO0X2 FLORIDA STURUTENS THE FOLLOIWING INSUBNFETI DY 10O REGINUER 4 FORERCN LINTTRD LB Y
COVPANY TOTRANSICTBUSINENY INTHE STATE COF FLORIDAL

Aurera Rescarch Associates LILC

(~Name ot Foretgn Limited Taahddoy Company, must melude “Limited Tiabiliny Company.” L1 C . or "LICT

(1 nawe s alable, enter alicrmste mme adopted for the purpsne of transacting bisiness  Flonds The alternate nime must inclide *Lomited Labfity Compam . "L L Cor "LLEC )

OHio A3-3661 191
2 3
turisdictian ander the Tim ot which foreigie limsted habilinn company s orgatnred) (FET nuber. 1t applicable)
4.
(Date fiest mansacted bintness i Tlorda, W prior so registration
1See sectionn 608 0904 & 605 RS | S 1o determine penalty liahlingg
1436 Graham Roud F436 Graham Road
A 6.
(Street Address of Pousapal €HReen Mailing Address)
Silver Lake, OH 44224 Silver Lake, OH 34224

7. Name and street address of Florida registered agent: (P.O. Bax NOT accepiable}

¢!
cedl

InCorp Services. Ine
Name:

E7358 67th Court North .
Office Address: -

~

Loxahaichee 33470
. Florida
Ha {Z1p cimley

6S:2 Kd 133

Registered agent’s acceptance:
Having been named as regisiered agent and to aecept service of process for the above stated limited liabifity company at the place
designated in this upplication, I iereby aceept the appointment as registered agenr and agree to act in this capucity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [am famitivr with
and accept the obligations of my position as registered agent,

See antached lewter,

(Registered agent’s signaiure)



8. For ininal indexing purposes. list names, title or capaciiv and addresses of the primary members/managers or persons authorized o
manage |up o six {6) total f:

Title or Capacity:

= \lanager

= \ember

OAuhorized
Person

CiOther

TiMuanager

= \ember

A whorized
Person

OOther

OManager
COMember
JAuthorized

Person

COther

Name and Address:

Courtney Zinmamernan

Title or Capacity:

Name: 1Manager
Address: 1436 Graham Road I\ ember
Silver Lake, OH 44224 .
OAuthorized
Person
O Other OOther
e Gregory Zinumernan OManager
Address: 1436 Graham Road OMember
Stlver Lake. OH 24224 OAuthorized
Person
10ther OOther
Name: CiManager
Address: CIMember
CJAutherized
Person
JOiher OOther

Name and Address:

Name:
Address:

O Other
Nam:
Address:

OOnher
Naine:
Address:

CiOther

Impartant Notice: Use an attachment o report more than six (6). The atachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when {iling vour Florida Department of State Annual Report form.

9. Auached is o certilicate of existence. no more than 99 days old. duly authenticated by the efticial having custody of records in the
Jurisdiction under the law of which it is arganized. (If the certificate is in a foreign language. o translation of the certificate under oath
of the translator must be submitted)

[0. This document is executed in accordance with section 603.0203 1 1) tb). Florida Statutes. | am aware that any fulse information
submitted in a document to the Depargment of State constitutes a third degree felony as provided for in 5.817.155 F.5.

/MZ/}LI/W\ 7’\7/1/»4// v

Courtney Fing Zinmerman

'\u.,n.lluu A an ot zed petsors

Typed or printed name ot signee



3773 Howard Hughes Parkway Suite 5005

6
INC ORP Las Vegas, NV B9169-601+4

Phone 702.866.2500
Toll-Free B00.2.INCORP (1-800-246-2677)
Fax 702.866.2689

WWW.INCOrD.Com

December 7, 2022

Corporations Division

Florida Department of State

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303

To Whom It May Concern:

InCorp Services. Inc.. an authorized Corporate Registered Agent in Florida, whose office
is located at
17888 67th Courl North, Loxahatchee, FL 33470
herein consents {o act as Registered Agent for
Aurora Research Associates LLC
Having been named as regisiered agent and to accept service of process for the above
stated corporation at the place designated in this certificate, | hereby accept the
appointment as registered agent and agree to act in this capacity. | further agree to
comply with the provisions of all statutes relating to the proper and complete
pericrmance of my duties. and | am familiar with and accept the obligations of my
position as registered agent as provided for in Chapter 605, F.S.

If you have any questions, please contact me at (800) 246-2677 from 800 a.m. to 5:00
p.m. PST.

Sincerely,

\
}?.‘ﬂfi)f»_’? ’r?g'{_)_
!
@el B '/rgos on behaif of InCorp Services. Inc.



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

[ Frank LaRose. do hereby certifv that | am the dulv elected. qualified and
present acting Secretary of State for the Srate of Ohio. and as such have custody
of the records of Ohio and Foreign business entities: thai said records show
AURORA RESEARCH ASSOCIATES. LLC. an Ohio Limited Liability Company,
Registration Number 2058515, was organized in the State of Ohio on October
342011, is currvently in FULL FORCE AND EFFECT upon the records of this
office.

Witness myv hand and the seal of the
Seeretary of State ar Columbus. Ohio
this 7th duyv of December, A.D. 2022,

EL b

Ohio Secretary of State

Viulidation Number: 202234103560




