MZ%000015172

BRI

500417140285

{Address)

{City/State/Zip/Phone #)

D PICK-UP D WAIT E] MAIL

{Business Entity Name)
3
-- (=
RN e |
= o
(Gocument Mumber) o CLP)
. =
™~
Cestifiea Copies Cenrtificates of Status -
SO« -
R 1
Special Instnictions 10 Filing Officer: vo—=d
1
\l} —
- = ~e
PR <
e~ r‘:é
—s Car
=i
X 8
il =
;.c| ——
moos
QL D
& 1 [y
P I
.o o
Office Use Only
oct 1o 10

N Brumb\.\'




C/J CSC - Tallahassee : L

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: 61592

To: Department Of State, Division Of Corporations
From: Alexxis Weiland-Sorenson

Ext: 61592

Date: 10/12/23

Order #: 1289984-33

Re: 1465 Qakfield Dr FL Owner LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:;
Application for Certificate of Authority
Amount to be deducted from our State Account: $125.00 - FL State Account Number:
120000000195

f
AUTH: Wﬂﬁﬂw’

Please take the following”a‘Etién:
File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER

TO: Registration Section
Division of Corporations

1465 Qakfield Dr FL Owner LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Exisience, and check are submitted to register the above referenced foreign limited lability company 1o rransact business in Florida.

Please return all correspondence concerning this maiter to the following:

Jackson Cole

Name of Person

Aurora Acguisitions LLC

Firm/Company

885 Third Ave, FLR 29

Address

New York, NY 10022

City/Siate and Zip Code

legal@aurorahealthnetwork.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this mauer. please call:

Jackson Cole 212 660-9700
at ( )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registrauon Section Registrauon Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FI. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FI. 32303

Enclosed is a check for the following amount;

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee T 5130.00 Filing Fee & T $153.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Centifted Copy of Stus & Cerntified Copy



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

IN COMPLLNCE WITH SECTION 6030902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 1O REGINTER A FOREIGN  LIMITED [IA8ILITY
COMPANY TO TRANSACT BUSINESY IN THE STATE OF FLORIDA:

l 1465 Qakfield Dr FL Owner LLC

{Name of Forergn Limited Tiability Company: must include “Timited Liability Company.™ 1L.L.C.."or "LLC ™)

(1 name unavalable, enter alternate name adopted for the purpose of transacung business in Flonda, The ajternate name must include “Limited Liabitity Company.,” "L L C.7 or "LLC.™

Delaware
2. 3.
(Furisdienion under the Taw of which ferergn Timited hiabifity company s organized) (FET number, 1f applicable)
Upon filing
{Date first transacted business in Flonda, 1if pnor 1o registrtion )
1See sections 605 0903 & 6035 0903, F.5. 1o determine penaly habibityy
885 Third Ave, FLR 29 B85 Third Ave, FLR 29
5. 6.
{Strect Address of Principal Office} (Mailing Address)

New York, NY 10022 New York, NY 10022
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7. Name and gireet address of Florida registered agent: (P.0O. Box NOT acceptabie) e B
s
Corporation Service Company = =
Name; R oy

1201 Hays Street o o

Ottice Address:
Tallahassee 32301
. Florida
(Citv) {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and 1o aceept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacitv. | further agree

to comply with the provisions of all statates relative to the proper and complete performance of my duties, and 1 am familior with
and accept the obligations of my position as registered agent.

Corporation Service Company

s Wit~ Sanse, P

{Registered agent’s signatusc)




8. For initial indexing purposcs. list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up 10 six (6) tolal]:

Title or Capacilyv:

U Manager
CiMember
= Authorized

Person

CiOther

Name and Address:

. Joel Landau
Name:

Title or Capacitv:

885 Third Ave, FLR 29
Address:

New York, NY 10022

CiManager
OMember
T Authorized

Person

O Other

CIManager

Member

Ll Authorized
Person

OGther,

i Other
Name;
Address:

Ti0ther
Name:
Address:

TJOther

[Manager

CiMember

LlAuthorized
Person

CiOther

Name and Address:

L Manager

CiMember

CiAuthorized
Person

T Other

Manager
CIMember
i Authorized

Person

CdOther

Name:
Address:

COther
Name:
Address:

COther
Name:
Address:

COther

Important Notice: Use an attachment to repert more than six (6). The aitachment will be imaged for reporting purposes anly. Non-

indexed individuals may be added to the index when filing your Florida Department of Siate Annual Report form.

9. Attached is a centificate 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 is in a foreign language. a translation of the certificate under oath
of the translator must be submitied)

10. This document 1s executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document 10 the Depaniment of State constitutes a third degree felony as provided for ins.817.1535, F.8.

Toce

Joel Landau

Siygnature of an authorized person

Ty e we vrintard namss AF etirnas



- Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "1465 QAKFIELD DR FL OWNER LLCY IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAI EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWELFTH DAY OF OCTOBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "1465 OAKFIELD DR
FL OWNER LLC" WAS FORMED ON THE TENTH DAY OF OCTOBER, A.D. 2023.

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

ASSESSED TO DATE.

e

Authentication: 204357503
Date: 10-12-23

2469229 8300

SR# 20233713912
You may verify this certificate online at carp delaware.goy/authver.shtmi




