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C/«) CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: 61594

[l

To: Department Of State, Division Of Corporations
From: Eyliena Baker

Ext: 61594

Date: 10/12/23

Order #: 1289984-15

Re: 741 S Beneva Rd FL Owner LLC

Processing Method: Routine

TOWHOM 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:
120000000185
AUTH

Please take the following action: _ 75 5 )
File in your office on basisX £ &W%% i

Issue Proof of Filing

Special Instructions:

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



COVER LETTER

TO: Registration Section
Division of Corporations

741 5 Beneva Rd FL Owner LLC
SUBRJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the fotlowing:

Jackson Cole

Name of Person

Aurora Acquisitions LLC

Firm/Company

885 Third Ave, FLR 29

Address

New York, NY 10022

City/State and Zip Code

legal@aurorahealthnetwork.com

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

For further information concerning this matter, please catl:

Jackson Caole 212 660-9700
at { )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: ' Street Address:
Registration Section Registration Scction
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, F1LL 32303

Enclosed is a check for the following amount:
Please make check payable 10: FLORIDA DEPARTMENT QF STATE



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

IN COMPLIANCE BTTH SECTION of5.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED 1IABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

| 741 S Beneva Rd FL Owner LLC

(Name of Foreign Limited Liability Company: must inclede “Linnted Liabthty Company.” "L LC. " or "LECT)

(If naine unavailable, enter afternate name adopled for the purpose of transacting business in Flonda, The alternate name must include “Limited Liabily Company,” *1L L.C" or *LLC

Delaware

b

L)

Curisdiction under the taw of which torergn lumited labibuy company 1s orgarred)

(FEI number. 1F apphcable)

Upon filing

Mate fint ramacted business in Flonda. af prior 1o registratian.)
(See sections H05.080H & 605.0905, F.5. 1o Jetenmnine penaliy Hahility)
B85 Third Ave, FLR 29 885 Third Ave, FLR 29
)

. 6.
(Streer Address of Pnncipal Office)

(Mahing Address)

New York, NY 10022 New York, NY 10022
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7. Name and street address of Florida registered agent: (P.0O. Box NOT accepable) S A N
SN TR
- S =
Corporation Service Company = “ =
Name: e - -

STl W

1201 Hays Street T —

Office Address: =

Tallahassee 32301
. Florida
(City) iZip codded

Registered agent’™s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited Lability company af the place
designated in this applicafion, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am fumiliar with
and aecept the obligations of my position as registered agent.

Corporation Service Company i L,V\\b‘ /&M\MU
By: /

Assintant Vice Iroeident

(Reuistered agemt's signati g )



8. For iniual indexing purposes. List names. utle or capacity and addresses of the primary members/managers or persons authorized o
manage |up 1o six (6) totalj:

Title or Capacity: same and Address: Title or Capacity: Name and Address:
CiManager Name: Joel Landau O Manager Name:
CiMcember Address: 885 Third Ave, FLR 28 CIMember Address:
= Authorized New York, NY 10022 O Authorized
Person Person
U Other (IOsher OOuher TOOther
CiManager Name: ClManager Name:
CiMember Address: COMember Address;
D Authorized O Authorized
Person Person
O Osher O Osher OlOther OOther
CiManager Name; CIManager Name:
OMember Address: OMember Address:
O Authorized ' O Authorized
Pecrson Person
OOther CiOther O Onher OOther

Important Natice: Use an atachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed mdividuals may be added 1o the index when filing your Florida Department of Stuie Annual Report form.

9. Auached 1s a certificute of existence. no more than 90 days old. duly authenticated by the official baving custody of records in the
jurisdiction under the law of which it is organized. (If the certiticate is in a toreign language, a iranslation of the certificate under oath
of the translator must be submitted)

1. This document is executed in accordance with section 605.0203 (1) (by, Florida Swatutes. Tam aware that any false information
submitted in a document to the Department ot State constitutes a third degree felony as provided for in s 817,155, F.S.

Joce

Signature of un authorized person

Joel Landau

Earvesd o3r 10100 T ime AF el



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "74d1 § BENEVA RD FL OWNER LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAI EXISTENCE S0 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 "741 S BENEVA RD
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.

2470125 8300 o ) =3
SR# 20233713900 N\

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

Authentication: 204357493
Date: 10-12-23




