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Date:

CT CORP
(850) 656- 4724

3458 lakesore Drive
Tallahassee, FL 32312

04/09/2024

Acc#120160000072

o I

Name: Aurora Training Advantage, LLC
Document #:
Order #: 15481167

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

g uinin

Country of Destination:

Number of Certs:

Filing:

Certified:

Plain:

COGS:

[ ]

Email Address for Annual Report Notifications:

Daniel Richwineg@gmail . com

Availability

Document ___
Examiner

Updater

Verifier

W.P. Verifier
Ref#

Amount: §

160.00
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SECTION GOS0902. FLORIDA STATUTEN THE FOLLOWING IS SUBMITTED 1O REGITIR A FOREKGN LIMITED LIABIITY
COMPANY TO TRAAMNACTBUNINESS INTHE STAHEOF FLORIDA:

| Aurora Training Advantage, LLC

(name of Foreign Limied Laablity Company, must meude “Limated Tiability Company,” "LL.C T or "LEC ™)

1 namie uru ailable, enter aliemiate name adupted lor the puspose of mansacting business w Floride The allernate name mast wchude “Limued Liabiluy Cempany,” "L L O o "LLO ™Y

DE .
> 3. 99-2141575
TJursdiction under the faw of which foreizn lumnied labilizy campany 15 arganized) {FET number, 1f applicable)
4.
11Jate Tist transacted busiess in Florida, s7 pror o regisimuon )
{See secuons 6050901 X 605 0903, F.5 te delernune penahy liatlity)
520 W Lake Mary Blvd Suite 200 320 W Lake Mary Blvd Suite 200
by 6.
(Sireet Address of Prncipal Ofliced (Mailing Address)
Sanford FL 32773 Sanford F1. 32773 , =
- 1
Ea
e SN
\
3 O -
7. Name and sireet address of Florida registered agent: (1.0, Box NOT acceptable) : '..__-?.a -3
- o
' —
e b
. . P R
C T Corporation Sysiem Ly T
Name: oM

£200 South Pine Istand Road
Oftice Address:

Plantation 33324
. Florida

1Caty 3 (£ip code)

Registered agent's accepiance:
Flaving been named as registered agent and to aceept service of process for the above stuted limited liability company at the place
designated in this application. 1 hereby aceepe the appointment as registered agent and agree to act in this cupacity. Jurther agree

to comply with the provisions of oll statutes relative to the proper and complete performance of my duties, and Iam fumiliar with
and wecept the obligutions of my position as registered ugent.

C T Corporation Syvstem
; ndra Jesus, VP
By Aenctha 9¢M Ke s
[

(Registered agent’s signatwc}

FLOAT - 172122020 Walters Kluwer Onhine
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8. For initial indexing purposes, list names, titke 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:
EManager Name: Aurora Training Holdings. 11.& CManager Name:
TIMember Address: 320 W Lake Mary Blvd OMember Address:
OAuhorized Suite 200 D Authorized

Person Sanford FI. 32773 Person
CJOther O Other OO0ther OOther,
O Manager N OMlanager Name:
CINember Address: OMember Address:
O Authorized E1Authorized

Person Person
CJOther COther DiOther 10Other
CIManager Name: O\ anager Name:
OMember Address: ONfember Address:
OAuwhorized O Authorized

Person Person
Cnher DJOther C1Other CiOther

Imporniant Noticg: Use an attachment 16 report more than six (63, The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be adkded to the index when Hiting your Florida Department of State Annual Report form.

9. Attached is a certiticate of existence. no more than 90 davs old, duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Stawtes. | am aware thai any false information
submitted in a document 1o the Department of State constitutes a shird degree felony as provided for in s.817.155.F.S.
DocuSignad by:

Yelurt Moo

JE853P0077 19437 - B
Sgnatare af 2n authorized person

Robert Menn. Authorized Person

Typed or pnnted name ot signee

FLOST - 142142620 Wolters Kuwer Online



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AURORA TRAINING ADVANTAGE, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECCRDS OF THIS
QFFICE SHCOW, AS OF THE EIGHTH DAY OF APRIL, A.D. 2024,

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

ASSESSED TC DATE.

I,

Authentication: 203204342
Date: 04-08-24

3331291 8300
SR# 20241355135

You may verify this certificate online at corp.delaware_gov/authver.shiml




