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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

COMPANY TOTRANSHCT BUNIAESS INTHE ST E OF FLORI Y-
i

SN COMPLINCE WITH SECTRON @032 FLORIDA STATUTES THE FOULOWING I SUBMITTED TO REGINTER A FORFEKGN LINITED LLARITTY
Aurora Hospitality LLC

o of Foregn Limnied Labibie Companys mas meiode Lanmied Trabehios Company 7
Aurora Hospitality Ventures, L1,C
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Name and atieet address of Florida registered agent: (1.0, Bone XOF aceepiuble)

Regisiered Agenis Inc
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Fraviny been samed ax registered agent and to wecept service of process for the above sweed limited Habiliey company at the pliece
designated it this upplication, I hereby aecept the appointment as registered agent amd agree oact in this capacity. [ further agree

to comply with the provisions of all sranetes relative (o the proper and complete performance of iy dutios, and 1 am faonilior with
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R Formnivud mdeatyg purposes, list names, lite o capacity amd addivsses of the ey membessfmanagers or pensans auilorizcd o

mamage [up o s i6) il

Tite or Capucity: Noue and Address: Title or Capuacity: Name ud Address:

Todd Higgins

o anager Namer . Managen N

XK Memher Address: 182 Crescent Way M ember Addivas:

Weston FL 33326
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Secretary of the State of Connecticut
Certificate of Legal Existence

Ceriificale of Legal Existence Certificate
Date Issued: Wednesday. August 14, 2024 11:24 AM

| the Connecticut Secretary of the State, and keeper of the seal thereof. do
hereby certify, that the certificate of organization for the below domestic limited liability
company was filed in this office.

A certificate of dissolution has not been filed. and so far, as indicated by
the records of this office. such limited liability company is in existence.

Business Details

Business Name _ Aurora Hospitality LLC
Business ALEl __US-CT.BER:2673905
Formation Date  12/06/2022

Al

Secretary of the State

Business ALEl" US-CT.BER: 2673905 Certificate Number: C-00139504
Note: To verify this certificaie, visit Business.cl.gov
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