L

AL 600000209

(I-?equestor's Name)

(Address)
(Address)
(City/State/Zip/Phone #)

[JPexue [ war [] mai

-

(Business Entity Name}

(f)ocument Number}

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

IR

500293303005

1222/ 16--01015--02 #1601, 00

S —hs

Z_. :‘.. b’)"

PRSI - |

Join I

b <

L (AV]
fa TS

I_-T‘ ‘— —B ;:--'-n-.i.
S N
—~ s sotmre,
oo W R
TrI8

i34
L

DEC 2 3 2015
Y SULKER



COVER LETTER

TO: Régistrat[on Section
Division of Corporations

SROA Red LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Claudia Morais

Name of Person

Elite Stor Capital Parmers

Finn/Company
324 Datura Street, Suite 338
Address
West Palm Beach, FL 33401
City/State and Zip Code

claudia@elite-stor.com

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

For further information concerning this matter, please call;

Claudia Morais 561 708-1575
at( }
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section ) Registration Section
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount;
O $125.00 Filing Fee [ $130.00 Filing Fee & O $155.00 Filing Fee & W $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




"COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

APPLICATION BY FOREIGN LIMITED LIABILITY
' ' IN FLORIDA

IN COMPLLANCE WTH SECTION 6050902, FLORIDA STATUTES, TTHE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN TIMITED LLABILITY
COMPANY T TRANSACT BUNINESS [N THE STATE OF FLORIDA:

: SROA Red LLC
TNamne of Foreign Limited Liabilily Company: must imcTade " Lisited Thability Company.” "LLE T or "LLE™

[IF nuene unavailable, enter nlicmate rame adopted for the purpose of Immsncting business in Florida, The alternate name must include “Limited

Lisbility Compuny,” “1L.L.C7or "LLC™
3 814737631

- Deluware
{Turtsdiction under the Taw ol which forcign limited liability
company is organized)

(FLT nuember, i applicable)

4.
(Dnte Tiest tnméacted business in Flonda, i priot o registration.}
{See sections 603.0904 & 605.0905, 7.8, to determine penally labibity}

324 Datura Street, Suite 338, West 'alm Benach, F1 33401

5

(Street Address o Prineipal Oftice)

124 Datura Street, Suite 338, West Palm Beach, FL 33401

6

{(Mmling Address)

7. Nume and strect address of Florida registered ugent: (P.O. Box NO'T acceptable)

Comporate Creations Network Inc.

MNiume:
11380 Prosperity Farms Road #221E

Office Address:
\N o 1 aEIN v
Palm Beuch Gurdens  Florida 33410
(City) (Zip code} T
Registered agent's acceptance: el o
ife of process for the ahove stated limited liabitity companirie the rage .
-

Having been named as registered agens and to accepi serv
dexignared (i this application, | hereby aceept thg.appoinfuiengfus registered agent and ugree to act in this capacity. -bftvtherggree 3
er und complete performuc j"lfml't'_z,qd fam grrilﬁur wi ungf'?ﬁ:;
— -—..;' e . g

to complywith the provisions of all stutwies re,
uccept the obligations of my position as regitered a =
= &y

Ted agent’s signatwe)

. ‘e name, title or capacity and address of thefferson(s) who hus/have suthority to manuge isfare:

SROA URS Wilmington LLC - Benjamin S. Mgffariand, 111, its Manager

324 Daturi Street, Suite 338, West Palm Beach, ¥, 33401

9. Attached is n certiticate of existence, ne more than 90 days old, duly authenticated by 1he afficial having custody of records in the
jurisdiction under the b of which it is organized. (IF the certificate is in a foreign langunge, u transiution of the certificate under outh

of the trunslater must be submitted) s ; ! z

Sigrmture of an wuthoiized person

This document is executed in accordnnee with section 605.0203 (1) {by, Floridn Stawres. | nm aware that any false information
submitted in o document 1o the Depariment of State constitutes a third Jegree lelony as provided for ins.817. 155, F.8,

Benjamin 5. Mactarland, 11
Typed or printed nume of signee




~ Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SROA RED 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 RECORDS OF THIS OFFICE SHOW, AS OF
THE SIXTEENTH DAY OF NOVEMBER, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SROA RED LLC"
WAS FORMED ON THE FOURTEENTH DAY OF NOVEMBER, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

Qmmy W, Bulioch, Secretary of State 3

6214322 8300
SR# 20166656464

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

Authentication: 203345080
Date: 11-16-16




