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COVER LETTER

TO: Registration Section
Division of Corparations

SROA Glasgow, LL.C
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 conceming this matter to the following:

Claudia Morais

Name of Person

Elite Stor Capital Partners

Firm/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 annuel 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.O. 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 O $130.00 Filing Fee & [0 $155.00 Filing Fee & @ $160.00 Filing Fee, Certificate
Certificate of Starus Certified Copy of Status & Certified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION ‘FO TRANSACT BUSINESS
' h IN FLORIDA

IN COMPLIANCE WTTTE SECTON 605,090, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TD REGISTER A FOREIGN LIMITED LIABILITY
COMPANY T TRANSACT RUSIVESS INTHE STATE OF FLORIDA;

| SROA Glasgow, LLLC
' (Name of Foreign Limited Linbihty Company; must include “Limited Liability Company,” "LL.C.For "LLTY

{1 name unavailuble, enter aliernate nine adopied for the purpese of iransacting business in Florida. The ahiernate name must include “Limited
Lipbitity Compnny,” “L.L.C." or "LLC™

5 Delaware 5, B1-4400427

" {Turisdiorion under the law of which (oreign Timieed TZointy | {FEi number, if applicable)
company is organized)

{Date firsi transncied busingss in Florida, 1T prier to fegistennion,}
(See seetions 6050904 & 6050905, F.5. 10 determine penalty liability)

5 324 Datura Sireet, Suite 338, West Puim Beach, FL 33401 . "é
| P &
LS ‘\?ﬂ -
. {Sireet Address of Prineipal Office) 'F;? c:: {f
-t
P 324 Daturn Street, Suite 338, West alm Beach, FL 33401 'SJ_F,:) 2 r‘
! -~
1L
-~ -
v-.-:\1 A S <.’
(Niatling Adkidress) .g o ‘{e
) T
. . = .
7. Nmne and street nddress of Flonida registered agent: (2.0, Box NOT accepiable) -2:‘;'/_& %
s oot
Nune: Corporate Creations Network inc. pel

erity F 121E
Office Address | 1380 Prosperity Farms Road #221E

Pulm Beach Gardens . Flaridn 33410

(City) {Zip code)

Registered agent's accepionce:
Having been named as registered agent and 10 accepr service o,
designated in this upplication, [ hereby accept the appointme,
to cumplywith the provisiens of oll stustes relutive to the p

accept the obligations of my position as rr‘gis!crm!ayna’
z

8. The name, title or capacity und address

veesy for the above state
N regixtered agent an
and complety

infited linbiliny company ut the place
free 1o act in dhis capacity, | further agree
armance af my duties, and Fam fomiliar with and

ment’s signaturc)

onds) who has/have nuthority to mannge isfore;
SROA URS Witmington DE LLC - Bentwnin 8, Maclurland, 111, Manager

324 Datora Sireet, Suite 338, West Painy Beach, F1, 33401

9. Attached is o cenificate of existence, no more than 90 days old, duly authenticnted by the officint huving custady of records in the
Jurisdietion under the low of which it is organized, (117 1he certificute is in o foreign longuage, it rnnstation of the certificate under outh

of the iranslar must be submited) ; ; Eg

Signoture of an authorized penon

This document is exeeuted in aceondnnee with section 605.0203 (1) (b), Florids Siatules. | nm sware that any false infonnation
submitied in o document to the Departioent of State constitues o third degree fetony as provided for in $.817.155, F.§,

Benjamin 3, Macinrland, 111

Typed or printed name of signee




Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SROA GLASGOW 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 GLASGOW
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.
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Jattray W, Mutiock, Secretary of Siate

Authentication: 203345262
You may verify this certificate online at corp.delaware.gov/authver.shtml

Date:; 11-16-16



