M8 00006967

A

— 800319231078

A6 1801017012 ++160. 00
{City/StatefZip/Phone #)

- [Orexue [Jwar [ man

0CT 15 16
{Business Entity Name)

(T)ocument Number)

RNAE
AL

n

Certified Copies Cedificates of Status

oy
1

P REPEED
4% 1S 49 ?

Special Instructions to Filing Officer:

he € Wd Gl 130 e

T. CLINE

ocT 26

EXAMINER




COVER LETTER
TO: Registrativn Section
Division of Corporations

SROA Blue Heron Boulevard, LLC
SUBIECT:

iName of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Eaistence, and check are submitted to register the above referenced {oreign lmited Hability company to transact business in Florida.

Please return at! correspondence concerning this matter 1o the following:

Claudia Morais

Name of Person

¢/o SROA Capital, 11.C

Firm/Company

324 Datura Street, Suite 338

Address
o, 8
West Palm Beach. FL 33401 ‘r'_ S
7'23 b=+ 15
City/State and Zip Code :tg o
claudiaf sroa.com & wn r
| g R
£-mail address: {10 be used for future annual report notification) 1l 2 } Il
n
. . . — & o
For further information concerning this matter. please call: % A4
o _ ) &= P
Claudia Morais 361 708-1575 =
ar( )
Name of Comact Person

Area Code Davtime Telephone Number

MAILING ADDRESS:

STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box G327 Clifton Building
Tallahassee, F1. 32314

2661 Executive Center Circle
Tallahassee. FL 32501

Enclosed is a check for the following amount:
C1S125.00 Filing Fee LI $130.00 Filing Fee &

{3 515500 Filing Fee &
Cenificate of Status

8 $1560.00 Filing Fee, Centificate
Certified Copy

of Status & Certified Capy



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

IN COVPLLANCE WWHTESFCHON 0300082 FLORIDA STATUTES THE FOLLOWING IS SUBNFTTED TO REGISTER - FORFIGN TIMITFD LIAREITY
COMPANY T TRANSACT BUNINESS INTHE STATE OF FLORIEW:
i SROA Blue Heron Boulevard. LLC

tName of Foresgn imated [atahne Company, must include “Limnied Labitity Campany,” "L L " or LLC ™)

1 name unavaibable enter alemate name sdopted for the purpose of ansacting busimess o Flunda Mhe alternate name muost inchude “1inted §atoliny Congpany.™ "1 L€

ORI F ok
5 Delaware 3
thmsdichon imder the law at which {oregm Imrred kot compawy 18 onganized) TFEI numbscr, 1f appheabley
4.
(Date fAirst transacted buseness n Flonda 1t pior 1o eegistranon ¢
(Nec sections 615 0904 & 6050905 TS w Jetenmine penain abilin
5 ¢fo SROA Capital. LLC ¢ ©/oSROA Capital, L1.C
(Sueer Address of Prscipalt Oilice) Mathing Address)
324 Datura Street, Suite 338 324 Datura Street, Suite 338
West Palim Beach, FL 33401 West Palm Beach, FL 33401
-~ . - . . —
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptabley =
g
. t N . - . !
Name: Comorate Creations Network. Inc. pak o
— .-
Office Address: ! 1380 Prosperity Farms Road #221E o r
. -
2 - I—f H
Palm Beach Gardens Florida 33410 ‘
. x .
1Ciy) (Z1p canded W [' e

Registered agent’s acceptance: ] -‘
Having been named as registered agent and to sccept service uf process for the above stated linrited liabiline oo iy (e pluce
designated in this application, I hereby accept the appointment us registered agent and agree to act in this cupdeire. 1 further agree
to comply with the provisions of ali statutes relutive to the proper and complete perfuormuance of my duties. and 1 am fumiliar with
und accept tive obligations of my position as registered agent.

/H'm Qj{}nlr{if\fb
o/

{Regustersd agent's sipmatuic)

8. The name, title or capacity and address of the person(s) who has/have agthority W0 manage 1s/are:
Title ar Capacity: Name and Address: Title or Capacity: Name and Address:

MBR SROA URS SFL Holdings, LLC
224 Datura Street, Suite 338
West Palim Beach, FL 33401

(Use attachments if necessary}

9. Aunached is a certificate of exisience. no more than 90 days old. duly authenticated by the ofticial having custody of records in

Jurisdiction under the law of which it is organized. (1{ the cenificate is in a foreign language. a translation of the cenificate under
of the translator must be submitted)

0. This document is executed in accordance with section 605.02033 (1) ¢b). Florida Statites. { am aware that any tulse informatiy

submitied in a document te the Department of State cansiy dgdeorce felony as provided forins 817.155.F S,
2 _ /2
r

-
&gﬁmr o an authurteed pesyon

Benjamin 5. Macfarland. 11

T'yped or prated name of signec



Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SROA BLUE HERON BOULEVARD, 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 NINTH DAY OF OCTOBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SROA BLUE HERON
BOULEVARD, LLC'" WAS FORMED ON THE EIGHTH DAY OF OCTOBER, A.D. 2018.

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

ASSESSED TO DATE.

e

Authentication: 20357328¢
Date: 10-09-1

7091305 8300
SR# 20187046543

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




