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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 11, 2016

CAPITAL CONNECTION, INC.

SUBJECT: SRQ ISR, LLC
Ref. Number: W16000055914

We have received your document for SRQ ISR, LLC and your check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The effective date is not acceptable since it is not within five working days of the
date of receipt.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6052.

Claretha Golden
Regulatory Specialist Il

Letter Number: 816A00017041
New.Filing Section
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- 'The name of the Limited Liability Company is: SRQISR, L1LC ’
R . ARFICLETL" @ at©
f[‘he {liﬂili'?:E% address and street address of the principal office of the Limited Liability Comﬁanyv
IRESR IR 5 SRR S S R
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'Prigcipal Address: 6816 Hawkins Road, Sarasota, Florida 34241 f_ .
W Mailing Address: 6816 Hawkins Road, Sarasota, Florida 34241 . _
ARTICLE 111 ’
The name and the Florida street address of the registered agent are: -
Karlie Fggebrecht: 6816 Hawkins Road. Sarasota, Florida 34241 L

_ Having been named as a registered agent and to accept service of process of the above stated: -«

limited liability company at the place designated in this certificate, 1 hereby accept the -
appointment as registered agent and agree to act in this capacity. [ further agree to comply with
the provisions of all statutes refating to the proper and complete performance of my duties, and 1

am familiar with and accept the obligations of my position as registered agent as provided forin * -, S

. ‘Chapter 605, F.S.
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ARTICLE IV
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- Karlie E.gg'ebréch,t,"Manager L
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person authorized to manage and control the.'Lim'iféd Liability -
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Thls document is executcd in acc:ordance w1th scction 605 0203( 1)(b) Flonda Statules

. .I am law_are that any false information submittéd in document to the Department of State = ..~ ...,
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constitures a third degree felony as provided for in Section'715.155, F.8. -
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