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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 15, 2010

CARRIE LEHRMAN
20350 COZUMEL CT
BOCA RATON, FL 33498

SUBJECT: THE SRL GROUP LLC
Ref. Number: W10000028379

We have received your document for THE SRL GROUP 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):

Section 608.407, Florida Statutes, requires the document(s) to be signed by a
member or by the authorized representative of a member.

Please return 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) 245-6984,

Deborah Bruce ‘
Regulatory Specialist

Letter Number: 510A0001471 3

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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COVER LETTER
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TO:  Registration Section
Division of Corporations

a0 SR &R

Name of Limited Liability Company

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

Please return all correspondence conceming this matter to the following

Coce.  Loncthon

Name of Person

T SR Q\M‘Q e

Flrm/Cnmpa.ny

HO2350 Addg)a Mol O
RS

" City/State and Zip Code
- .
@ LonCian AL A Na @@g
-mail address: (to be used for future annual report notification) —
i

. For further information conceming this matter, please call:
at % Q) -

T "y SN Nnr ol
]

Name of Person Area Code & Daytime Telephone Number i r‘!—-\ r“
MAILING ADDRESS: STREET ADDRESS: ,:" u; m
Division of Corporations Division of Corporations Do W D
Registration Section Registration Section E; /A XY
P.O. Box 6327 Clifton Building = M
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount
125.00 Filing Fee  [_]$130.00 Filing Fee & |_]$155.00 Filing Fee & [_]$160.00 Filing Fee, Certificate
of Status & Certified Copy

; Certificate of Status Certified Copy




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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGETER A FOREKGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

L AR S o R W

(Name of Foreign Limited Liability Chspany; must include “Limited Liability Company,” ”L..L.C.,” or “LLC.™)

(If name unavailable, enter aliernate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability

Company,” “L.L.C,” “LLC.”)

-
2 DC2e00. 10K TH_H-0a:W 50N
(Jurisdiction under the Taw of which foreign limited Tiability FEI number, if applicable)

company is organized) "
s, A 0\nadeok

(Duration: Year limited ltability company will cease to
exist or “perpetual”)

of Organization) -

A\

(Daie Tirst transacted business in Florida, 1f prior to regisiration.)
(See sections 608.501 & 608.502 F.S. to determine penalty liability)

g As%%o QYT IS

{41

e

ROCE Qosgy B 7BNGQ) £E 2
(Street Addrcss of Principal Office) Td = _:i
8. If limited liability company is a manager-managed company, check here @ F;}:f - F‘ﬂ
‘,"“_.T;T x v
9. The name and usual business addresses of the managing members or managers are as fo[!‘(,)in?‘s £
'w‘-':’ (%)
-4

Coxe ovnGoon &
Ran Lo\aaga,

10. Attached is an ariginal certificate of existence, no more than 90 days oid, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it & arganized. (A photocopy is notacoeptable. Ifthe certificate isin a foreign language, a
translation ofthe certificate under cath of the translator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: M&\Q}S

Slghﬁum ofa member or an authonzed representative of a member,
{In accordance with section 608.408(3), F.S., the execution of this document constitutes
an affirmation under the penatties of perjury that the facts stated herein are true.)

QR \O\ A

Typed or printed name of signee




. ‘ CERTIFICATE OF DESIGNATION OF
S REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

0 AR ea® Lo

If unavailable, the alternate to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are:

Carcie Lehrman .

(Name) ot

2 ,

Florida Street Address (P.O. Box NOT ACCEPTABLE) Sl

e

Cotn Qoo s IAM0Q &2
N ‘ . - i \ TE
City/State/Zip gm

¢ Hd SZHNr Ol

Having been named as registered agent and to accept service of process for the above stated limited

liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree 1o act in this capacity. I further agree to comply with the provisions of all statutes

relating to the proper and complete performance of my duties, and I am familiar with and accept the

obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

= ?Qgﬁture)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)




86/09/2010 12:5@ 602-364-8599 AZ CORP COMMISSION PAGE Bi/B1

TATE OF ARIZONA |

Office of the
CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING

To all to whom these presants shall come, greeting:

I, Brxrvegt Q. Johngom, Hxecutive Director of the Arizona Corporation
Comigeion, do hereby certify that :

###THE SRL GROUP, LLC###

& domegtic limited liability company organised under the laws of the
State of Arisona, did organica on the 18ch day of August 2008.

I further certify that according to the racords of the Arigona
Corporation Commisgion, as of the dats gat forth herounder, the gaid
limited liability compacy is not adminigtratively dissolved for failure
to comply with the provisgions of A.R.8. poction 29-801 ot gdef., tha Arizona
Limited Liability Company Act; and that the gaid limited liability '
company hag not filed Articles of Termipation as of the data of

this certificate.

Thie certificate relates cnly to the legal existence of the above
namod entity ss of khe date fssued. This cartificate is not to be
construed ag an endoregcment, reccumendation, or notice of approval of the
entity’s condition or dusiness activitias and practicep.

IN WITNESS WHEREOF, I have herennto get my
bhand and affixed the official seal of thke
Arizona Corperation Commission. Done at
Phoanix, the Capital, this 9th Day of

a‘u.l:«aj 2010, A. D.
Executive Director

By: 4 W, mtnd




