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COVER LETTER

TO: Registration Section
Division of Corporations

SROA Pencader 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 retumn all correspondence concemning 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 annual réport 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 L1 5130.00 FilingFee & [0 $155.00 Filing Fee & @ $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy




APPLICATION BY FOREIGN LINMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
IN FLORIDA
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLOREDA:
SROA Pencader LILC

IN COMPLIANCE W SECTION 6050902, FLORIA STATUIES THE FOLLOWING IS SUBMITTIED 10 REGISTER 4 FOREIGN LIMITED LIABILITY
4 Delaware

{Niane of Foreign Limited Liubility Companys must include “Limited LinbiTty Company,” LL.C M ar "LLET
Liubility Cownpany,” *L.L.C.7 or "LLC.)

-'(Junsdtmion under the l;uu of which tercign linited Tiability
4,

3 ¥ 1-1689220

(I vamne unaveiinble, enter nliemate name adopted lor the purpose of ransacting business in Florida. The aliernate name must include “Limited
campnny is organized
$

(FET namber, f applicable)
(Dare Tirss rmnsacted business in Floridn, 1f prior 10 registrotion,
(See sections 605.0004 & 605.0905, F.5. w detennine penalty tiahikity)
324 Dotrs Street, Suite 338, West Balin Beaeh, FL 33401

, Florida 33410
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{Street Address of Principal Office) b '.;Do ‘
323 Datarn Street, Suite 338, West Palm Bench, FLL 33401 }{,317" {"i'\
' T, -9 -
Tsox® O
: -
(%t
{Mailing Address) T o2
7. Nume and streel address of Florida registered agent: (P.O. Box NOQT accepinble) S
-
Name: Corpornte Crentions Newwaork inc.
Ofifice Address: 11380 Prosperity Farms Road #2211 E
Palms Beach Gurdens
{City)
Registered agent’s ucceptance:
Having been named ax registered agent and to uccept servi
designated in this application, 1 hereby sccept the appa

1w complywith the provisions of all statutes relative to

{2ip code)
l
arcept the abligations of my pesitien as regisiered o

coxs for the above stted limited liability company ut the place
registered agent aud agree o act in this capacity. | further agree

and complete performange.of ooy iates, and T am familiar with and
K. The name, title or capacity and adidress of th

ed agent’s signuture)

SROA LIRS Wilmington LLC - Benjamin S. Macfarland, 111, its Mannger

erson(s) who hus/huve authority 10 mithage isfare:
323 Datura Strect, Suite 338, West Pabin Beach, FL 33401

of the translator must be submitted)

BRI

0. Attached is n certificnte of existence, no mere than 90 days old, duly authenticated by the officisl having custody of records in the

jurisdiction under the lnw of which it is organized. (I the certificate is in o foreign tenguage, o translation of the centifieale under oath

Signatuze of oy auwthorized person

This document is executed in asecordance with section 6050203 (1) (b), Florido Stantes. I nm oware that any false infonnntion
submiited in » document o the Deporiment of State constiiutes a third degree feinny as provided for ins.817.155, F.8,
Benjamin S, Mucfurtund, 11

Typed or printed namne ol signee




Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "SRCA PENCADER 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 PENCADER
LLC" WAS FORMED ON THE FOURTEENTH DAY OF NOVEMBER, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE
HAVE BEEN ASSESSED TO DATE.

TAXES
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6214346 8300

SR# 20166656464

Quﬂm W, Bulioch, Secratary of Etste )

Authentication: 203345190

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

Date: 11-16-16



