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L COVER LETTER

TO: Registration Section
Division of Corporations

SROA Basin 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 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

. . = o

claudia@elite-stor.com Pl S

— f__: ox?
E-mail address: (to be used for future annual report notification) ™3 o2 v I
e e

For further information concerning this matter, please call s a= i
Clandia Morais 561 708-1575 E"n
at } e ,
Name of Contact Person Area Code Daytime Telephone Numbe
MAILING ADDRESS: STREET ADDRESS: -
Division of Corporations Divigion of Corporations g
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 & [ $155.00 Filing Fee & W $160.00 Filing Fee, Certificale
Certificate of Status Centified Copy

of Status & Certified Copy
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‘:\I‘I’I,ICL\TI(}N BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

&N COMPLIANCE WITH SECTION 605 (02, FLORIDA STATUTES, THE FOLLOWING IS SURMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT RUSINESS INTTHE STATE OF FLORIDA:
I SROA Basin LLC

(Name of Foreign Limited Taability Company: amist include “Limited TiaBility Company.” L1 G 0f “LICL

{1 name unavnilable, enter altermate nane ndopted for the purpose of transacting business in Flotids, The altemate name must include “Limited
Liubitity Compuny,” “L.1.C." or “LLC.")
5 Delaware 819663034

2 3
tJurisdiction under the Taw of which foretgn Trmited Tblity
company is organized)

(FEIntnber, 11 applicable)

(Date first irmnsncted business i Florida, T prior to registrution.}
(Bee seettons 605 0904 & H05.0905, F.5. o determine penalty liabilhy)

5 324 Datury Street, Suite 338, West Palm Bench, FL 33401

(Streel Address of Prineipal Office)
6 324 Datern Streat, Suite 338, West Paim Beach, FL 33401

(Mathinpg Address)

7. Name ond street address of Flotida registered ngent: (P.O. Box NOT aceeprable)

Name: Comporate Creations Network Ine.

v B INE
Office Address: 11380 Prosperity Farms Road #221E

b H e s 1
Palny Beach Gardens . Florida 33410

1 City) {Zip code)

Registered agent’s occepinnee:
Htaving been named us registered agent and to accept service of process for the above stated limited liabitity company at the place

designated in this applicatian, | hereby accept the appointment ristered agent and agree to act in this copacity. I further agree
to complpwith the provisions of all statutes velative 1o the progier an
uccept the abligations of my position ay registereg
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ered ggent’s signoture)
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%, The nume, title or capucity snd address of the ffrson(s) who hasthave muhority 10 menage isfare: & 3

SROA RS Wilmington LLC - Benjamin S, Mactarland, 11, its Manager M

324 Baturs Streer, Suite 338, West Palm Beach, FL 33401 Y

0, Auached is s certificate of existence, no more than Y0 days old, duly muhenticated by the officinl having custody of records in the
jurisdiction under the fnw of which it is organized. (If the certifiente is in a foreign lnnguage, a transistion of the certifieate under oath
ol the tunstitor must be submitted}

Signatre of te wihorized person

This docutrent is evecuted in sccordance with section 605.0203 (1) (b), Floridas Siatutes. | nm awnre that any false infonmation
submitted in o document 1o the Depariment of Stue constitnes u third degree felony us provided for ins,817.155, F.S.

Benjamin S. Macthrland, 11

Typed or printed nume of signce

complete perfurntunce of my dfuties, and 1 anghmﬂ!m ufrh und
=i e



. Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "SROA BASIN LLC" IS5 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 SIXYEENTH DAY OF NOVEMBER, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SRQA BASIN 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.

0,0«!:" W, Butloch, Secretary of Blate 2

Authentication: 203345037
Date: 11-16-16

6214325 8300
SR# 20166656464

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




