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%  COVERLETTER

4
8 1
TO:  Registration Section ,
Division of Corporations

SROA Newark 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 concerning 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 report notification)

For further information concerning this matter, please call:

Claudia Morais (561 708-1575
at }

Neme of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registraticn Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is & check for the following amount:
[0 $125.00 Filing Fee 01 $130.00 Filing Fee & [ 315500 Filing Fec & @@ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




.,\Pl'l.lc,frlos BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
! IN FLORIDA

IN COMPLANCE IV SECTION 603.0002, FLORIDA STATUTES THE FOLLOVWING IS SUBMITTED 10 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY T TRANSACT BUSINESS INTHE STATE OF FLORIDA:

SROA Newark LLC

!
{Name of Foreagn Limited Liohility Compuny: must inclode “Linmted Liability Company,” "E.L.C.. or "LIT.T)

(I name unsvailable, enter sliemate rame adopred for the purpose of ransaciing husiness in Florido. The aliemate name must inclede "Limited
Liability Company,” “L.L.C," or “LLE."

2 Delaware 3 B1-4697407
{Turisdiction under the Taw of which forergn Timited liability {FEI number, M nppliceble)
company is organized)
. L
a. S
{Date first transacted business in Flonda, i prior to reglstration.) N
{See sectinnt 605.0904 & 6050905, F.8, 10 determine penaliy liability) [ E—% inn I I
= T
5 324 Darura Street, Suite 338, West Palin Beach, FL 33401 o "l:-, -y m——
Bwoo T
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i m
{Street Address of Principal Office) ‘_“ —-CD-‘ "U
p 324 Duturn Street, Suite 338, West Palim Beach, FL 33401 W O
5. D W
=P
Om N
b= |
(Mailing Adiress) v—

7. Name and streel address of Florida registered ngent: (P.O, Box NOT veceptable)

. Corporzte Creations Network Ine,
- Name: ™o )

Office Address: 113R0 Prosperity Farms Road #221E

Palm Beach Gurdens Florida 33410

{City) {Zip code) _

Repistered agent’s acceplance:
Having been named av registered agent and to aceept service of gRoctss for the above srated limited liability compuny at the place
designated in this application, 1 hereby uccept the appoimtmenifs ?/gi\'h'ret! agent and agree to act i this copacity. | further agree
1o complywith the provisivns of all stutides relativefo théprogor wid compleie pecformunce of my duties, and L am famillur with and
accept the abligutions of my pasition as registepd ugent,

L
nsIhdd agent’s signature)

8. The name, title ot capurcity and nddress of the person(s) who hasfhave authority to manage isfure;

SROA URS Wilmington LLC - Benjamin 5. Macflond, 11E, its Manager

324 Daturn Street, Suite 338, West Palm Beach, FL 3340

9. Attached is a centificate of existence, ne more than 90 days old, duly swthenticated by the official having custody of records in the
jurisdiction under the Inw of which it is organized. (1T the certificate is in & forcign lunguage, a runskation of the centificate under oath

of the translatlor must be subminied) Z

Signature of an authorized person

This document is exccuted in nccordnnce with section 635.0203 (1) (b), Florida Statutes. | am aware that any false informatinn
submitted in a docurmnent 1o the Department ot State constitutes o third degree felony ag provided for in s.817.158, F.S.

Benjumin 8, Maclarland, |11

Typed or priteed name of sipnee




-. Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SROA NEWARK 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 NEWARK 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.

*mw.mn.uumulmg

6214340 8300
SR# 20166656464

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

Authentication: 203345057
Date: 11-16-16




