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COVER LETTER

]

TO: Registration Section
Division of Corporations

SROA N Market 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 Capitat Partners
Firm/Company
324 Daturs Street, Suite 338
Address
West Palm Beach, FL 33401
City/State and Zip Code

claudia@elite-stor.com

E-mail address: (10 be used for future annual report noLiication)

For further information concering 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 Comporations
Registration Section Regisiration 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:
0 $125.00 Filing Fee [ $130.00 Filing Fee & [ $155.00 Filing Fee & W £160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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TCOMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

APPLICATION BY FOREIGN LIMITED LIABILITY
' IN FLORIDA

IN COMPLIANCE WITFH SECTION 605.0402. FLORIDA STATUTES THE FOLLOWING (8 SUBMITIED T0) REGISTER A FOREIGN LINITED LIABILITY
COMPANY TD TRANSACT BUNSINESS INTHE STATE OF FLORIDA:

| SROA N Market LLC
’ ~(Name of Foreign Limited Liamity Company: mustinclide "Limited Lintaiy Company,™ "LALC T or "LLTT)

(If name unavailable, enter sliemate name adopted for the pupose of ransaciing business in Florida. The aliemate name must include "Limited

Liubility Company,” “L.L.C" or "LLC™
3 814749928

o Delaware
{Turisdiciion under the Taw of which foreign mited tiability
company is orgunized)

(FIET number, 1F applicable}

4.
{Date firsi transucted business in Tloridu, W prior to registration.)
(See sections 605.0004 & 605.0905, F.S. te delermine penalty liability}

323 Daturn Sireet, Sutte 3138, Wes Palm Beach, FL 3340

s
L e
. (Street Address of Principal Oflice} u,, ::"-]‘ i -y
Cee A
324 Datura Street, Suite 338, West Palm Beach, FL 33401 AN Ly H
6» ;;' E £y e
L2
e ) f
n =g [
Minting Address e
' (Muiting 58) A ._;{ -U m
7. Name snd street address of Florida registered agent: (P.0. Box NOT seceprable) %g = D
Name: Corpormie Creations Newwork Inc. S r-: 8
I
)} i ¥ .
Office Address: 11380 Prosperity Farms Rond #2211 -
Paim Bench Gurdens Florida 33410
(City) {Zip cade)

Regisiervd ngent's scceplance;

Fraving been numed as registered agent and to uccept service of proglss fuk the above stated limited finbility company at the place
designated in this application, | hereby accept the appointment as ghyistergd agent and agre Inthis cupacity. | further agree
1o complywith the provisions of oll siamites refative 1o the proper fmid comgplere perfoeffiance of my duties, and } am familiar with and

accept the obligations of my position as registered agent.

ed nge s signature)

8. The name, title or capacity and adidress of the persa(s) whg'hasMave sutharity 1o mange is/are:

SROA URS Wilmington LLC - Benjumin 5. Mucfarlon , its Manager

324 Daturs Steeet, Suite 318, West Patm Beach, FL 33401

0. Attached s # certificate of exisience, no mose than 90 days uld, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is arganized, (1f the certificate is in u foreign langunge, o translution of the centificats under oath

of the tnnslator must be submitied) ; : ! z

Signuture of o uathortzed person

This docunent is executed in accordunce with section 605.0203 (1) (b), Florida Statutes, I am aware thar any false information
submitted in a document o the Departnent of Sime constitwes 3 third degree Rlony as provided for in s.817.135, P8,

Benjamin 8. Mactarland, 11
Typed or printed rame of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SROA N MARKET LLC'" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS8 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 N MARKET
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.

Q.mmy W, BRtloch, Sacrelary of Bute  J

6214316 8300
SR# 20166656464

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

Authentication: 203345231
Date: 11-16-16




