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COVER LETTER

TO: Registration Section
Division of Corporations

SURBJECT: SROA Belleville Holdings, 1.1.C

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 hability company 1o transact business in Florida,

Please return all correspondence concerning this matter to the following;:

Clawdia Morais

Name of Person

SROA Capital, L1.C

Firm/Company

324 Datura Street, Suite 338

Address

West Pulim Beach, FL 33401

City/State and Zip Code

claudiadelite-stor.com
I:-mail address: (to be used for future annual report notification)

For further intormation concerning this matter, please cali:

Clandia Morais at (561 ) _708-1575
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clitton Building
Tallahassee, 1. 32314 2661 Executive Center Cirele

Tallahassee. F1L 32301

Enclosed is a cheek for the following amount:
01 $125.00 Filing Fee O $130.00 Filing Fee & OS155.00 Filing Fee & N $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
. IN FLORIDA
IN COMPLLINCE W SECTION 6050902, FLORIDA STATUITES, THE FOLLOWING 1S SUBNETTEL TO REGISIER A FORIIGN LINIED LIABILID

COMPANY TOTRANSHCT BUNINESS INTHE STATE OF FLORIDA
CLEC Tor TLLC )

L Cae CLLCTY

SROA Belleville Holdings, 1.1.¢
{Nume of Foreign Linued Liabahty Company. must include "Limuted Liabihiy Company

{1 name wnasailable, enter alteiate name adopied 107 the purpose of ransacting business iy Flotida The alicenate name mast include “Linsted Liabality Conpany
-
gl
(FEL number, 1f apphcable)

2 [Delaware
Vusdiction under the Tnw of wlnch toreign Jmuted habihity campany s organtzed)

4.

(1ate fist imsocted bisiness m Flonda, if Pror [0 1egLairatiot )
{See sectioms 6035 04 & 605 0905, F.S. to detenune penalty liwhilizy)
324 Datura Street

5. 324 Datura Strect 6.
(Sareet Addiess of Pancipal (Htice) tstaihng Address )
Sutte 338 Suite 338
West Palm Beach, FL. 33401

West Palm Beach, FL. 33401

7. Name and street address of Florida registered agem: (.0, Box NOT accepiable)

Corporate Creations Network. Ine.

Name:
11380 Prosperity Farms Road #2211

Office Address: -
Palm Beach Gardens . Florida

13410
1Zip code) ¥
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Registered agent’s ncceptance:
Having been named ay registered ugent und to accept service of process for the above stated limited liability ¢ r)mpum' amu- pluce
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and accept the vbligations of my position as registered agent.
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The name, title or capacity and address of the person(s) who hashave authority 1o manage isfare
Name and Address: Title or Capacity:

Title or Capacity:

Manager SROA Belleville Sponsor, LI.C
324 Datura Street, Suite 338
West Palm Beach, IFL 33401

(Use attachments if necessary)
9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (It the certificate is in a foreign language. a translation of the centificate under oath

of the translator must be submitted)
I'his document 1s executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any (alse information

submitted in o document to the Department ot State constitutes o third degree felony as provided forin s.817.155. F 8

Signaiure ol an autbonized peeson

Benjamin 8. Macfarland. 1. Authorized Signatory
1y ped wr printed name of signee



Delaware

The Iirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SROA BELLEVILLE HOLDINGS, 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 ELEVENTH DAY OF JULY, A.D. 2017.

AND I DO HEREEY FURTHER CERTIFY THAT THE SAID "SROA BELLEVILLE
HOLDINGS, LLC" WAS FORMED ON THE SEVENTH DAY OF JULY, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXFS HAVE BEEN

ASSESSED TO DATE.

e

Authentication: 202857914
Date: 07-11-17

6470301 8300
SR# 20175166957

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




