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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 11, 2017

CLAUDIA MORAIS
324 DATURA STREET, SUITE 338
WEST PALM BEACH, FL 33401 US

SUBJECT: SROA FRANKLIN I, LLC
Ref. Number: W17000097695

We have received your document for SROA FRANKLIN |, LLC and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

if you have any questions concerning the filing of your document, piease call
(850) 245-6051.

Judy A Leggett
Regulatory Specialist Il Letter Number: 017A00024950
Registration Section

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SROA Franklin 1. LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company fur Authorization to T'ransact Business in Florida,” Centificate 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 tollowing:

Claudia Morais

Name of Person

SROA Capital. LL.C

Firm/Company

324 Datura Street, Suite 338

Address

West Palm Beach. FLL 33401

Citv/State and Zip Code

claudia@sroa.com

E-mail address: (1o be used for future annual report notitication)

For further information concerning this maner, please call;

Claudia Morais 561 70813753
at ( )
MName of Contaci Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
PO, Box 6327 Cliiton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FIL 32301

Enclosed is a check for the following amouns:
0 $125.00 Filing Fee B3 $130.00 Filing Fee & O $155.00 Filing Fee & B $160.00 Filing Fee, Certiticate
Centificate of Status Certified Copy of Stmus & Centitied Copy



"APPLICATION BY FOREIGN LIMITED LIABLILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
’ IN FLORIDA

IN COMPLIANCE WITH SECHON 605,092, FLORIDA STATUTES, THE FOLLOWING IS SUBAMITTED TO REGISTER A FOREIGN [IMITED LIABIETTY
COMPANY TO IRANSACT BUSINESS 1N THE STATE OF FLORIDA:
1. SROA Franklin L. L1.C

{Name of Foreign Limated Liablity Company: must include “Limited Liabiliey Comprany,™ 7121

LortLLe)

(W naowe unavaikible. enter alte mate name adopted fin the purpose of transacling buniness in Flonda. | he altermate rame mnt include “Limited Liability Company,” “E.1.C " or “LLEC™
5 Delaware

3.

(Jursetiction under the law of which toreen banted labiley company is vrganweed)

(FET mamber, i applicablc)

(Lale fiest ransacted business in Flamli, af prier 1o registration, )
{hee sections H05.08904 & 0050905, F.5. ta determune penaity habality)

5. 324 awra Street, Suite 338
(Street Address of Pnncipal Gifice)

West Palm Beach, FI. 33401

6 324 Datura Streel. Suite 338
{Mailing Address}
West Palm Beach, FL 33401

7. Name and street address of Flonida registered agent: (P.O. Box NOT acceplable)
Name: Corporate Creations Network, [nc.
e i~
Office Address: V1380 Prosperity Farms Road #221E L -

(

Palny Heach Gardens . Florida 33401 :

{Zip cwde) i il

(v

N0 :h B 1133041
BE

Registered agent’s acceptance:
Having been named as registered agent and to accept service o

l?;rer aud comples performance of my duties, and Fam familior with
and accept the obligations of my position as registered aizent.

who hasxthave authority to manage is/are:

Title or Capacity: Name agd Addeess: Title or Capacity: Name and Address:
Manager SROA (}ﬁ)ﬂ LIL.C

324 Datura Strect, Suite 338
West "alm Beach, FL 33401

(Usc attachments if necessary)

9. Attached is a centificate of existence, no mote than 90 days old. duly authenticated by the official having custody of records in the

jurisdiction under the law of which it ix organized. (It the centificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

t0. This document is execwied in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a docwnent 1o the De “Jtate constitutes a third degree felony as provided for in 5.817.135. F.S,

Signature of an authorized person

Benjamin Macfarland

Typed or printed name ot sigiee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SROA FRANKLIN I, 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 SIXTH DAY OF DECEMBER, A.D. 2017.

N
Qumq W, Uutlock, Secoetary of State )

Authentication: 203699132
Date: 12-06-17

6649073 8300
SR# 20177395997

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




