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COVER LETTER

TO: Registration Section
Division of Corporations

SRP 2014-3, LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida.” Centificate of
aistence. and cheek are submitted 1o register 1the above referenced foreign imited Labitity company w transact business in Florida,

Please return all correspondence concerning this matter 1o the tollowing:

Brian Newman

Name of Person

Shelving Roek, LLC

Firm/Company

3 Corporate Drive, Ste 208

Address

Shelion, CT 06484

Citv/State and Zip Code

bnewman(@shelvingrock.com

E-mail address: (to be used for future annual report notification)

IFor further information concerning this matter, please call:

Brian Newman B66 598-2546
at ( )
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scction Regisiration Section
PO Box 6327 Clifton Building
Tallahassee. FIL 32514 2661 Executive Center Circle
Tallahassee. FLL 32301

Enclased is a check for the following amount:
O $125.00 Filing Fee . B S130.00 Filing Fee & O $155.00 Filing Fee & O 5160.00 Filing Fee. Ceriiticate
Certificate of Status Certified Copy of Status & Certified Copy



+  APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WITH SECTION 6050002, FLORIDA SEATUTES. THE FOLLOWING I SUBMITTED 10 REGISTER A FORIKGN LIMITEL LIABILITY
COMPANY TO TRANSACT BUSINENS INTHE STATE OF FLORIDA:
| SRP2014-3, LLC

(Name of Foreign Limued Liabthiy Company, must include “Limued Laabilty Company.”™ "L L.C." or “LLC.™)

If name unmaitable, enter atternate naine adopicd for the purpose of transacting busizness in Florida The alternate name st include * Limited Lty Compans,” "L.1.C.7 oc “LLC.T)

5 Delaware 3 32-0434816

Uunsiction under the Jaw of which torcign hrmted habadity conipany 1s organized) (FEY number, 1 applicable}

4 January 1.2018 -
(Date first transacted business m Flonda, 1f proe 1o registrahion - o -
{See sections 605 0904 & 605.0905, F.S 1o detersine penalty liatnliny ) -"’" - (:\:/f Tt
s SRP2014-3 LLC SRP 2014-3. LL.C = -
J. b. = 3 \
{Street Address of Pnneipal Ntlice) (Maulug Address) ' B :.J
601 Brickell Key Drive, Suite 700 601 Brickell Kev Drive. Suite 700 "f{,‘
Miami. FL 33131 Miami, FL 33131 Ca
T =
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptabled . L
™.
Name: CT Corporation System o

Of¥ice Address: 1200 South Pine 1stand Road

Plantation Florida 33324

(Caty) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application. I hereby accept the appointment as registered agent and agree 1o act in this capacity. [ further agree
to comply with the provisions of alf starutes relutive ro the proper and complete performance of my duties. and I am familiar with

and uaccept the obligutions of i position gs registered agenr. Candice Pignataro, Asst. Secretary,
a/lﬁ(J-U— Wdﬂ C T Corporation System

o

(Registered agent’s signature)

8. The name. title or capacity and address of the person(s) who hasthave authority to manage isfare:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Manager Stephen Lamando

601 Brickell Kev Dr.. Ste 700
Miami, FL 33131

Authorized Person Brian Newman

601 Brickell Kev Dr., Ste 700
Miami, FL 33131t

Y. Attached is a certificate of existence, no more than 90 davs old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (I the certificate is in a foreign language. a translation of the certiticate under oath
of the translator must be submitted)

10. This docement is exccuted in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information

submitted in a document to the Department of State conglisfies a third degree felony as provided for in s 817,135, F 8.

Stgnawre of 2n anthonzed person

Brian Newman

Typed of prinied name of sighade



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SRP 2014-3, 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 RECCRDS OF THIS COFFICE SHOW, AS OF
THE SEVENTEENTH DAY OF JANUARY, A.D. 2018.

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

PAID TO DATE.

5492262 8300
S5R# 20180295759

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

Authentication: 201980677
Date: 01-17-18




