~ MIS60000030 |

(Requestor's Name)

{Address)

(Address)

(City/StatelZip/Phone #)

[] Pick-up [] warr [] maL

(Business Entity Name}

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

IR

000307938970

J1/722/13—-01029--025  #*130.00




a COVER LETTER
TO:. Registration Section
Divisien of Corporations
. SRP 2011-2 LLC
SUBJECT:

Nume of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Centificate of
Existence, and cheek are submitted to register the abuve referenced foreign limited liability company to transact business in Florida,

Please retern all correspondence concerning this matter w the following:

Brian Newman

Name of Person

Shelving Rock. LILC

Firm/Company

3 Corporate Drive, Sic 208

Address

Shelon, CT 6484

Citv/State and Zip Code

bnewnan{@shelvingrock.com

t-matl address: (to be used tor future annual report notification)

For further information concerning this matter. piease call:

Brian Newnn 866 39K8-2346
at ( )

Name of Contact Person Ares Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Comorations Division of Corporations
Registraiion Section Registration Seetion
.O. Box 6327 Clitton Building
Tallahassee. FI. 32314 2661 Executive Center Circle

Taltahassce. FL. 32301

Enclosed is a cheek for the {ollowing amount:
OS125.00 Filing Fee B S$130.00 Filing Fee & O S135.00 Filing Fee & O $160.00 Filing Fee. Centificate
Certificate of Status Certitied Copy of Stawus & Centitied Copy



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

IN COMPLIANCE W] SECTION 63.0X2, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREKGN LINITED LIARILTY
COMPANY TOTRANSACT BUSINGSS INTHE STATE OF FLORIDA:
| SRP2011-2.LLC

{(Name o1 Foreign Limited Laability Company; must include “Limnted Liability Company,” "E 1.C " or "LLC.T)

(11 name unavmlable, enter aliernale nane adopicd (br the purpose of transacting business m Florids The aliemate name munt include ~Lumted Liatulity Compamy ™ ~E.L.C.7 or “LLC.7)

2 Delaware 3, 271809911

tJunsdiciion undez the law of which forewen lumied labnhiy company s organized) (FEI number, it applicabie}

4 January 1.20i3

(Daute tirst ransacted business in Flonda, 1 pror 10 registranon ]
(See sections 605.0904 & 605 0905, F.5. 10 deteninine penalty Labilsty}

5. SRP2011-2.L1.C 6. SRP2011-2.LLC )
Street Address ot Frincipal Otfice) (Madmg Address) T E—:-__,
601 Brickell Key Drive. Suite 700 601 Bricke!l Key Drive. Suite 700 - .
Mianu, FL 33131 Miami, FL. 33131 Ll
N
7. Name and street address of Florida registered agent: (P.O, Bon NOT acceptable) 1
Name: CT Corporation System w)
) ' o
Oftice Address: 1200 South Pine Island Road et
Plantation Flarida 33324
(Cny) {71p cende)

Registered agent’s acceptance:
Huving heen named as registered agent and to accept service of process for the above stated limited liability company at the place
designared in this uppliciion, | hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.
Candice Pignatare, Asst. Secretary, C T Corporation System
st Bt
L U

(Regisiered agent’s signature)

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

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

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

Authorized Person Brian Newman

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

(Use attachments if necessary'}
9. Attached is a certificate of eaistence. 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. (11 the certificate is in a foreign language. a translation of the certiticate under oath
of the translater must be submitted)

10. This document is executed in accordance with seetion 603.0203 (1) (b). Florida Statuies, I am aware that any false information

submitted in a document to the Department of Siate-thnstitutes a third degree felony as provided tor in s.817.135. F .8

Signature of an authonsed person

Brian Newman

Typed or printed name ot signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE CF
DELAWARE, DO HEREBY CERTIFY "SRP 2011-2, 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 SEVENTEENTH DAY OF JANUARY, A.D. 2018.

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

PAID TO DATE.

S

J-m-yw Bublecs, Secretary of Siste )

4930378 8300

SR# 20180296557
You may verify this certificate online at corp.delaware.govfauthver.shtml

Authentication: 201980821
Date: 01-17-18




