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Taylcr Seay 8004323622

(03/05) 01/23/2019 10:35'4*90%0271703

COVER LETTER
TO: Registration Section
Division of Corparations
SRMZ 2, LLC
SUBJECT:
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Corapany for Authorization to Transact Business in Florida," Catificate of
Existence, and check are submitied Lo register the above referenced foreign limited lisbility compemy to transect business in Florida.

Please retumn all correspondence concerning this rostter to the following:

Chicmaka N Chukwu
Name of Person
Mayer Brown LLP
Firm/Company
1221 Avenue of the Americas
Address
Ncw York, NY 10020
City/State and Zip Code
cchukwu@mayerbrown.com
E-mail address; (o be used for future antual report notification) ~
L=}
For further information concerning this matter, please call: N S
: [
Chiemaka N. Chukwu 212 506-2350 x
at( ) i ™ -
Name of Contact Person Area Code Daytime Telephone Number — et
'-.'. e r‘.
LING ADDRESS: EE RESS: o, X o
Division of Corporations Division of Corporations -~ 5 T
Registration Scction Registration Scction o "
P.O. Box 6327 Clifton Building = o
2661 Executive Center Circle

Tallahassee, FL 32314

Enclosed is a check for the following amount:
0 §125.00 Filing Fee [ $130.00 Filing Fec &
Certificata of Stama

FLOST - 30201 T Woliens Kiywer Oakog

Tallnhagsee, FL 32301

D $155.00 Filing Fec & (O $160.00 Filing Fee, Certificate

Certified Copy

of Status & Certified Copy

H18000027170 3



-

Taylor Seay 80043236322 (04/05) 01/23/2019 10:3849460000271703

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IV COBSPLIANCE WITH SECTION 6050902, FLORIDW STATUTES, THE FOLLOWING IS SUBMITTED TU REGISTER A FORFIGEN LIMITED LIABRITY
COMPANY TO TRANSACT BUSINESS IN THE STATE GF FLORIDA:

; SRMZ2,LLC
{Mamd of Forelgn Lirliod Liabiliy Campeny, mun inclade -Linited Liabitty Company,™ LLC. ™ ar TLLCS}

(I rary cagvaidzbia, enixr sliernate oame adopted for the prposs of Wikiscting bushss © Fhorida. The stroats reme mos isclods “Lixited Lisbility Coopasy,™ “LL.C." or “1LC.")

2. Delaware 3.
Dadcn aodcr G Trw of wisch Torogn hmied Sabiiy corpaly @ otgaRLEd) e aaabex, 7 tpplcalle)

4, Upon Registration
B hon & 603, CA8. T % v Aoty
5. 5001 Plaza on the Lake Suitc 200 6. 500! Plaza on the Laks
Tove AXEens of ol UBce) TRalny Addecss)
Austin, TX 78746 Suite 200
Austin, TX 787446

7. Name end pirget address of Florida registered agent: (P.0. Box NQT acceptable)
Capitol Corparnte Services, Inc.

Name:
Office Address: 513 Bast Park Avenue, 2nd Floor
=) {Tip cade}

Registered agent's acceptance:
Having bewst named &s vepisiered apant and to aceept service of process for the above stated lmited HaMility company wt the place

designated in this application, ] hereby aocept the appointment a3 registered agent and ograe to act in this capachy. 1 further ogree
to comply witk the provisiony of afl stanides relative (o the proper and compiete performancs of my duries, and [ am fomiliar with

accep! obliganiony position as regisiered agent.
and the of my i ¥ Kim Tadlock, Asst. Sec. on behalfl
By: S, Tadle, of Capito! Corporate Services, Inc.
(Regincrad agem’s sigateey)
8. The name, title or capacity and address of the person(s) who hashave sathority to manage is/are: .
¥ H Name and Address; Title or Capacity: Name and Addresr:
Membez SRMZ 2 Equity Owner, LLC

001 Plaza on the Lake Suie 200

Sl

-~

—
=

{5 ‘

P

s

(Use atiachmeqts if necessary) - )

- = )
9. Aunched is & certificate of existence, nnmmmmom,dwnmmmwﬂuomcmmmm_&m@mm '
jurisdiction under the baw of which It is organized. (If the cortificate I in a forelgn language, s tremslatton of the certificate unger oath
of the trenslator must be submitted) . o

~e
10. This document is executed in sccordance with section 605.0203 (1) (b), Florida Stattes, | sm aware that any false information
submitted i a document to the Department of Stats constitutes a third degree felony as provided for m #.817.135, F.S.

Sipmtary of wo sthorized persom

Joseph V. (iatti

Typod oc prieacd stemn of stgroe
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Taylcr Seay 8004223522 (05/05) 01/23/2019 10:3%060271703

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE S8TATE OF
DELANARE, DO HERFHY CERTIFY "SRMZ 2, LLC" IS DULY FURMED UNIER THE
LAWS OF THE STATE COF LELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, A8 OF
THE TWENTY-SECOND DAY OF JANUARY, A.D. 2019.

AND I DO HFEREBY FURTHER CERTIFY THAT THE SAID "SRME 2, LLC™ WAS
FORMED ON THE NINTH DAY OF JANUARY, A.D. 2019.

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

ASSESSED TO DATE.

7230341 B300
SR# 20190426144

f Authentication: 202124185
S NS Date: D1-22-19

You may varity this certificate anline at eorp.dalaware.gov/suttwer.shtml
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