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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 12, 2019

WILLIAM T. CONRQY
333 3RD AVE. N.
ST. PETERSBURG, FL 33701

SUBJECT: SRA DELAWARE MEMBER, LLC
Ref. Number: W19000074509

We have received your document for SRA DELAWARE MEMBER, 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):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return 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, please cali
(850) 245-6051.

Yvette Scott
Document Specialist I Letter Number; 618A00016535
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SUBJECT:

Name of Limised Liability Company

The enclosed “Appheation by Forgign Limited Liabilit, Company Tor Authorizason o Transact Business in Flonda™ Certilicate of
Existence. and cheeh are submitied to register the above referenerd foreien Bmited liabihin company 10 iransact business in Florida,

Please retern all correspondence concerning this manter 1o the following:

Wiliim T Conros

Name of Person

Johnson Pope Bokoer Ropped & Bums, LLP
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Firm/Company P =
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333 3rd Av = ‘a
333 3rd Avel N = =
Address oL W i
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St Petersburg, FL 33701 3 E —
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CitviState and Zip Code 2 n
. - 3 ©
willeig@jpfirm.com *
FE-mail adgress: (1o be vsed for future annual repert notification)
For further information concerning this matier, please call:
William T. Conroyv 727 BO0-3980
at | )
Name of Contact Person Ares Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Carporations Division of Corporations
Revistration Section Registration Section
P.C. box 5327 Clifien Building

Taliahassee, FLL 32314

2661 Exeeutive Center Cirele
Tallahassee. FL 32301
Enclosed 1s a check for the sollowing amount:

Please make check pavable 1o FLORIDA DEPARTMENT OF
[ 512500 Fitine Fee [ $130.00 Fiting Fee & T $355.00 Filing Fee & S160.00 Filing Fee. Centificate
Certificate of Staws Cerified Copy of Status & Certified Cops




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOK AUTHORIZATION TO TRANSAOT BLSINESS
IN FLORIDA
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TAMPA, FL 33629 o
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7. Name and street address of Florida registered agent: (8.0, Box NOT acceplable)

RORERT MOREYHRA
Name:

2501 8. MACDILL AVENUE
Office Address:

TAMPA

. Flumda
L RTE]

[RSTININ D)
KResistered agent’s aeceptance:
Having beenr named as registered agens and o aceem service of process for the above ssed Himired fabilin: company af rhe place
designated in this application, | hereby aceept ihe appoininient as regisicred agent and wqgree o act i this capacis, 1 further agree

ter comply with the provisions of all stuntes relutive o the proper wnd complete performance of my duties, and Iom fumifiar with
and wceeps the abligations of wmy position as registered agent,
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[T i lother

Cloner COuher

D.\l;'.:‘.:a.g:i Numie D Muanuger Name:
-t
CIMtember Adhdress: {1 Member Address: - phesy
A
Authorize ; i B T e
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Cntanage Name: {7 Manager Name: s
CIMembes Address: (] Member Address:

U suthorizes (] Auwhorized

Person Person

[ Jonhe T Jother {JOther T Jonher

bmponant Notice: |se an attachment 1o report more than six to). The anachment will be imageit for reporting purposes only, Noy-
indexed individusls may be added o the index when filing your Florida Department of State Annual Repart form.
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Delaware
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I JEFFREY W. BULLOCK, SECRETARY GF STATE OF THE STATE Ol';}
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DELAWARE, DO HEREEY CERTIFY "SRA DELAWARE MEMBEER, LLC" IS DUL‘EI’.](

. -
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOODE‘
5 -

OFFTCE SHOW,

STANDING AN HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

AS OF THE ITWENTY-FOURTH DAY OF JULY,

A.D. 2019.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"SRA DELAWARE
MEMEER, LLC" WAS FORMED CN THE FIFTEENTH DAY OF JULY, A.D. 2018

AND I DD HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASEESSED
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