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Fax Number : (BS0O)61L7-6383

From:
Account Name : NRAI SERVICES, LLC
Account Number : I20080000104 -
Phone : (302)674-4089
Fax Number : (302)674-5266

- -

&. **Enter the email address for this business entity to be used for future
= annual report mailings. Enter only one emall address ploase.**

. Bmmil Address: msheitalmanfcresacentheights.com

- Foreign Limited Liability Company
= SRB WAREHOUSE LENDER, LLC
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October 18, 2019 -2 - F¥ =
FLORIDA DFPARTMENT OF STATE ;E E;

Division of Corporetions T <

NRARI SERVICRE, LLC 3 —
[0 0 —_—
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SUBJECT: SRB WAREHOUSE LENDER, LLC i) s
REF: w19000092801 13? o
a3 N

%? O

We received your alectronically transmitted documant. Eowever, tha
documant has not been filed. Please make the following corrections and
refax the complete documaent, including the electronic filing covar gheet.

The document submitted doas not meet legibility requirements for
elactronic filing. Plaasa 4o not attecmpt to refax this document until the
quality has been improved.

¥laasa raturn your dooument, along with a copy of this letter, within 60
days or your filing will ba conaildaered abandoned.

If you have any quastions concerning tha filing of your document, please
call (850) 245-6052,.

Tacarri K Glass FAX Aud. #: H19000308228
Regulatory Specialist II Latter Number: 31%A00021585

P.O BOX 6327 - Tallahassee, Flonda 32314
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APPLICATION BY FOREICN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE. WITH SECTION 605.0902, FLORID STATUTES, THE FOLLOWING 55 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1 SEB Warchouse Leader, LLC
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(Nazoc of Forergn Limited Liability Comypmry, mmust Inchude “Limitad Ligbility Compamry,” "LLC.7 o6 LLC T oo =
> T
(0f canen fabde, anter ol e adogted & the purpoes af fanasciig businass im Florida. The alicrate oerms muss, bcisdn WnﬂbﬂﬁtyCup-y LG e LLC )
rm
Delaware SULTRY
s wder G Tew of wAach Boreigs rsaed Fabllky compuiay 1 orpmae) 3 mmiih;u;;édh) =
ol I
o =
. =
. upon filing b= wn
&' e Im&m PE [ m M
2200 Biscayne Boulevard 2200 Biscayne Boulevard
6,
——T e TP OB [ iy AT
Miaral, 33137 Miami, 33137
7. Nxme and girect pddress of Florida registered agent: (P.O. Box NQT acceptable)
Micheel Sheitelman
Name:
2200 Biscayne Boulevard
Office Address:
Miami 33137
, Florida
(Cloy) {Z1p cade}
Registered agent’s nccepiance:

Having been named ax regpiuered agent and fo acoxpt ssrvice of procaxy for the above siaped Hmited Habillty company &t the plore
designated in this applicetion, I hereby occepl the appointiacnt os regisiered agint cud agrey to act in this caperity. Jfurther cgray

to comply with the provisions of ali saties relative (0 the proper and complets performance of my duttss, and I o fosdlicr with
and aecepr the odligations of my posttian as regiviered apent

By:

FLOSN - 4 25 U1y Wobers Kiwmerr Uckine

Hi9000308228 3
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8. For initial "m‘deudng purposes, list names, title or capacity and addresses of the primary membsrs/managers or persons authorized to

manage [up Lo $ixX (6) total):
BdManager Name: Soany
Ol A | 2200 Bigcayns Boulevard
[(JAuthorized Miami, Florida 33137
Person
Clother. Corher,
K Name: Fussell Gaibut
Me Address: 2200 Biscayne Boulevard
OA B Miami, Florids 33137
Person
Dlother Clother
EiManage: Name; ¢ Menin
[(IMember Address: 2200 Biscayne Boulevard
[JAuthorized Miami, Florida 33137
Person
Codhe: DOthe:

Title or Capachty:

[} Manager

(I Member

[0 Authorized
Person

(Jother,

0] Manager

] Member

(O Authorized
Person

ClOther

[ Manager

] Member

{J Authorized
Person

[JOther

Name and Address:

Name:

Address:

v L

1 Lpoefil

Neme:

Address:

Name:

Addreas:

Cotber,

lmportaut Notige; Use an attachment to report more than six (§). The atiachment will be imaged for reporting purposes only, Non-
indexad individuals may be added to tha index when filing your Florida Department of State Annual Report form.

9. Amached is a certificate of existence, no more than 50 days old, duly authonticated by the official having custady of records in the

jurisdiction under the law of which It ts organized. (if the certificate is in a foreign language, a tansintion of the ceriificate under oath
of the translator must be submitad )

10. This document Iy execened in accordanoe with section. 605.0203 (1) £b), Plorida Stasates. [ s ewess that sny fabes. ieftenation
submitted in a document to the Departrnent of State comtitutos a tiird degraa felnny as provided fir ty 1,817, ISS F:5.

Vil mr v s o abni i

H19000308228 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF BETATE (W THE STATE OF
LXLAWARY, DO HEREBY CERTIFY "SRE NARRHEHDUSE LENDER, LLC" IS DULY

FORMED UNDER THE LARS OF THE STATE OF DELANARE ARD I8 IN COOD

3
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CFFICT SHOW, AS OF THE EIXTIZNTE DAY OF OCTORER, A.D, 2019. (_c;}:.
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LENIER, LIC" WAS FORMED ON THE FIFTEENTE DAY OF OCTOBM!;,-JI.D. 2019

—~ -

AND I DO RXREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN '

ST
ASSTSEED TO DATE. o o

7655544 2300

SR# 20197571858 ; -
You may verily this certificata online at corp. delaware. gov/suthwer shtmi
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Authemtication: 205853054
Date; 10-16-19



