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

INCOMPLIANCE WIH SECTION (0002, FLORIDA STATUTES THE FOLLORING IS SUBMITTED TO REGISTFR 4 FOREXN (R TED LIABIUTY
CONPANY T TRANSACT BUNNESS INTHE STATE OF FIORIDA:
i SROA 2501 MLK Jr. FL, LL.C

TMame of Foreign Limned Liability Conpany; must nclude “Limned Liability Company,” "L.L.C.7 o "LLCT)

(1 parne upavlable, enter tliernate pame adopled for the purposs of trensacting bosivess in Flonds, The alternate nam e must indude “Limited Lisbility Compasy,” “L.L.C or LI
Delaware
-

3
Turiadiciion under e few 0f % lch Joreigm bmited Tablity cotpatry 19 oryacized)

(FET narmber, if zpplicabie)

{Date firsl Iansictod buswess in Horidd, if pria to regdsalion )
{See tectioas 6050904 & &05.0905, F.S. 1o determine peoalty liability}

324 Datura Street, Suite 338
3

{Street Address of Priocipal Gty

324 Datura Street, Suite 338

6.

| Mailing Adkessi
West Palm Beach, Fl. 33401

West Palm Beach, F1.33401

.
¢ =
=7 =
o , —> & T
7. Name and street address of Florida registered agent: (P.C. Box NOT acceptable) r; =
=7 \ il
'-;.; (RN %
Corporate Creations Metwork Inc. e . -0 r”.?q
Mame: re-- x O
e W
80t US Highway | Ny
Office Address: [ ?r-_-r : 2
North Palm Beach 33408
, Florida
(Cley) {Zip code)
Registered ngent’s ncceptance:

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 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 [ am Samiliar with
and acceprt the obligations of my position as registered agent.

s/ Caitlin Lazarus

Caitlin Lazarus, Special Secretary
(Registered agpent’3 signature)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up ta six (6) total}:

Title or Capacity: Name and Address: Title or Capacity: Nume and Address:
™ Manager Name: SROA VIl Pooling |, ELC [UManager Name:
LiMember Address: 324 Datura Sireet. Suile 338 Ohfember Address:
£ Authorized West Palm Beach, FL 33401 O Authorized
Person Person
DOther (JOther, ClOther ClOther
CIManager Name: CiManager Name:
OMember Address: OIMember Address:
[ JAuwhorized OAuthorized
Person Person
OOther C1Other COther HOther
CIManager Name: OManager Name:
Cinember Address: (IMember Address:
TiAuthonzed Clavthorized
Person Person
J0ther Z0ther OOther COlOher

Notjce; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is orpanized. (If the certificate is in a foreign langusge, » translation of the certificate under oath
of the transtator must be submatted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes 1 am aware that any false information

submitted in a document to the Department of State constitutes a third degree felony as provided for inx.817.155,F.S.

/sf Caitlin Lazarus

Signsture of &n suthorized person

Caitlin [azarus, Attorney-in-Fact

‘Typed ar printed name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SROA 2501 MLK JR. FL, 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
QFFICE SHOW, AS OF THE FOURTH DAY OF NOVEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “SROA 2501 MLK
JR. FL, LLC" WAS FORMED ON THE THIRD DAY OF NOVEMBER, A.D. 2021.

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

ASSESSED TO DATE.

NTTS

mw.mgﬁmdﬁm b}

Authentication: 204596244
Date: 11-04-21

6360800 8300
SR# 20213702995

Yau may verify this certificate online at corp.delaware.gov/authver shtml




