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IN FLORIDA
IN COMPLIANCE PITH SECTION 65,0902, FLORIDA STATUTES THE POLLOWING IS SUBMITTED TO REGISTER A FOREXGN LIMTED LIBILITY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

SR Robert Fort Myers LLC
' (Name of Fereign Limted Lisbelity Gompany; must include “Limited Tiability Compeny,” "LLC. or "LLC™)
in Flonda, Tht AReTIats sAms rmut tchxde =Limited Lighidity Cormpuny,” "L.LC," o "LLLT)

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

(If came cruvaiisble, emer shicrnes same adopted for the prpos of ing
87-3943313
el comber, applcabie)

Delaware
2.
~{Foadicbon wader he lw of which ferergn Tomied Hebiiny coTpAnY @ orpAnaed)

4,
Keat retatcwed Bamens in Flonda, 1 poot (0 Egstraion. |
Ser soctions 605 0504 & &3 0504, F 5. w doicrming penatey Lability)
6001 Broken Sound Parkway, Suite 360

6001 Broken Sound Parkway, Suite 360
6. TRy A
Boca Raton, Florida 33487

5
(Soreet Addras of Priacipal Office)
Boca Raton, Florida 33487

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
RAS Property Group LLC . o3
Name: | My
6001 Broken Sound Parkway NW, Suite 360 o i,
Office Address: — L—
i o TA,
33487 ' t
. Florida ___ TR R i 3
(Zap code) Jien _ ——
N NS

Boca Raton

(City)
r'_'r L'::_; "
Having been named as registered agent and (0 accept service of process for the above stxted limited lability company %u place

Registered agent's aceeptance:
designated in this appiication, I hereby acceps the appointment as registered agent and agree to act in thiy capacity. I furthar agree
to comply with the provisions of oli statutes relative to the proper and complete performance of my duties, and | am familiar with

and accept the obligations of my position as regisiered agent.
W-pm%)y_
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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 to six (§) total]:

Titte or Capacity: Name and Address; Tle or Capacity; Name and Address:
B Manager Name: RAS Robert Munager LLC OManager Name:
OMember Address; 5001 Broken Sound Perkovay OMember Address:
DAuhorized e % O Authorized
Person Boca Ralon, FL 33487 Person
OOther OQther Dother O Orher
OManager Name: DOManager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
QOther J0ther, OoOther O Other
OManager Name: OManager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Persen
OoOther O Other OOther OOther

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

9, Attached is a certificate of existesce, no ruore than 50 days old, duly sutbenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign language, a transtation of the certificate under oath
of the translator must be submitted)

10. This decument is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am sware that any false information
submitted in 3 document to the Department of State constitutes s third,degree felony as provided for in 5.817.155, E.5.

/)
i

— - —— m—

Tom Gurmey
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SR ROBERT FORT MYERS LLC" IS DULY
FORMED UNDER THE LAWS QF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECCRDS OF TRIS
OFFICE SHOW, AS OF THE THIRTEENTH DAY OF DECEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SR ROBERT FORT
MYERS LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF NOVEMBER, A.D.
2021.

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

ASSESSED TC DATE.

Authentication: 204956900
Date:; 12-13-21

6411282 8300

SR# 20214069974
You may venfy this certificate online at corp.delaware.gov/authver shimi




