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

IN COMPLIANCE WITH SECTION 8050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABLITY
COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA:
1 SROA 3460 NW 7TH AVENUE FL, L1LC

{Nima of Foragn Limited LIEDiNty Company, must include ~Limited Uiabilicy Company,” "L.L.C.," or "LLL."}

T veto voaveilable, cotor aitermats samm adopid for the purpatt of trarsacting business in Florids. The alternate name rrust incivde “Limbed Lishility Coopany. "LL C." or “LLEGT)

Delaware
. 3.
Trursdwhon undet the law of which foreyn hrmited hebility corpaay [ orpiacsd) {TE] sumoer, 1 spplicabl)
4,
afz Gret ensacied business in Florida, U prior to n.;hmt]on) .
Soc sectinos 605.0904 & 605.0905, F.S. 1o dotermine pemlty Hebility)
324 Datura Street Suite 338 . 324 Datura Street Suite 338
5. .
(Sirect Address of Prinzipal Offica) (Mailing Addroat)
:; ~o
West Palm Beach, FL 33401 West Patm Beach, PL 33401- F—,‘fg E
o
; i~ -;g ! l
7. Name and sirpgt nddress of Florida registered agent: (P.O. Box NOT acceptable) [}, ":'" — —
D W t
e r ]
Corporate Creations Network Inc. eyt _:_g'é r
Name:
1 2oz O
801 US Highway 1 %:‘1 w
Office Address: = -
North Palm Beach 13408
, Flonida
(Cityy (Zi code)

Registered agent’s acceptance:

Huoving been named as registered agent and to accept service of process for the above siated limited linbility company ai the place
designated in this application, I hereby accept the appointmens as registered agent and agree to act in this capacity. T further agree

{o comply with the provisions of all statutes relativg igthe proper and complete performance of my duties, and { am Samiliar with
and accept the obligations of my position as regliglefed agent.
/
N

Adia Myles, Special Secretary
(e

{Rogistzred sgunt’s pignaturc}



8. For initial indexing purposes, list pames, titie or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity:

OManager
= Member
O Authorized

Person

COther

[OMapager
Odfember
OAuthorized

Person

O Other

IManager
OMember
O Autharized

Peraon

O Other

Name and Address:

R SRCA VI Pooling I, LLC
Name:

24 Dacu; t Suite 338
Addrcss:j Datura Street Suite

West Palm Beach, FL 33401

OOther
Name:
Address:

OOther
~ame:
Address:

O Other

Title or Capacity;

O Manager
JMember
T Authorized

Person

Cinher

OManager -
OMember
TJAuthorized

Person

O Other

IManager
OMember
J Authorized

Person

(CCther

Name and Address:
Name:
Address:
(JOther
Nama:
Address:
AOher
Name:
Address:
COther

Iingortant Notice: Use an aiachment to report more than six (6). The attachment will be imaged for reporing purposes only. Non-
indexed individuals may be added 10 the index when filing your Florids Department of State Annual Repart 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 organized. (If the centificate is in & foreign language, a translation of the certificate under oath
of the translator raust be submitted)

10. This docurnent is executed in accordancefmm L]

1on 605.0203 (1) (b), Florida Statutes. | am aware that any false information

submitted in 8 document to the Depanmemnf Sta conftitutes a third degree felony as provided for in 5.517.155, F.5.

.2

Signature of an authorized perdon

Adia Myles, Attorney-in-Fact

Typed or printed camse of sigeec



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SROA 8460 NW 7TH AVENUE FL, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTEENTH DAY OF APRIL, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SROA §460 NW 7TH
AVENUE FL, LLC" WAS FORMED ON THE FOURTH DAY OF APRIL, A.D. 2022.

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

ASSESSED TO DATE.

6716207 3300

SR# 20221440938
You may verify this certificate online at corp.delaware.gov/authver.shimt

Authentication: 203172150
Date: 04-13-22




