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

IV COMPLIANGE WITH SECTION 605.09002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LDGTED LABLITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. SROA 1000 W, Pembroke FL, LLC

(erme of Foreign Liraiied L1sbility Compatty, rust inclode "Hmied Luabtlity Company,” "L LT "or "LLC.}

(1 sazae uasvailable, epsve akicrmate nam: edopted S e pupop of rar=acicg busmess (o Floridz The omate same must inchade “Limited Liability Company,” *L L.C,” or "LLC.7)

2-D(£=la.ware 3,
datisdietion under the Tw of which 1oreign limited Tibility company 1s o gagized)

{FE1 rumnber, if applitable}

Pm fnt wangacted buslneds in Floada, ©f priof i registangn, )
Soo sections $03.0904 & 605.0905, F.9. 10 desemine peoalty liahility)

5. 324 Dalura Street Suite 338
(Street Address of Principal Offfice)

6. 324 Datura Sireet Suita 338
tlilog Address)
West Palm Beach, FL 33401

Der 3
West Paim Beach, FL 33401 = =3
-
Z54 o o
:: ::.n = —
7y g — ot
. Sl W :
7. Name and gtreet address of Florida registered agent: (P.O. Box NOT scceptable) S P B O ri—!
T =T
o o
Nage: Corporate Creations Network Inc. 5= 3
Office Address: 801 US Highway 1
North Paim Beach , Florda 33408
(Cury)

(Tip code)
Registercd agent’s acceptance;

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 eppointment as registered agent and agree fo act in this capacity. I further agree

ta comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am famiiiar with
and accepi the obligations of my position us registered agent,

Rache! Joseph, Special Secretary
(Registered apent’s sigatue)




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CManager Name: VI Pooling |, L O Manager Name:
X Member Address: 324 Datura Syeet Suite 338 CIMember Address:
OAuthorized West Palim Beach, F| 33401 J Authorized

Person Person
JOther O COther COthes O Other
3 Maoager Name: CManager Name; ___
OMember Address: OMember Address:
C‘Aulhoriz.le:d OAuthorized

Person Person
Coher_ O Qther OOther COther
OhManager Name: OManager. Name:
CMember Address: OMember Address:
J Authorized O Authorized

Perton Person
COther____ COther COther CiOther

lmpornant Notice; Use an astachment to report mere than six (6). The attachment will be imeged for reporting purposcs only. Non-
indexed individuais 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 organized. (If the certificate is in a foreign language, a translation of the cettificate under cath
of the translator must b submitted)

1. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in 2 document to the Department of State constitutes a third degree felony as provided for in 8.817.1455, P.S.

sip:mot‘tnﬂn%nd%nn
SROA VIl Pooling 1, LLC - Member
By: Rachel Joseph, Special Manager

Typed o prinsed name of sigmeo




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STAYE OF
DELAWARE, DQ HEREBY CERTIFY "SROA 1000 W. PEMBROKE FL, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS YN GOOD
STANDING AND HAS A LEGAL EXTSTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTEENTH DAY OF APRIL, A.D. 2022.

AND I DO MEREBY FURTHER CERTIFY THAT THE SAID "SROA 1000 W.
PEMBROKE FL, LLC" WAS E’ORJ;ED ON THE FOURTH DAY OF APRIL, A.D. 2022.

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

ASSESSED TC DATE.

NUE(S

Omr-,w.ml.!mv?_dm 7

Authentication; 203171231
Date: 04-13-22

€716189 8300
5R# 20221439251

You may verity this certificate onliine at corp.delaware.gov/authver. shunl




