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

IN COMPLIANCE BTTH SECTION 6080N0, FLORI STATUES THE FOLLCWING IS SURVITTED T8 REGISTER A FORERGN LA ITED LRI
COA PANY TOTRANSACT BUNNENS INTHE STATE OF FLORITD A :
| SROA 9908 US-19 FL, LLC

{Name of Foreten Limited Liabality Company. must include “Linnted Tiability Company” "L LC.7or "LLCT}

Delaware

(11 neme onav asluble, enler alternate name adopted tor the purpose of fansascting bitsiness ot Mondy The slieronic name must induide “Lindted Listnbty Company,* ~1L.1.C." o "LLC."Y

tad

(Inisdiction under the Jaw of which foreign limited liatwhity company is orgamired)

FET number, 1 [ applicalle}

(Dide fizxf transucted biinioss 1o o, 1] price Lo egitration )
|See mections 604 0904 & 604 0900, F.5. 1o determine penalty listulity)

324 Datura Street Suite 338

3
{Slreet Addrens of Francipst Officed

s 324 Datura Street Suite 338
’ ( Matling Address)
West Paim Beach, FL 33401 West Palm Beach, FL 33401 -
7 [—8
—m
2 = T
=111 3_:% S
= oy
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) '-é‘?n'::"_ ™~ m
er3 -
wa = O
. T =
Namme. Corporate Creations Network Inc. =
i ‘r:"' o
Office Address: 801 US Highway 1

North Palm Beach

{City)
Registered agent's acceptance:

. Flonda 33408

(Zip codey

Having been named as registered agent and to accept service of process for the above sated limited liability company at the place
designated in this applicatior, | hereby accept the appointment as registered agent and agree to act in this capacity, | further agree

to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and [ amt famitiar with
and accept the obligations of my position as registered agent.

/sf Caitlin Lazarus

Caillin Lazarus, Special Secretary
(Remsiered sxert's vigoabiie)
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manage jup to six (6) total]:

Title or Capacity:

Name and Address:

SROA IX Pooling I, LLC

-+ 18506176383

Title or Capucity:

X'\ danager Name: OManager
CiMember Address: 324 Dalura Street Suite 338 IMember
Ol Authorized West Palm Beach, FL 33401 Ol Authorized
Person Person
CiOther, COther Other
CIManager Name: ClMtanager
OMember Address; CIMember
Tl Authorized JAuthorized
Person Person
O0ther [JOiher {JOther
OManager Name: Cihlanager
CiMember Address: LIMember
C Authorized T Authorized
Person Person
Cinher [JOther, OOther

pg 3 of &

Nume and Address:

Name:
Address:

OiOther
Name:
Address:

C10ther
Name:
Address:

OOther

Lmportapt Notice: Use an attachmert 1o 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 vour Florida Department of State Annual Repont form,

9. Anached is s certificate of existence, no more than %0 davs old, duly authenticated by the official having custody of records in the
Jurisdiction under the taw of which it is organized. {If the certificate is in a foreign language, 8 translation of the certificate under oath

of the transtator must be submined)

10. This document is executed in accordance with section 665.0203 (1) (b), Florida Statutes | am aware that any [alse information
submitted in a document to the Department of State constitites a third degree felony as provided for m s 817158 F.5.

/s/ Caitlin Lazarus

S gnuze of an athonized person

Caitlin Lazarus, Attorney-in-Fact

Typed a pinled game 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 9906 US-19 FL, LLC" IS DULY
FORMED UNDER THE LAWS COF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SECOND DAY OF MAY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SROA 9906 US-18
FL, LLC" WAS FORMED ON THE FIRST DAY OF MAY, A.D. 2023.

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

ASSESSED TC DATE.

Authentication: 203254420
Date: 05-02-23

7436073 8300

SR# 20231743407
You may verify this certificate online at corp.delaware.gov/authver shimi




