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

IN COMPLANCE 8TIH SECTION QSO0 FLORIDA STATUIES THE FOLLOWING IS SURNEITTED 10 REGISTFR A FOREKN LA FHED LRI
CPAPANY TO TRANSACTBUNNENS INTHE STATE OF FLORIDA:
1. SROAPBI, LLC

{Neme of Foreign Lirmted Liability Company: musi mctude “Limited {bility Company. L1.G.. of "LLC

(It hame coas axtuble, entes alternale neme sdopled for the purpose of transacting business in Hlende. Tl alleraate mame must incude “Limited Laabalty Compamy,” L1 C7 or "L1LL.")

. Delaware

-

s

tfurieciction under the [aw of whuch Torel mi Timiled habality company 14 orsacs 2o

(FET nuembrer, 11 gl icable)

(e (it transacted bustness m Handa, (f piiar to cemistration )
(Se¢ exctions 605.0004 & 605.0°0%, P.S. to determine penally Irabulity)

s 324 Datura Street Suite 338 6. _324 Datura Street Suite 338
{Street Addreas of Principal Offices

tMuelmg Adibress)

West Palm Beach, FL 33401

West Palm Beach, FL 33401

e B3
-7,
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) e ‘;’ 5
[ S
78 e
; e — g
. Corporate Creations Network Inc. D ™ ]
Name: T :’n
s a4
Offiee Address: 801 US Highway 1 _T_ S:', o
— —:__, £
~—r L
North Palm Beach Florida 33408 e
(<iy)

(Z1p coike)
Registered agent's scceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appeintment as registered agent and agree to act in this capacity. | further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accepi the obligations of my pusition as registered agent.

{s/ Caitlin Lazarus Caitlin Lazarus, Special Secretary

(Regsteted agent's nenature)
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8. For niual indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage fup to six (6) total]:

Title or Cupacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: SROA CapitaL LLC OManager Name:
XiNember Address: _324 Datura Street Suite 338 Ontember Address:
LJAuthorized West Palm Beach, FL 33401 OAuthorized

Person Person
TOther COther, COther [iOther
ClManager Name: CiManager Name:;
O Member Address, CMember Address:
{Authorized O Authorized

Person Person
C10ther T10ther ClCther {Gther
OiManager Name: CI1Manager Name:
ONfember Address: OJMember Address:
CAuthorized T Authonzed

Person Person
LiOther COther CiCther C1Other

Lmportant Notive: Use an attachment to report more than six (6}, The attachmem will be imaged for reporting purposes onlby. Non-
indexed individuals may be added 1o the index when filing your Flarida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by ihe official having custody of records in the
Jurisdiction under the law of which it is organized. (If the centificate is in a foreign language. a transkation of the centificate under oath
of the translator must be submitted)

t0. This document is executed in accordance with section 05,0203 (1) (b). Florida Statwtes 1 am aware that any false information
submitted in a document 1o the Department of State constitutes a Lhird degree felony as provided for ins 817155 F 8.

/s Caitlin Lazarus

Signsture of o suthorized person

Caitlin Lazarus, Attorney-in-Fact

Ty ped & printed oame of stanee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "SROA PBI, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE SEVENTEENTH DAY OF AUGUST, A.D. 2023.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "SROA PBI, LLC"
WAS FORMED ON THE SEVENTEENTH DAY OF AUGUST, A.D. 2023.

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

ASSESSED TO DATE.

7628440 8300
5R# 20233283431

You may verify this certificate online at corp.delaware.gov/authver shiml

Authentication: 203992542
Date: 08-17-23




