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

IN COAPLLANCE BT SEUTRON 605002, LRI STATUTEN THE FOTLORING IS SUTNFUTED 10 RECINTER A FORFKCGN TR FTED LLYSLETY

CORPANY IO TRANSACT BUNNEXS INTHE STATE CF FTORIDA:

t  SROA 5460 Apalachee FL, LLC

iName of Foreign Limited Liabihity Company. mnst mclude “Limtted Lisbohty Company.” "L L C.7or "LLCT)

Lt same uravallable, ente atternate pune adopled for the pupose of Bynsacting busises in Flonds, e #liecnate name mpst indude “3innted Lasbility Coepany.” “LL.C7 ot LLC 7)

Delaware ;
3
Natediction uade the faw of w lith forean Urmated Tiabiliny cotapany s ergamzed {FEI number, 1T applicalife}

4
(D¢ firsl transacted bonnes in Flatds, o prose lo rendiston )
[Scc erctions 608 0901 & 402 090 F 5 1o deleinune penalty fiatnlity)

5. 324 Datura Street Suite 338 » 324 Datura Street Suite 338
(Matling Address)

1Street Address of Funapal Difice)

West Palm Beach, FL 33401

West Paim Beach, FL 33401

7. Name and stregt address of Florida registered agent: (O Box NOT seceptable)

. Corporate Creations Network Inc.

Name: (o
i =1
: =T “

Office Address: 801 US Highway 1 =~ 2, “n

ST e

North Palm Beach Florida 33408 . & g

1Cuy) {Zip cone) :J:‘ul-— § 1 ".J’g

.o — E::i

Registered agent's nceeptance: —— &
Having been named as registered agent and to aceept service of process for the above qated limited liubili{s"c'cﬁlpan.m the place
designated in this application. | hereby accept the appointment ay registered agent and agree to act in this capacity. Sfurther 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 accept the obligations ¢f my position as registered agent.

{s/ Caitlin Lazarus Caitlin Lazarus, Special Secretary

(Remsicred agent s nuafure)
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8. For mitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons suthonzed o

manage {up to six (6) total]:

Title or Copacity:

Name and Address:

Title or Capacity:

CiManager Name: SROA Capital. LLC TN lanager
Xinfember Address. 324 Datura Street Suite 338 TMember
{ Authorized West Palm Beach, FL 33401 Authonzed
Person Person
Uitnher CiOther ClOther
CinIanager Nane. "I lanager
CiNember Address. Lafember
CiAuthorized {JAuthorized
Persan Person
OOther COther ~IOther
(iNanager Name: N fanuger
Cinlember Address: TiMember
[ Authorized i Authonzed
Person Person
UOther [JOther [MWOther

Name and Address:

Name:
Address:

OOther
Name:
Address:

(d0ther
Name:
Address:

{1Other

[mponant Netice: Use an attachment 1o report more than six (5). The attachment will be imaged for reponting purposes only. Non-
indexed individuals may be added to the index when filing vour Flonda Depanment of State Annual Report form.

O Anached is 2 certificate of existence, no more than Y0 davs old, duly authenucated by the official having custody of records in the
jurisdiction under the Jaw of which it s orgamzed. (If the cerificate 15 1 a foreign language. a translation of the certificate under vath

of the translator must be submitted)

10 Thus document 15 executed 1n accordance with section 6050203 (1] (b). Flonda Statutes | am aware that any false information
submitied i a document (o the Department of State constittes a third degree lelony as provided forins 817135 F 5.

s/ Caillin Lazarus

Segistuze of ah authorized petson

Caitlin Lazarus, Attorney-in-Fact

Thped o puented name of siznee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "SROA 5460 APALACHEE FL, 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 FOURTEENTH DAY OF SEPTEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SROA 5460
APALACHEE FIL, LLC" WAS FORMED ON THE THIRTEENTH DAY OF SEPTEMBER,
A.D. 2023.

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

ASSESSED TO DATE.

Authentication: 204162477
Date: 09-14-23

7671941 8300
SR4 20233431575

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




