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

BV COMPLIANCE WITH SECTION 8050502 FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGEBTER A FOREIGN LIAMITED LIABILITY
COMPANY TO TRANSHCT BUNINESS INTHE STATE OF FLORIDA:

SROA 3585 US Hwy. 17 FL, LLC
' (Name of Foreign Limated Liabilay Company: must include “Limnted Liabiirty Company.” "LL.C."or “LLET

(I same unavailable, enter akernate name adopted for the purpose of iansacting business in Florida. 1he alternate mame must include “Limued Liabitiry Compamy,” "LLC7or "LLET)

Delaware
3

(FET number, 11 applicabie)

) tFurisdiction under the Taw of which Jorergn imiied Teabality company o organsredt

[Diate Tirst wamsacted business in Fionida, 1l pror 1o regmirstion )
(See seutivns &05.0904 & 608.0005, F.5. o determine penaliy [rsbilicy}

2751 South Dixie Highway. Suite 450 2751 South Dixie Highway, Suite 450

) 6.
(Sirext Address of Proncipal Ofhiee) (Matling Addrows}
West Paim Beach, FL 13403 West Palm Beach, FL 33405
[¥5] ~>
=il ~
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) E_’:}, pnd
A =] 71
:r.l‘ :‘:l == [R5 .-
PR
Corporate Creations Network fnc. oy
Name: ™ P
oo A
80t US Highway | s ™y
Office Address: n o =
[ ot J}‘ [ow ]
rUoy
33408 ERT=

North Paim Beach
. Florida

(City) (Z1p codde)

Regpistered agent's acceptlance:
Having been named as registered agent and o accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appaintment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties. and | am familiar with

and accept the obligations of my position as registered agent.

Oau'aa, ‘\{WWJ{, Jenisa Inizarry, Special Secretary
J i

(Refl; agih's signature)
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8. For initial indexing purpascs, st names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) total]:

Title or Capacity:

(OManager
mMember
O Authorized

Person

O0Cther

CiManager
OMember
OAuthorized

Person

OOther

DOManager
CIMember
& Authorized

Person

C0ther

Name and Address:

. SROA IX Poaltng 1. LLC

Title or Capacity:

Name OManager
Address: 2751 S Dixie Hwy. Ste 450 CiMember
West Palm Beach, FL 33405 i Authorized
Person
OOther JOther
Name: OManager
Address: OMember
OAuthorized
Person
OOther OOther
Name: OManager
Address: OMember
O Authorized
Person
O Other JOther

Name and Address:

OOther

COther

ClOther

Important Notice; Use an atlachment 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 your Florida Department of State Annual Report form.

9. Atiached 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 centificate under onth
of the translator must be submiited)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitied in 8 documnent 1o the Depantment of State constitutes a third degree felony as provided for ins.Bi7.155, F.5,

(\/ 17 2
0 Signature of an suthurized person

Jenisa Irizarry

Typed or printed mame of vignee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SROA 3585 US HWY. 17 FL, LLC" IS DULY
FORMED UNDER THE LAWS OF 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 NOVEMBER, A.D. 2023,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SROA 3585 US
HWY., 17 FL, LLC" WAS FORMED ON THE FIRST DAY OF NOVEMBER, A.D.
2023.

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

ASSESSED TO DATE.

Juftrey W, Bubuch, Sacratary of

Authentication: 204509184
Date: 11-02-23

2570057 8300

SR# 20233882732
You may verify this certificate online at corp.delaware_gov/authver.shtml




