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DocdiSign Enveldpe |D: C4FD1EAS:9277-4647-8210-9FDIF282E92D

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

IN COMPLIANCE WITH SECTION &15.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FORFIGN  LIMITED LIABILITY
COMPANY T TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. Red Dot Storage 139, LLC

(~ame of Faretgn Litnned Liability Company: must include “Limited Liability Company,” L.LC.Tor "LLC™)

(11 raune unavailable, enter alternate aanwe adopted for the purpose of ransacting business in Flonda, The altemate name must include “Limuted Liabiliy Company, ™ "LL.C7 or *LLCT

Delaware
2. 3
Jurrsdichion under the faw of which forcign limited Tiahility company s weganized) {FET nuinher. 1 applicable)
573072024
4.
{TMhte Nint izansacted business In Flonda, 17 prior ta tegisication. )
{See sectiony HUS5.090: & 6050905, F.S 10 determine penairy lability)
¢/o SROA Capital, LL.C 2751 5. Dixie Highway, § c/o SROA Capital, LLC 2751 8. Dixie Highway. §
5. 6.
{Street Address of Proawspal Office) (Matling Addressy

West Paim Beach, Florida, 23405 West Palm Beach. Florida. 33405

—
1
i
v -—
7. Name and strect address of Florida registered agent; (P.O. Box NOT acceptable)
]
fon)
Corporate Creations Network Inc. . -
Name: po
. on
801 US Highway | .
Oftfice Address: ,;
North Palm Beach 33408
. Florida
(City) iZap code

Registered agent’s acceptance:

Having been named ay registered agent and to aceept service of process for the above stated limited liobility company at the place
designated in this application, I hereby aceept the appuointment as registered agent and agree to act in this capacity. [ further agree

to comply with the provisions af all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as repisigrod aRgus

j‘m P erkias

SOFBCCAIETEADA

(Regisiered agent’s signaturg)



DocliSign Envelape ID; ECCBB60A-9328-4DD6-ACCB-80FAZ8518314

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

Title or Capagcity: Name and Address: Titie or Capacity: Name and Address:
O Manager Name: Benjamin S. Maclarland. [ CiManager Name:
CIMember Address: 2731 8. Dixic Highway. Suite 4 CiMember Address:
= Authorized West Paim Beach. FI. 33403 D Authorized
Person Person
OOther O Other OOther O Other
O Manager Name: CIManager Name:
OMember Address: CIMember Address:
[(d Autherized O Authorized
Person Person
COther D Other OO1ther O Oiher
TiManager Name: O Manager Name:
C1Member Address: CiMember Adddress:
1 Authorized O3 Authorized
Person Person
ClOther D Other CiOther COOther

Impurtant Notice: Use an attachment 10 report more than six (6}, The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when tiling vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than Y0 days old, duly authenticated by the olficial having custody of records in the
junisdiction under the law of which it is organized. (1f the cenificate i in a foreign language. a translation of the certificate under oath
ol the translator must be submilted)

10. This document is exccuted in accordance with section 605.0203 (1)} (b), Florida Statutes. | am aware that any false information
submitted in a document t the Depgpimeniff State constitutes a third degree felony as provided for in 5.817.155, F.S.

uioni, S. Macfarlan, I

DEDUACBFESEQSFS

Signature uf an authoriced perion

Benjamin S. Macfarland, 11}

T-;,:-! we pranted nume of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RED DOT STORAGE 139, 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 THIRTIETH DAY OF MAY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RED DOT STORAGE
139, LLC" WAS FORMED ON THE THIRTIETH DAY OF MAY, A.D. 2024.

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

ASSESSED TO DATE.

N

'

! =
anmwm-.h«maam b

3753152 8300

SR# 20242622076

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

Authentication: 203589798
Date: 05-30-24




