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

IN COMPLANCE WITH SECTION 608002, FLORIDH STATUIES THE FOLLOWING I8 SUBMITTED TO REGISTER A FOREIGN LIMITED LLRILITY
QOA PANY T TRANSHCT BUNINESS INTHE STATE OF FLORIDA:
1 SROA 5960 Highclere FL, LLC

Tame of Fortign Lumied Liabilily Company. mast melude "Limited Lability Company.” "T.L €7 or "LLC "}

{1f name unias tilable, eoter slternate name sdopled for the purpome o1 bamsacting bustness in Fioride. The attexnate name must and ude "Limited Lisiliry Companry.” "L, L.C.” of "LLC.")

3.
(FET number, 1§ epplicabiel

>__ Delaware
Jusdiction under the 1w of which Toreign Emited liabihty compeny is oranmzed)

1-

(Date firet trandaacied bunness in Honds, (prior 1o repistration )
{See rections 605.0004 & 605.0903, IS, to determine penalty liataliy)

s 2751 South Dixie Highway, Suite 450

5. 2751 South Dixie Highway, Suite 450
{5ireet Addrers of Principel GlEce) (Muling Addvess)

West Paim Beach. FL 33405

West Palm Beach, FL 33405

e ™
3
7. Name and sweet address of Florida registered apent: (P.O. Box NOT acceplable) o 5
-
. TR Fmam
Name: Corporate Creations Network Inc. e S
e y 17
ooE
Office Address: 801 US nghway 1 :“. _E,, o U
[ ;: s
0 £
North Palm Beach Florida 33408
{Zip covke)

{<iy)

Registered agent’s acceptance:

Having beer named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment 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 1 am familiar with

and accept the obligations ef my position as registered agent,

/s/ Caitlin Lazarus Caitlin Lazarus, Special Secretary

(Hemriered agert's riguatury)
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8. For inutisl indexing purposes, list names, ttle or capacity and addresses of the primary members/managers or persons authorized to

manage jup to six (8} wtal]:

Litle or Cupacity:

Name and Address:

Title or Capacity:

OIManager Name: SROA X Pooling I, LLC (Jtvanager
K Member Address: 2751 South Dixie Highway CiMember
T Authonzed Suite 450 O Authorized
Person West Palm Beach, FL 33405 Persan
CiOther {JOther OOther,
CiManager Name: [OManager
Cember Address: OMember
Uauthorized O Authontzed
Person Person
0ther COther ClOther
UOManager Name: CIManager
CIvlember Address: CMember
J Authonzed {JAuthonzed
Person Person
TiOther [10ther OOther

Name and Address:

Name:
Address:

TOther
Name:
Address:

JOther
Name:
Address:

CiOther

Lmportant MNotice- Use an attachment to report more then six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when {iling your Florida Department of State Annual Report form.

9. Attached 15 a certificate of existence. no mose than 90 days old, duly authenticated by the official having custody of records i the
jurisdiction under the law of which it 1s organuzed. (If the certificate 15 in a foreign language. a transhation of the certificate under oath

of the ranslator must be submitted)

10, This document is executed in accordance with section 605.0203 (13 (b). Flonda Statutes 1 am aware that any false information
submitted 1n a document to the Department of State constitutes a third degree felony as provided for ins 817135 F 5

{s/ Caitlin Lazarus

Signature of e authonred person

Caitlin Lazarus, Attomey-in-Fact

Typed a printed pame of signee



© 12/10/202¢ 7:13 &M |, 156121484432 - 1506176383 pg 4 of 4

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SROA 5960 HIGHCLERE 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 TENTH DAY OF DECEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SROA 5960
HIGHCLERE FL, LLC" WAS FORMED ON THE NINTH DAY OF DECEMBER, AR.D.
2024.

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

ASSESSED TO DATE.

/
Qmw.uun.mdhm b}

Authentication; 205080580
Date: 12-10-24

10031185 8300

SRH 20244438749
You may verify this certificale online at corp.delaware.gov/authver.shtml




