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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
COMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIDA:

IN COMPLIANCE WITH SECTION 6030002, FLORIDW STATUTES THE ROLLOWING IS SUBMITTED TO REBGSTER 4 FOREIGN LRATED [LIRILITY
1. SROA 1547 N. Florida Mango FL, LLC

(Name of Foreign Limited Lizhility Company. must incfude "Limited Liabilily Company,” "L L.C.7 or "LLCT)

(Mf nume cmavatlabie, enter sltzrpate came adopied foar tie purpom of rapsacting business in Flonda. The wlteroste name most incode “Limited [islity Compeny,” *L.L.C,” or *LLC.")
2__Delaware 3.
T ctron under de [vw o] wHch foreign Brlted [Ty company 13 oTgemzed) (FET number. 11 epplicabie}
4.
5

(Date frsd transacted buntness in Fonda, of prior 10 regagtralson )

{Se¢ ections 6030904 & 6030903, F.S. to determine penakty linkelity)

2751 South Dixie Highway, Suite 450
(Street Addrens of Principa] Othce)

6.
West Paim Beach, FL 33405

2751 South Dixie Highway, Suite 450
(Mfﬂ-ing Address)

West Palm Beach, FL 33405

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

—
Sty =
r’rf . ! \
e T ==
;3 - r'
fame: Corporate Creations Network Inc. bk o m
Name! : -3 -
., =
: - g
Office Address: 801 US Highway 1 o) o
North Palm Beach
(City)
Registered agent’s acceptance:

. Florida 33408
{Zlp codk)

Having been named as registered agent and to accept service of process for the above stated limited lability company at the place
designated in this application, I 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 of my position as registered agent.

/s/ Caitlin Lazarus

{Repsiered apert ' signature)

Caitlin Lazarus, Special Secretary
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8. For initial indexing purposes, list names, titie or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity:
[IManager

Xinfember
O Authorized

Person

OOther

(Manager
OMember
OAuthorized

Person

CiOther

CManager
OMember
O Authorized

Person

OOther

Name and Address:

Name: SROA IX Pooling |, LLC

Address: 2751 South Dixie Highway

Suite 450

West Palm Beach, FL 33405

LiOther
Name:
Address:

O0ther
Name:
Address;

ClOther

OManager
(IMember

O Authorized
Person

{1Other

(Manager
UMember
UAuthorized

Person

{O0Cther

OManager
CMember
OAuthorized

Person

UOther

Name and Address:

Mame:
Address:
E10ther
=2
Name: S =,
'{5-7.;‘ ‘i‘_ \\
Address T P "::—
Ta -\
22
L -G c";
A
OOther_2°____To
Name:
Address:
UOOther

icg: Use an attachment to 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 Flonda Department of State Annuat Report form.

9. Attached 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 faw of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the ranskator must be submitted)

10. This document 1s executed in accordance with section 6035.0203 (1) (b), Florida Statutes [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.8,

fsf Caitlin Lazarus

Signeture of en authorized parson

Caitlin Lazarus, Attomey-in-Fact

Typed o prinied pame of dgnee
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Delaware

Page 1
The First State

I, JEE'FREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SROA 1547 N. FLORIDA MANGC 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 SEVENTEENTH DAY OF JANUARY, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"SROA 1547 N.

FLORIDA MANGO FL, LLC" WAS FORMED ON THE SIXTEENTH DAY OF JANUARY,
A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TQO DATE.

o7
L
::n' "z p—
e —
M < r‘r'!
. -x (_,‘
Jeferey W o
10068498 B300 Authentication: 202719073
SR# 20250165317
You may verify this certificate online at corp.delaware.gav/authver.shtml

Date: 01-17-25



