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APTLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

¥ COMPLIANGE WTH SECTION Q0902 FLORIDA STATUTES THE FOLLOWING B SUBMITTED TO REGISTER 4 FORERGN LIMITED LABLITY
COMPANY TOTRANSACT BLEINESS INTHE STATE OF FLORIA:

[ 2600 NW 2ND AVE TRUSTEE, LLC
’ (Nemb of F'oreign Limited Libility Conpany, must Thciude "Limited Liabihty Company.” LLL., " or "LECT)

(I namag utvailable, ozt dHeerala nama wopird for the gurpose of traroecting busine1s in Tasida The alarmate pamonur include * Limited Laabiliey Company,” “L.L &% or "LL2T)

Delaware
3.

1.
TIwlsgton under e Ihwe of wineh foreign Timued Tbihty compauy 15 orpanizcd) TVET ramber. L applxae]

Date of filing this Application with Fionda Department of State,

4,
e izt bamaaeted busincas in Floaidz, ¥ pior to Tegiiitsion )
3 ee sections COS 0904 & 605.0903, 1.8 o delerming peealty habilly)

398 NE Sth Street
o T {Nalrg Addmd)

134t Floor

398 MEB 5th Street

(S;r«TKBE:e) el Pinapal O we)

13t Floor

Miami, FL, 33132 Miami, FL. 33132

Q. ~

7. Neme and street address of Florida registered agent: (P.0. Box NOT acceptable) - g
e <

- >

Lowall Plotkie =

Namc: i -
498 NB 5th Streat, 13th Floor o T

Office Address: i =
Miowi 13132 o ks

. Florida - e

(City) {Zip cads) (O8]

Reglstered agent’s acceptance: .
o apent and to accept service af process for the abave stated ihnited labtlity company at the ploce

Having been named a5 reglstere
designarer li this applteation, I iereby accépt the appotuiment as-reglstered agent and agree to act in this capacily. | Sfurther ugree

fo comply witl the provisions of afl statiifes relative (o the proper aud complete performance of nty dufies, and I un faraiftor with
and accept the ebiigetions of my pesitlon as fgisterad agent.

% v {Rexiueicd pgent's signatare}
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8. For initia] indexing purposes, list names, tide or copacity and addresses of the primary meuibets/managers or persons authorized to
mannge [up 1o six () tolal]:

‘Title or Capacity; Name and Address: Title oi Capacjty: Nawe gnd Address:

OManager Mame: Ry Shear OManager Nasie:
(Member Addrexs: 198 NE 3th Street OMember Address:
B Authorized 13 Floor JAuthorized
Person Miami, FL 33132 Person
O0ther Coiher Oother_ COOther
CIdtanager Name: DMansger Narne:
{OMember Address: OMember: Address:
O Authorized OAuthorized
Person Peison
COther DGther OOther, Other
ClmManager Nene: COMapager Name:
OMember Address: CMember Addresy:
O Awthotized Ol Authorized
Person Irerson
C10ther D0ther OOther OQther
Iinporiagt Notice; Use an aetachment to report more than six {6). The attechment will be imeged for reponing purposes only. Non-

indexcd individunls inay be added (o the index when filing your Florida Department of State Annual Report form.

9. Attached iy a cerlificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the Jaw of which it ig organized, (1€ the certificate is in a foreign language, 2 wanslation of the centificate under oath
of the trapalator must be submited)

16. This document Is axecuted in accordance with seclien 605.0203 (1) (b), Florida Stanues, I s aware that my felse information
submitted in a document 1o the Department of Staf¢ constityies o thind depree felony 2s provided for ins.817.155, F.8.

t f'V N “Signitea of sn pufherized Perion

Ryau Shear

Typed or priied nasie of sipnee
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|
Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THF STATE oF
DELAWARE, DO HEREBY CERTIFY "2600 Nw 2ND AVE TRUSTEE, LLC" IS DULY
FORMPD UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF MAY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "2600 NW 2ND AVE
TRUSTEE, LLC" WAS FORMED ON THE SEVENTH DAY OF NOVEMBER, A.D, 2022,

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

PATD IO DATE.

7123470 8300
SR# 20232332064

You may verify this certificate online at corp.deloware.gov/authver shtm)

Authentication: 203412849
Date; 05-24-23




