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

IN COMPLIANCE WITTESECTION S05.0902 FLORIX STATUTES THE FOLLOWING I8 SUBMITTED TO REGESTER A FORIZGN . LIMITED LABRITY
COMPANY TOTRANSACT BLSINESS INTIHE STATE OF FLORID:A:
1 2407 NW 2ND AVENUE, LLC

Rame of Faregn Tinuied Tabiit Company; o mchide T rmited Diahalily Company,™ 5L

oI
DELAWARE
2

LT nahe umanalabic, coner alicmate oamss adopial Tor e prapess ol bmiatig busime

v Honda Lhe abtvniate sone musi snahade “Limitad Labibiy Conpany.” "L LU o0 LLET DY
H -
;‘ . (X%
- Ha
- e [y .
S . —
D sdreton ander the v of whizh toreym Bmitesd habnhny company s organized? +FET b, 0 2ppticablc |
. el
- . —
UPON QUALIFICATION ol o
4. L -
Thatc Tust troosacted husinesy (n Flerda, 1§ prict 1o 1egistratin n] -0 '
[Sor seetitns 005 0001 & 605 0505, 1.5 1o deternnete pennlty liablis ) .- =
g . TR S -y i
1441 BRICKELL AVENUE 1441 BRICKELL AVENUE - .
3 6. o £
18trect Addrea of Priisncpal Ddiec) O ding Addrewa e [#]]
-
SUITE 1510 SUITE 121
MIAMI FLORIDA 33131

MIAML FLORIDA 33131

7. Name and street address of Florida repistered agent: (1.0, Box NOT aceeptable)

LOWELL D. PLOTKIN, ESO.
Mame:

1441 BRICKELL AVENUL, SUITLE X0
Office Address:

MiAl

33131

. Florida
Civ g
Registercd agent's acceptance:

1ap cadde)
Having been named as registered apent und to uccept service of process for the above stated limited liubility company at te place

and aeeept the obligarions of my poxition as registered agent.

designated in this application, { hereby accept the appointment as regisiered agent miad agree to oct in this capacity. 1 further agree
fer comply with the provisions of all statutes refative to the proper and complete performance of my daties, and I am fumiliue with

%

TRegialered meni™s signaturt
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Title ur Capacity:
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&. For initial indexing purposes. list names, tisle or capacity and addresses of the primary members‘managers or persons authorized to

Title ur Capacity: Name and Address:
PMG-GREYBROOK -
IManager Namie: l — Manvager Nume:
WYNWOOD RESIDENTIAL —
= Nember Address: —Member Address:
RUIT, INC. _
Tl Authorized — Authorizedd
1441 BRICKELL AVL. SUITLE 1310
Person Person
— MIAMI FL - 33 —
TOther CiOther_ ~ Other Ot
-4 ~
P
v ~
- PRx-}
T3
N lanager Name: — Manager Nume: - -
- " (%)
Nlember Address: —Member Address: _ .. -
1 -
. — . . =
TAuthorized — Authorized
Person Person :_': e D
-
T Other Ct(ther Z (ther OOther
INjanager Namwe: — Manager Namw:
O Member Address: ~ Member Address:
T authorized — Authorizesd
Person Person
T Other,  Onher Z(ther

Z10ther

[mporiant Notice: Lise an attachment to report inare than six (0). The attachment wilt be imaged for reporting purposes only. Non-
indexed individuats may be added w the index when filing your Flarida Department of State Annual Report form.

9, Attached is a certificate ol existence. no more than 90 days old. duly authenticated by the ofticial having custody ol records in the
jurisdiction under the law of which it is osganized. {11 the certificate is in a foreign kanguage. a translation of the eertificate under cath
of the franslator must be suhmived)

10. This document is executed in accordance with section 603 .0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third deeree felony as provided for in s. 8171535 F 8.

St

Sigpature of' nn authoiized porseme
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Ryan Sheur

Typed or prinicd name of wgnce
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "2407 Nw 2ZND AVENUE, LLC" IS DOLY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECQRDS OF THIS

OFFICE SHOW, AS OF THE TENTH DAY OF NOVEMBER, A.D. 2020.
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4105568 8300 Authentication: 204050725 ‘
L

SR# 20208312697 Date: 11-10-20 %

You may verlfy this certificate orline at corp.delaware.gov/authvershiml
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