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

IN COMPLLINCE RITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FORERGN LIMITED LIABILITY
COMPANY T TRANSACT BUNINESY IV THE STATE OF FLORIDA:

1 PLANTA COCOWALK GP, LLC

(Mame of Foreign Limited Liability Corapany: must include "Timited Liability Company,” "L.1.C.." o1 "L.LC.")

(M mame unavailable, orict abltermate name sdopied for the purpese of tansacting business in Florida. The aliomatc nare st include “1amited Liabilty Cocpary,” “LI.C," or “LIC.")

Declaware Applied For
2. 3.
(Junsdscbon under the law of whch freiga Lirmted bambity compazty i3 organteed) (FEI number, o applicable)
Upen filing
smw&nm&dbmmmnmmud 10 Fegitason }
Soc soctioms 6050904 & 65,0905, E.S. tn detormine penalty Lability)

850 Commerce Street 850 Commerce Street
3, 6.
TStrees Address o] Principal Office)

(Mailing Addrees)

Miami Beach, [FL. 33139 Miami Beach, I'1. 33139

e

7. Name and strect addiess of Florida registered agent: (P.O. Box NQT acceptablc) =0 o
o _y =0 N
Capitol Corporate Services, Inc. =30 o
Name: CAEN 2

VLN t

e b}
515 Park Avenue, 2nd F1. 35 § Lia
Office Address: o ;:}

BN =

Tallzhassee 32301 P )

, Florida T~

{Ciey) (72p code) )

Reglstered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated Umited Hability company at the place
designaied in this application, I hereby accept the appointment as registered agent and agree to act in this capaciy. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my dutles, and I am familiar with
and accept the obligations of my position as registered agent.

Kim Tadiock, Asst. Sec. on behalf
Xy'm Asdlech. of Capilol Corporale Services, Inc.
{Regiateted agent’ s signunre)

H19000025191 3
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8. For initinl indexing purposes, list numes, title or capacity und sddresses of the primary members/mansgers or persons authorized to
manage {up to six (6} total):

Title or Capacity:

(MMunaper

(IMember

[CJAauthorized
Person

[Clother

[@Manager

I:]Mcmbcr

(OAuthorized
Person

Oonher

DMunugL’r

[ IMember

CJAuthorized
Person

[:IOthcr

Name and Address: Title or Capacity:
Name: Steven Salm (W] Manuger
Address: (O Member
850 Commerce Street [ Authorized
Miami Beach, F1. 33139 Person
other (Jorther
Name: David Grutman 7] Manager
Address: 1680 Meridian Ave., Suitc 303 [] Member
Miami Beach, FL 33139 [ Authorized
Person
CJother Clother
Name: (] Manuger
Address: ] Member
O Authorized
Person
CJoher [OJOther

Name and Address:
Michael J. Kimel
Name:
50C
Address: 8 ommerce Street

Miami Beach, FL 33139

(CJother
Name:
Address:
ot el
; T \': (V)
——y
L =
OJother nm
o _-: f-i'
s '.'-[:.‘
AR § o b
- —
Name: pi . s "-..3
e
Address: Pad S Sy
CJother

{mportant Notice; Use an attachment to report more than six (). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be ndded to the index when filing your Florida Department of Stute Annual Report form.

9, Antached is 8 certificate of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in & foreign language, 4 transletion of the certificate under vath
of the ranslator must be submitted)

10. This document is exceuied in sceordance with section 605,0203 (1) (b), Florida Statutes. [ am aware that any false informaticon

submitted in a document to the Depariment of State consti

5 a4 third dogree

v as provided for in 5.817.155, F.5.

Trore
Steven Salm

Typed or printed name of signee

H19000029191 2
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Delaware

The First State

H19000029191 %

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "PLANTA COCOWALK GP, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SIXTEENTH DAY OF JANUARY, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PLANTA COCOWALK
GP, LILC" WAS FORMED ON THE NINETEENTH DAY OF DECEMBFR, A.D. 2018.

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

ASSESSED TO DATE.

Authentlcation: 202053115
Date: 01-18-19

7202138 8300

SR# 20190316903
You may verify this certificate online at corp.delaware.gov/authver.shtml
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