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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 232301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 870042 7289394
AUTHORIZATION
COST LIMIT
ORDER DATE : August 2, 2019
ORDER TIME : 3:14 PM
ORDER NO. o 870042-020
CUSTOMER NO: 72853594

FOREIGN FILINGS

NAME : 2431 NW 2ND AVENUE RETATIL II,
LLC
XXXX  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

AX CERTIFIED COPY
PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Roxanne Turner -- EXTH 62969

EXAMINER:




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TD REGISTER A FOREIGN LIMITED LIAGILITY

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

2431 NW 2ND AVENUE RETAIL 1], LLC

1
(Neme ol Forcign Limited Liability Company, must include "Limed Libility Company,” "L L.C.."or "LLC.™)

{If o umavailable, cnter ol s adopted fox the purpose of fressctng b in Plorida. The akemace name mst inclode “Licnited Lisbibty Coaparry, "LLC." o “LLC.")
DELAWARE 34-2375677
3.
{herisdiction under the Taw of whnch Rorcign Emited kebly company B orgaarzed) (FET muzmber, H applicable}

UPON REGISTRATION
4.

f?‘e«m;fcmm 605,094 & 503.0905, &ﬁ%’m ir):biﬁty)
1441 BRICKELL AVENUE 144] BRICKELL AVENUE
5. 6.
[Strect Address of Frascapal Ofes] {Mulng Address] PR o
Peee T e
SUITE 1510 SUITE 1510 T -
h l’
— C
MIAMI, FLORIDA 33131 MIAMI, FLORIDA 33131 N
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) - -

LOWELL PLOTKIN
Name:

1441 BRICKELL AVENUE, SUITE 1510
Office Address:

MIAMI 13131
, Florida
iy (Zip code)

Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated limited linbifity company at the place

designated in this application, I hereby accept the uppointment as registered agent and agree (o act in this capacity. I furtlher agree

to comply with the provisions of all statuies reiatlvy fo the proper and complete performance of my duiies, and I am famitiar with
and accept the obligations of my position as regi)

V (Registered ngent’s signaturr)

'--?-
1o
—r

it
.



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: | MG-GREYBROOK WYNWOOD (] Manager Name:
BMember Address: MEZZANINE i1, LLC (] Member Address:
[JAuthorized 1441 BRICKELL AVENUE [ Authorized
Person SUITE 1510, MIAMI, FL, 33131 Person
[Mother [Clother [other (Jother
[(IManager Name: 0 Manager Name:
[CIMember Address: [ ] Member Address:
(JAutherized [ Authorized = »~
- .
Persen Person :. - ~ -1
[JOther [JOther [JOther [(JOther _f-“'_ Ef:‘.l
H . ¥ ;—rl
DManngcr Name: [] Manager Name; i - e
[JMember Address: [C] Member Address: T ’
[JAuthorized {J Authorized
Person Person
{Oother CJother (Jother [ JOther

Linportant Notice: Use an attachment to repart mare than six (6). The attachment will be imaged for reparting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual 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 law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translaror must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in 2 document to the Department of State consyutes a third degree feloay as.provided forin s.817.155,F.S.

- Signate of wn enthonized perioa

LOWELL PLOTKIN

Typed or printed neme of signes



Delaware

The First State

¥, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "2431 NW 2ND AVENUE RETAIL II, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAIL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SECOND DAY OF AUGUST, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "2431 NW 2ND
AVENUE RETAIL II, LLC" WAS FORMED ON THE EIGHTEENTH DAY OF JUNE,
A.D. 2019.

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

ASSESSFD TO DATE.

Authentication: 203337528
Date: 08-02-19

7473937 8300
SR# 20196304683

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




