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

IN COMPLIANCE W SECTION 60340902, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED T6) REGISTER A FOREKGN LIMTED LIABILITY
COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:
I1TH STREET CONDQ OWNER, LLC

l
(Name: of Torergn Timuled TiahiTity Company. aust include “Timined Tiahiliy Company.” 1.1 G of 114 )

1 nanse unavailable. emtee aliernate nams adopted for the purposc of rmasacting bisingss in Flonds e altconate ostne st include “Lamited 1aabuliy Company,” L 6.C.7 oe "LLECT)
DELAWARE
2. 3.
Hunsdiction wader the Bw o which Torete Timued Tiabdiny company 8 oozanized) {FLD maiter . T applicable)
UPON QUALIFICATION v =3
4 f ]
(Dhate Fizst trusacted birness w Floada. f prot 10 regisimion. § ’ =0
(Sev sections 6050901 & GOS 0905 F.8 ta determine penalty linbiliny ) g
1441 BRICKELL AVENUE 1441 BRICKELL AVENUE _
5- 6. 1 v
iNtreet Address of Principal Ofiee) {Maihing Acklress} ;
T I_ 1
SUITE 1510 SUITE 1510 N = .
L~ -
P ]
MIAML FLORIDA 3113t MIAMI, FLORIDA 33i31 Lt —

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)

LOWELL B, PLOTKIN, ESQ.

Name:
1441 BRICKELL AVENULE, SUITLE 1310
Office Address:
MIAMI RETRY
. Florida
City} (Zip code)

Registered agent's acceptance:
Ituving been named as registered agent and to aceept service af process for the above stated limited liabifity company af the place

designated in this application, | herehy uccept the appoinfment as registered agent and agree to act in this capacity. | further ugree
o comply with the provisivas of all statutes relative to the proper and complete performance of my duties, and I am fanilior with
amd accept the obligations af my pasition os registered agent.

%_,

{Registered agem’s sigraiure}

((H20000398219 37))
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§. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [Up to six (6) total |

Title or Capacity: Name and Address:

Title or Capacity: Nume und Address:

PMG-LITH STREET _
TIManager Name: : L Munuper Name:
VENTURES, LLC -
& Memnber Address: — Member Address:
. 1441 BRICKELL AVLE., SUITE 1310 _ .
T Authorized Z Autharized
MIAMIL L 3310
Person Person
Tnher T Other TOther Jnher
TManager Name: “iManager Name:
b
TIMember Address: " Member Address; r
= .
2 Authorized = Authorized =2
Person Person e '
T Oher, TiOnher = Other JOther_—
o =
)
_ =
IManager Name: — Manager Name:
CIhember Address: C Member Address:
J Authorized I Authorized
Person Person
O] Other Orher, i (Other TI0ther

Iimportant Notice: Use an attachment to report mare than six {6). The antachment will be imaged for reporting 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 cedificate 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. (1t the certificate is in a foreign language, a translation of the certificate under oah
of the translator must be submitted)

10, This dacument is executed in accordance with section 605.0203 (1) (b), Flerida Statutes. 1 am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

A

Signature of an authovized person

Ry Shear
(({H200003982 19 3))

Typedd or primied aanig ol some
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO REREBY CERTIFY “11TH STREET CONDO CWNER, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SAOW, AS OF THE TWELFTH DAY OF NOVEMBER, A.D. 2020.
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Authentication: 2040659006
Date: 11-12-20

4130101 B3CO
SRy 20208353717

You may verlfy this certificate aaline at cora.delaware.gov/authver.shtml
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