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

IN COVPLIANCE WA SECTRON G502 FLORIDA STATUTEX THE FOLLCMWING IS SUBMITTED T REGISTER A FORIION LIAMITED LABERY
COAPANY TOTRANSACT BUSINGNS INTHE STATE CF FLORIDA:

| 1430 8. BABCOCK. LLC

(e af Faretygn Linvited LiahiTio Compamy mostnelude " Timited Tabilny Company,™ L1, T or 115 0}

U7 eame umravsilabile, st alicinate vame adopled tos the pusposs o ransastieg Intsinssy o Flonda Ehe aliemate wane owast sclude "Lannied Lty Compary.” “L L C7 o 1L

DELAWARE
2

[Py

Uunsdiztion wader the ke of whith tosenae hmued by compans 13 onsuzed)

(LT manber, o apphisable )

LPON REGISTRATION

4.
Date fisl watsecied business m Henda, (1 prser 10 registrahon |
(Ree seetions GUE 901 & 605 YOS F S o darmune ponalty Hadilin)
1441 BRICKELL AVENUE 144 BRICKELL AVENUE
3. 6.
i81reet Address ol Principal Offiec)

(Mg Address)

SUITE 1510

SUITL 1510 -
L - 3
SEB T
MIAML FLORIDA 3313 MIAMI, FLORIDA 33131 b -0 ..,,,f
~ 1 sy vard
PSS AT
s o
7. Wame and street address of Florida registered agent: (.0, Box NOT acceptable) Uif:{? T £l
. T T
Uy
. nE
LOWELL I PLOTKIN = -
Name: mo oo

1441 BRICKELL AVENULE SUITL 1510
Oflice Address:

MUIAMI 33131
. Flordu

1y 17ip cade)

Registered agent’s acceptance:

Huving becn named us registered agent and to aceept service of process for the above stared limited Huabitin: company at the place
designated in this application, § herchy aveept the appointment as registered egent and agree to actin this capacity, [ further agree

fo comply with the provisiaons of all statutes relative to the proper and complere performuance of my duties, and I am fomilior with
ard acceept the vbligutions of my position ay registered agent.

tRegimtered apem™s vigrature)

(21000328105 1)
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8. For initiad indexing purpeses, List names, titde or capacity and addresses of the primary members/managers or persons authurized 10
manage [up to six (0) total §:

Title or Citpacity:

I Manager

= N ember

JAuthorized
Person

T

)M lanager

M ember

ClAuthorized
Person

Tnher

TIMlanaper

IMember

T3 Authorized
Person

Cl1hher

Name and Address:

14505, BABCQOCK

Name:

MEZZANINE, LILC

Address:

1341 BRICKLELL AVENLULE.STE. 1510

MIAME FLORIDA 331H

ZOher

Name;

Address:

i_t(nher

Name:

Address:

— Other

Title or Capurity:

— Munager

— Member

— Auwthorized
Person

—{nher,

— Manager

— Member

— Authorized
Person

ZOther,

— Manager

~ Member

— Authorized
frerson

Znher

Nane and Address:

Nirne:
Address:

JOher
Name:
Address:

JOher
Name:
Address:

_lOther

mporiant Notice: Use an attachment to repoart mere than six (0). The attachment will be imaged for reporting purposes only., Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. ([ the certiticate is ina Toreign fanguaee, a translation of the cerificate under oath
of the translnor must be submitted)

10, This document is exeeuted in accordance with seetion 603.0203 (1) (b). Florida Statutes. I am aware that any {alse information
submitted in a document 1o the Departnent of State constitutes a third degree felony as provided for ins. 817,153 F.S.

(((H2 1000328105 313D

Cf'f

Sigaature of an authonzed person

LOWELL D, PLOTKIN

Ty ped or printed wame of signee
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Delaware

The First State

I. JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "1450 S. BABCOCK, 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 RECCORDS OF THIS OFFICE SHOW, AS
OF THE FIRST DAY OF SEPTEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "1450 S. BABCOCK,
LLC" WAS FORMED ON THE TWENTY-EIGHTH DAY OF APRIL, A.D. 2021.

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

ASSESSED TO DATE.

5878990 8300

SR# 20213147522 -
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 204066439
Date: 09-01-21

({{H? 1000328 105 3)1)



