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

IN COMPLIANCE WITH SECTION 05,0002, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REIGISTER A FOREIGN [IMITED LIEILITY |

COMPANYTO TRANSACT BUSINESS IV THE STATE OF FLORIDA:

11TH STREET OWNER, LLC

i
[are of Foreipm Limited Liabiity Company; must incfude “Limited Liability Company,” L.L.C Tor "LLC.™M

{1Fnime wrsvailable, sater diemate rame adopted Far the parpose of ransetng busmess in Florids. The aftéonte nsme must inchids “Limsited Liabitity Compaay,” “L 1.C," or "LLC.7)

Delawars

2 3.
DURIcoon undes Be law of wheeh fozeign Lmuted Babiliny company is prearazed) (FET onmber, :f zpplcable]

Date of filing this Application with the Florida Deparunent of State

4.
&Dm Taat brAnsaCid PIENESd D FLonids, I prios w mpstalon
Sec geengny 605 0904 & 605.0903, F 5. to determune penaky lability)
1441 Brickell Avenue 1441 Brickell Avenue
5. 6.
(Sueec Addreay of Pnncips] Otfhice) (Maling Addresy)
Suite 1110 Suite 1110
Miami, FL 33131 Miami, FL 33131
g
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:‘j L:— I'"-_-D
7. MName and street address of Florida registered agent: {(P.O. Box NOT acceptable) L % =7
T
Lowel! Plotkin :: : ~
Name: byt - e
RS RN o L
R . . R i
1441 Brickell Avenug, Suite 1110 MR L
Qffice Address: —i &
. ! W
Miamt ~ 3313
: . Florida
) @ip cade)

Registered ageot’s acceptanes:

Having been named us reglsiered agent and to accept service of process for the above stated finrited liability company at the place
designated In this applicagion, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete perfarmance of my dutics, and I am famtliar with

and accept the obligations of my pagftion as registered agent.

(Registered agent’s spnalure)




8. For initial indexing purposes, lis: 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: Ryan Shear OManager Name:
OMember Address: 1441 Brickell Avenue COMember Address:
= Autharized Surte 1110 T Authorized
Person Miami, FL 33131 Person
TiOther, OOther OOther OOther,
UiManager Name: OManager Name:
ONember Address: CMember Address:
CAuthorized C) Authorized
Person Person
TiOther OCther OOther O QCther
TJManager Name: CManager Name:
OMember Address: CMember Address:
] Authorized O Authorized
Person Person
T1Other UiOther O Orher O0ther

Important Notice: Use an attachment to report more than six (6), The strachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Deparument of State Annual Repent form.

9, Attached is & certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the taw of which it is organized. (If the centificate is in a foreign language, a ranslation of the certificate under oath
of the translatar must be submitted)

10. This document is exscuted in accordance with section 6050203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes 2 thérd degree felony as provided for in 5.817.155,F.S.

Signatare of 4z snthanzed peron

Lowell Plotkin

Typed of perued came of sigose




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "11TH STREET OWNER, LLC" IS5 DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TENTH DAY OF NOVEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "11TH STREET
OWNER, LLC" WAS FORMED ON THE EIGHTH DAY OF APRIL, A.D. 2020.

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

PAID TC DATE.

Authentication: 204653312
Date; 11-10-21

7928192 8300
SR# 20213759357 e

You may verify this cedificate onfine at corp.delaware, gov/authver.shtmi




