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

IN COMPLIANCE WITH SECTRON 605.0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10 REGSTER A FOREXGN LMITED LABILTY
COAPANYTO TRANSACT BUSINESS INTHE STATEOF FLORIDH.

1 ITH STREET TRUSTEE, LLC

1
(Name of Fareign Limited Liability Company, Musl wachude “Limuted Lisbilicy Company,” "LL.C,“or LTLT™)

((f pams upnavauleb, eotes aktarnate paroe ndopied for the parpase of tanseating busingss i3 Flonida. The altemata name mwit include "Limiled Liabnhiyy Company,” "L.L.C" o "LLC.)

Delaware
2. 3 !
(Jurisdiction wde:r (w Lsw of which foreign IUTd(ed Jlabdity company 15 orpanized) (FEl member, if epplicabic)

Date of filing this Application with the Florida Department of State 1

{Date Grst tutidactad dusmess in Flonda, if prios 1o repiausifon |
{Sec sectiond 605.0704 & 505.0905, F.5. to determine peaahy Lability)

1441 Brickell Avenue {441 Brickell Avenue .
3. - 6.
[D.‘i:mt Addzw of Prpipal O Hice) (Mading Address) I
Suite 1110 Suite 1110
Miami, FL 33131 Miami, FL 33131
7, Neme and street address of Florida registered agent: (P.O. Box NOT acceptable) E—;}
Lowell Plotkin - "~ .o
Name: R n .l
1441 Brickell Aveaue, Suite 1110 -
Officc Address: L m‘ TS ey
: _;_1 (:'_':) e ¥
Mizmi 33131 [__" S .
, Flarida F: o3
(Ciy) : (Lip code)

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

designated in this application, I hereby accept the appeintment as registered agent and agree fo act in this capacity, I further agree |
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with |

and accept the obligations of my posigfon as registered agent

(Regurered agent’s vigratace)




8. For initial indexing purposes, list names, titie or capacity and addresses of the primary raembera/managers or persons authorized 10
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[OManager Name; Ryan Shear CManager Name:
IMember Address: 1441 Brickel: Avenue COMember Address:
M Authorized Suite 1110 OAuthorized
Person Miami, FL 33131 Person
DOther L Other COther DGther
OManager Name: DOManager Name:
TIMember Address: TMember Address:
OAuthorized O Authorized
Person Person
JOther, OOther OOther OOCther
Ovlanager Name: [OManager Name:
CiMember Address: OmMember Address:
T Authorized O Authorized
Ferson Person
O 0ther OOther COther OOther

Important Notice: Use an atlachment to report more than six (6). The atiachment will be {maged for reporting purposes only. Non-
indexed individuats may be added to the index when filing your Florida Department of Stat¢ Annual Report form.

9. Attached is g 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 ranslation of the certificate under oath
of the rans)ator must be submitied)

10. This docurment i$ executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Departnyht of State constitutes a third degree felony as provided for ins.817.155, F.S.

Sigmature of 1o suionzed person

Lowell Plotkin

Typed of prinked name of sigoes




4977072 8300
SR# 20213909353

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "11TH STREET TRUSTEE, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGRL EXTSTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF NOVEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "11TH STREET
TRUSTEE, LLC" WAS FORMED ON THE THIRD DAY OF FEBRUARY, A.D. 2021,

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

ASSESSED TO DATE.

You may verify this cetiflcate online at corp delaware gov/authver.shtmi

Authentication: 204801177
Date: 11-29-21




