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

N COMPLIUNCE WITH SECTEON 6050902, FLORIDA STATUTES, THE FOLLORING 5 SUBMITTED TO REGITER A FOREIGN  LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

i QUAY 1 AND 9, LLC
' (ame of Foreign Limited Liability Compeny, must include “Limited Listahty Company,” "L.L.C." or "LLL.)

(f nume usvallablz, eoter alternate game adopted for tha purposs of tansecting busioess in Figrida The alternato nemae mugt inchude “Litited Ligbtlity Company,” "L LC." or “LLC."}

CELAWARE 87-2759202 |
3.
(Jurzdsction undes the Tow of whych foregn lumdted abilicy company 13 argpanized) (FET umber, 1f applrcshle]

A e S G
1441 BRICKELL AVE #1110

1441 BRICKELL AVE #1110
v isling Address) |
|

3.
(Street Address of Prcipa) Ofbce)

MIAMI, FL 33131 USA MIAMI, FL 33131 USA
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7. Name and street address of Flarida registered agent: (P.O. Box NOT acceptable) g z —_—
L= a0
e !
LOWELL PLOTKIN o P gy
Name: ~e. D
S )
grn : .
|

1441 BRICKELL AVE #1110

Cffice Address:
MIAM] 33131 .
, Florida :

(City}

(Zip code)

Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the abave stuted limited liability company at the place

designated in this applicadon, I hereby accept the appeintment as registered agent and agree (o act in this capacity. I fusther agrec
to comply with the provisions of all statutes relative to the proper and complete performance of niy duties, and I am famiftar with

and accept the obligations of my position as registered agent.
Lowell Platkin '
A 5
1

By: i —

Lowell Plotkin

{Registered agent's sigmetury)
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§. 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 Capacitv: Neme and Address:
CiManager Name: Daniel Kaptan OManager Neme: Quay 1 and 9 Mezzanine, LLC
OMember Address: 1441 Brickell Ave IMember Address: 1441 BRICKELL AVE
& Authorized #1110 Miami, FL 33131 USA OAuthorized #1110 MIAMI, FL 33131 |
|
Person Person
QOther O Other DOther, O Other
OManager Name: UManager Name:
O hember Address: T Member Address:
3 Authorized U] Authorized
Person Person
OOther QOther OOther OOher
OManager Name: OManager Name:
CMember Address: COMember Address:
i Authorized O Authorized
Person Person
B0ther OOther OOther OOsher

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

9. Atmached is @ certificate of existenoe, 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 translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) {b). Florida Statutes. I am aware that any fals¢ infonmation
submitted in a Jocument to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.

rmsma by:

DANIEL KAPLAN

Signature of 10 suthoriced person

Typed or printad ramsz of tignes




Delaware

The First State

Y, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "QUAY 1 AND 9, 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 SHOW, AS
OF THE TWENTY-FIFTH DAY OF APRIL, A.D, 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "QUAY 1 AND 34,
LLC" WAS FORMED ON THE FIRST DAY OF SEPTEMBER, A.D. 2021.

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

PAID TO DATE.

6211430 8300

SRR 20221604736
You may verify this certificate onfine z¢ corp.delaware gov/authver shiml

Authentication: 203258852
Date: 08-25-22




