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Fax Number : (85@)617-6383
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Account Name STEARNS WEAVER MILLER WEISSLER ALHADEFF & SITTERSCN
Account Number :

: 120060088135
Phone : (305)789-3200
Fax Number : (3@5)789-4137

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.®*
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IN FLORIDA
IN COMPLIANCE WITH SECTION 805.0902, FLORIDA STA
COMPANY TO TRANSACT BUSINESS IV

|
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
THE STHTEQF FLORIDA
1 BLOCK |7 TRUSTEE, LLC

TUTES, THE FOLLOWING I5 SUBMITTED TO RECISTER A FOREIGN LOGTED

(Mame of Forelgn Limned L{ability Company, must mclade “Limited Lishility Company," "L.L.C."or "LLC. 7}

(If name unavadable, cater slternate name adoptad for the purpose of transacting business ip Flarids, The altermate same must inchede “Limited Lisbility Company,” “L.L.C,” ar “LLC.™)
DELAWARE
2,

(Jarsdiction undes the Taw of which foreign Iimied [abilty company 1s orgamzed)

!
|
i
|
i
3.

(FEI number, [f tppleabls)
Date of filing this Application with the Florida Department of State
@?&oﬁ?ﬂ‘g&mf 6%1395?' F'd? 't’;m&“p’é‘;‘.ﬁ’&” l?lbiiity )
398 NE 5th Sireet 398 NE Sth Strest
3. 6.
(Street Address of Prmcipal Uifice) (Muling Addressy
13th Floar 13th Floor
Miami, FL 33132 Miami, FL 33132 . l
P
e St -\
< L d
7. Narpe and street addyess of Florida registered agent: (P.O. Box NOT acceptable) 2—; f:?- et
7o
5l o ﬂ'\
Lowell Plotkin 24 R .
Name: - ol
r kl 1} LIT
398 NE 5th Street, 13th Floor D5
Office Address: S W
Miami 33132
. . Florida
(Crty)
Registered agent's acceptance:

{Z1p cade)
Having been named as registered agent and to accept service of process for the above stated limited tability company af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative o the proper and complete performance of my duties, and I am famfliar with
and accept the obligations of my position as registered agen

(Registered azent’s rigneinre)




§. For initial indexing purposes, list names, title or ca
manage [up to six {6} total]:

Title or Capacity;

Name and Address;

Title or Capacity:

pacity and addresses of the primary members/managers or persons authorizcd. to

Name and Address:

(I Manager Name: Ryan Shear O Manager

OMember Addpess: 270 TNE St Street CMember

= Authorized 13t Floor UAutherized
Person Miami, FI. 33132 Person

OOther OOther U Other

OManager Name: O Manager

OMember Address: OMember

T Authorized [ Authorized
Person Person

(JOther. O 0ther OOther

OManager Name: OManager

CiMember Address: OMember

D Authorized S Authorized
Person Person

OOther OOther OOther

Important Notice; Use an attachment to re

indexed individuals may be added to the

9. Auached is a certificate of existence, no more than 90 days old, duly
jurisdiction under the law of which it is organized. (If the certificate is

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (13 (b},
submirted in a document to the Department of State constitute.

Name:
Address: i
{0Other s
=2
S -
O e -
Y
Name: T 5
Address: T, S
s -
T -
A s
e
L:;’“
O Other
Name:
Address: |
OJOther

port more than six (6). The attachment will be imaged for reporting purposes only. Non-
index when filing your Florida Department of State Arnual Report form.

nd degree

authenticated by the official having custody of records in the
in a foreign language, a translation of the certificate under oath

Florida Statutes. [ am aware that any false information
ony as provided for in 5. 817.155, F.S.

Lowell Plotkin

Signatare of a0 suthorized peracs

Typed or printed axme of signes



Delaware

Page 1
The First State

i
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BLCCK 17 TRUSTEE, LIC" IS DULY FORHED
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-NINTH DAY OF JUNE, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BLOCK 17

TRUSTEE, LLC" WAS FORMED ON THE THIRTY-FIRST DAY OF MARCH, A.D.
2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXKS HAVE BEEN
ASSESSED TO DATE.
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6709556 8300
SR# 20222855827

You may verlty this certificate online at corp.detaware.gov/authver.shtml

Authentication: 203797688

Date: 06-29-22



