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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000185
REFERENCE : 883245 7289394
AUTHORIZATION

COST LIMIT

ORDER DATE : August 15, 2022
ORDER TIME : 10:53 AM

ORDER NO. : 883245-005
CUSTOMER NO: 7289394

FOREIGN FILINGS

NAME : 400 BISCAYNE GENERAL PARTNER,
LLC
XXXX QUALIFICATION (TYPE: LL}

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED CQOPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: BAlexxis Welland -- EXT#

EXAMINER:

FILE 1ST




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

IN COMPLLANCE JWITH SECTION 6030902, FLORID STATUTES, THE FOLLOWING IS SUBAITTIL TO REGISTER A FORIIGN LINETFD 1LABIT
COMPANY TOTRAARICTBUSINESS INTHE STHTE OF FLORIA:
) 400 BISCAYNE GENERAL PARTNER, LLC

(ame of Fareign Limied Liability Company. must include ~Limited Diability Company. L 1.C - of "LLC.7)

{if name unavailable, enter alternate name adopted far the purpose of transacting business in Fiorida The alternate name must include “1Limited Liabtlity Cowmpany,” "L L C.7 or “LEC.")
DELAWARE
2

(hunsdiction under the Taw o which Toreign Timited habiliy compans 1s arganized)

- 88-3142495
3.

UPON REGISTRAION
4.

(FETwumber, 1f applicabie}

(Dhute firsl ransacied busmess in Flondi. if phior to regastration )
{Sce sections 605 0904 & 605.0905, F.5. 1o detennine penalty Tiabihiy 3

398 NE 3TH STREET. 13TH FLOOR
g

E_S-lre(:l Address of Pnncipal Otfice)

398 NE 5TH STREET, 13TH FLOOR
6.

(Mahing Address)

MIAMI FLORIDA 33132

MIAMI FLORIDA 32132

7. Name and street address of Florida registered agemt: (P.O. Box NOT accepiable)

pa
—
3
LOWELL D. PLOTKIN, ESQ.
Name:

J9S NE STIHSTREET. 13TH FLLOOR
Office Address:

MIAMI

P inted

33132
1Ty

SRR L
3713

. Florida
Registered agent’s acceptance:

(Zip code)

Huving been named us registered agent and to accept service of process for the ahove stated limited liability compuny at 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 @il statutes relutive to the proper and complete performance of my duties, aund I am Jamiliar with
uttd uccept the obligations of my position as registered agent,



8. Foraninal indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized 1o

manage [up to six (6) toal]:

Title or Capacity:

Name and Address:

PMG-Grevbrook 400

Title or Capacity:

Name and Address:

ClManager Name: O Manager Name:
W Mcmber Address: Hiscayne REIT. Inc. OMember Address:
O Authorized 3OS NESTH STREET. 13TH FLOOR i Authorized
Person MIAMI FLORIDA 33132 Person
OOther OOther COther
Clvanager Name: CiManager Name:
O Member Address: Unfember Address:
D Authorized OAuthorized
Persan Person
CDther OOther OOther OGther
OManager Name: IManager Name:
OMember Address: CIMember Address:
HAuthorized DlAuthorized
Person Person
OOther OOther OOther CiOther

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

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
Junisdiction 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 transiater must be submitted)

10. This document is execuled in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any talse information
submitted in a documeni to the Department of State constitutes g r W as provided for in s, 817,155 F .S,

Signature of an authorized person

Lowell Plotkin

Tsped of prinied name of signee



Delaware

Page 1
The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "400 BISCAYNE GENERAL PARTNER, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWELFTH DAY OF AUGUST, A.D. 2022.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"400 BISCAYNE
GENERAL PARTNER, LLC" WAS FORMED ON THE TWENTY-FOURTH DAY OF JUNE,
A.D 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TC DATE.
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6877280 8300

SR# 20223250168

Authentication: 204150599
You may verify this certificate online at corp.delaware gov/authver.shtml

Date: 08-12-22



