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COVER LETTER

TC): Registration Section
Division of Corporations

Lobos 1707 114
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Fransact Business in Florida.” Certificate of
Existence, and check are submitted o register the above referenced foreign limited liability company to transact business in I‘lorida.

Please reiern all correspondence concerning this matier to the following:

Ryan Malkin

Name of Person

Mualkin Law A

Firm/Company

260 95th Street, Suile 206

Address

Miami Beach, FI. 33154

City/State and Zip Code

rvan@malkin.law

lz-mail address: (1o be used for fuiere annual repart notilication)

For further information concerning this marter, please call:

Ryun Malkin 305 763-8539
at{ )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, 1], 32314 2415 N, Monroe Street, Suite 810

Tallahassee, IF1. 32303

FEnclosed is a check for the following amount;

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

®m $125.00 Filing Fee O $130.00 Filing Fee & O $135.00 Filing Fee & {7 $160.00 Filing Fee, Certificate
Certificate of Status Certificd Copy of Status & Certilied Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 21, 2022

RYAN MALKIN
260 95 ST STE 206
MIAMI BEACH, FL 33154

SUBJECT: LOBOS 1707 LLC
Ref. Number: W22000145181

We have received your document for LOBOS 1707 LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A cerificate of existence or a certificate of good standing, dated no more than S0
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A transiation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with & copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist 1 Letter Number: 122A000259831
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APPLICATION BY FOREICGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLANCE WITH SECTION 605,092, FLORIDA STATUTEN THE FOLLOWING IS SUBMITTID TO REGISTIR A FORIIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Lobos 1707 1.1

(Name ol Forcign Lisuted Leabity Company: must meelude " Loneted Liability Company, LL.C..o o1 "LLC. 3

(F name aivintable, euer alienate name sdupted for the purpose of wansacting business w Florda e alteruate name mwst inchude “Limited Liabilny Campany,” “L.L.C.7 o "LLC.™
Delaware
2.

¥d-2217364

Gunsthetion ussder the law ol wiach Toreagn Timied Tiabilny company 1s organzzed)

(W]

(FEI number 1T applicable)

4.
tDate first tramsacted business i Floredi, i prics (0 registraton §
[See sechous 605 0904 & 603 0905, F 8. 10 deternung penslty labihiy)
IS 1 Chrvstie Street 81 Chrystie Street
3. 6.
(Street Addiess of Prncipal Uftiee) (Mulmy Address}
Ath Floor

dth Floor

New York, NY 10002

New York, NY 10002

R4 =
7. Name und steeet address of Florida regisiered agent: (.0, Bux NOT acceptable) —)
M
e’
! :
Mualkin Law, P.A. w1
1. w -
Name: o U
- x
260 95th Street, Suite 200 P o
Olfice Address: I "
. } ep
Miami Beach ERTRE
. Florida
ny) {Zip code)
Registered agent’s aceeptance:

Huaving been named ay registered agent and to accept service of process for the above staied limited liability company at the place
designated in tlis application. | liereby accept the appointment ay registered agent and ugree to act in this capacity. I further agree
to comply with the provisions of all statutes relative 1o the proper und complete performance of my duties, and I am fumiliar with
and accept the obligationy of my positivn ay registered agent.

[Registered agent’s stgnisture)



8. For initial indexing purposes. list names. tiile or capacity and addresses of the primary members/matiagers or persoins authorized to
manage jup to six (6) iotal]:

Title orr Capacity:

(@ Manager

i_IMember

O Authorized
Person

Oiher

Name and Address:

Title or Capacity:

N Dicgo Osorio
Name:

181 Chrvstie Street
Address: .

Ath Floor

New York, NY 10002

O Manager

O Member

O Authorized
Person

OOther

Civanager

OIMember

O Authorized
Person

OOther

OOther
Name;
Address:

OOther
Name:
Address:

CI0ther

CiManager

OMember

O Auvthorized
Person

OOther

Name and Address:

Name:

Address:

OOther

Manager

OMember

O Authorized
Person

O Other

Name:

Address:

OOther

OManager

CiMember

O Authorized
Person

OOther

Name:

Address:

OOther

Iniportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes onty. 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
jurisdiction under the law of which it is organized. (1t 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 603.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Departmeni of State constitutes a third degree felony as provided tor in s 817.155. F.S,

CR T @R g TR g v DI

Dicgo Osorio

Kignature of an authonsed peron

I'v 02! or pranted mame oF sigie



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LOBOS 1707 LLC" IS DULY FCORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SC FAR A5 THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-NINTH DAY OF NOVEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID "LOBOS 1707
LLC" IS A SERIES LIMITED LIABILITY COMFANY.

AND I DQ HEREBY FURTHER CERTIFY THAT THE SAID "LOBCS 1707 LLC"
WAS FORMED ON THE TWENTY-FIRST DAY OF NOVEMEER, A.D. 2018.

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

PAID TO DATE.

NS

.uan.,w Bullock, Secretary of Stms Y

7159273 B8300E

SR# 20224122467
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 204956179
Date: 11-29-22




