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

IN COMPLLINCE JTTTH SECTION 6030002, FLORIDA STATUTES THE FOLLOWING 15 SUB) FTED T REGINTER A FORFIGN UNTED LLIBILITY
COMPANY TOTRANZSCT BUSINENS INTHE STATE OF FLORIDA:

127 NE 1§iTH STREET NORTH OWNER, LLC
’ {Name of Forengn Liriied Liability Company: erust include ~Limited by Company.” L.L ¢ or TS

(I asme unavarable, enter aliemats vame sdopied Int 1he puipie of ikangs tirg basiaccy i Tlorwda, T shemaie same mumsk ancludy *~Limted Laslay Commm.” "L LC " o LLC 73

DELAWARE TO BE APPLIED FOR
2. 3

Cwrndwiion woder the 7w ol which Torcign hintivd Wbl Compary orygatiged) RSl meumser. o 2ppinasic]

AT FORMATION
4,

(i Birat 17As30od Tanacss 10 Flursda, 1T anac In Argotranon 3
{5cc scttiun 6l)s S804 & A0S BU0S.F 5 10 detemmine peraiy babiluy)

2200 BISCAYNE BOULEVARD 2200 BISCAYNE BOULEVARD
6.

151rcet Achdreve af Primgipal Glliccl (MR Addresst

MIAMI, FLORIDA 33137 MIAMI, FLORIDA 33137

7. Nanwe and gireet addresg of Floride registered agent: {£.0. Box NOT acceptable)

~a
—
~o
JONATHAN NEWBERG o
Nanw: —
xr
2200 RISCAYNE BOULEVARD —_
Office Address: - e T
= el
MIAMI 33137 - >
, Flonda -
1y b LAap v - .
- N
by o

Registered agent's acecprance:
Having been named as registered agent und to accept segpice of process for the above stuted limited liabitiny cormpany af the place
desiguated in this applicution, | rereby occept the uppafutment ay regisiered agent and agree to act in this vapuacity. | further ugree
ta compfly with the provisivns of afl stututes relutive 1o fhig proper and complete perfurmance of my duties, amd | wm Sfumiline with
and wccept the obligations of my positton us registered agesn,

li.-fur-:d e’y grgnaor)

By:
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8. For initial indexing purposes, list nanics, title or capazity anc addresses of the primiry menibers/nianagers or persons authorized to
manage [up 10 six (8) woual]:

N1, 11/020 Wolkrs Kis er Gulane

Title or Capagity: Name apnd Address: Titlg or Capacity: Name and Addross:
CiManager Name: MARISA GALBUT DiManager Name: JONATHAN NEWBERG
OMermber Address: 2200 BISCAYNE BLVD OMember Address: 2200 BISCAYNE BLVD
ClAuthorized MIAMI.FL 33137 _ (JAuthorized MEAMI, FL 33137

Persan Person
@OtherpREs _ CiQther E‘OlherVP OO1her e
ClManager Name: SHLOMO DACHOH OManager Name: PABLO DEALMAGRD
OMember Address: 2200 BISCAYNE BLVD (GMeaber Address: 2200 BISCAYNE BLVD
(JAuthorized MIAMI, FL 33137 CiAuthorized T!AMI. FL 33137

Person Person
@OlherSEC CiOther . E]OlhchREAS CIOther
Clstanager Name: CManager Name:
CIMember Address: {OMembper Adtress;
JAuthorized e (JAuthorized _

Person _ Person
COther Oother_ COther___ OOther___

Limportant Nalice: Uise an atacheient to repost mosre than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be acded to the index whea filing vour Fiorida Department of Siate Annual Report form,

9. Altached is a certificate ol existence, no mare thar 90 days old. duly authenticaied 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 languwage, o transhion of the certificate under oath
af the translatur must be submitied)

t0. This document is executed in accordance with seftiog 6050203 (1) (b}, Florida Statutes. | am aware that any false informaiion
supmitted in a document to the Department of State fonsfituces & third degree felony as provided forin s.817.155. F.S,

Sugnzire of an nwhanzcd person

JONATHAN NEWBERJ_ vp

ypod e pristiid paaw ol signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "127 NE 11TH STREET NORTH OWNER, 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 NINETEENTH DAY OF JANUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "127 NE 11TH
STREET NORTH OWNER, LLC" WAS FORMED ON THE EIGHTEENTH DAY OF
JANUARY, A.D. 2023.

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

ASSESSED TO DATE.

NUE

Qm Eullich, Rhiridary of Bae )

Authentication: 202525322
Date: 01-19-23

7243755 8300

SR 20230185286
You may verify this certificate online at corp.celaware.gov/autnver.shtm)
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