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COVER LETTER

TO: Reglstration Seetion
Divislon of Corpovations

11ih Sireet Trustes |, LLC
SURJECT:

Name of Limited Liabllity Company

The enclosed "Application by Forcign Limiled Liebility Company for Authorization te Tiansact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida,

Please return all correspondence concerning this matier to the following:

Isabella Padilla

Name of Person

Properly Markets Group
Firm/Company
398 NE 5th St, 13Th Floor
Address
Miami, FL 33132
City/State and Zip Code

legal@propertymg.com

E-mail address: (1o be used for future ennual report noltfication)

' For further informalon concerning this matter, please call:

Isabella Padilla (786 B14-7026
at

Name of Contact Person Arca Code Daytime Telephone Number
Malling Aldress; S{ieet Addyess:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tullahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallshassee, FL 32303

Enclosed iz a check for the followlng amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(@ $125.00 Filing Fee ([ $13000Filing Fee & O3 $155.00 Filing Fee & 01 $160.00 Pillng Fee, Cerlificate
Cedtificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITLD LIABHATY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE HWITH SECTION 805.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBAMITTED TO REGISTER A FOREIGN LIMITED ELIABHITY
COMPANY TO TRAMSACT BUSINESS INTHE STATE OF FLORIDA:

L 11th Strael Truslee i, LLC

{Neme of Toreign Limiied Linbikity Company_ must incfude "Limited Liabilty Cainpany," "L L C.," or "LLETY

{1 211ae unsvaflabls, 1nter aloneate cams adcpied for the prpoze of encacting besiaess ds Flodida. Tha altamats anene mast Ineheds "Limiled Liability Cotnpany,” *L.L.C," ¢ "LLC.")
Delaware 87-3253447

3.
{hncdiciesn urder the Iy ol wivich Torergn Hmaz d Tk TNy compuny 3 organiaed})

[FET nuember, T ipplicabla}

%Dm Ert mennncled basinass in Flonda, W priar 1o uginmun.?
Sen seclions 05,0004 & 605.0903, F.5. to derermine penalry Hubility)

398 NE 5th Street

388 NE 51 Street
5.
|8tret Add e of Poncips] Gitice)

(Muiling Addrens}

#13th floor #13th floor

Miami, Ft 33132 Mlami, FL 33132

~3
R ~
- ~>
7. Name and sfregt nddiess of Florida registered egeni: (P.O. Box NOT accepiable) e ’r-’-’
- o=
=
Lowell Plotkin - €D
Name: - -
398 NE 51h Street, 13th Floor ‘ }

Office Address: -
Miam, FL 33132 -
, Florida ) [}

(City} (Zip code)

Registered agent's acceptance:

Having been named as reglstered agent and to accept service of process for the nbove stated fimited liability company at tle place
designnted in this npplicailon, I heveby nccept the appotitment as registered agent i agree fo act tn this capaclly, ! further agree

to comply with the provisions of all statutes relative to the proper winid complete perfornnice of wiy dutles, and I am fanlllar with
and accepl the obllgations of iy position as reglsiered ngent,

[Rugistieed agant’s tigasiues)

SEME

(13N



8. For initial indexing purposes, list names, title or capaclty and addresses of the primary members/managers or persons nuthorized to
manage [up to six {6} total]:

Title o1 Capnelty; Name and Address: Tiile or Capacity! Name apd Address;
OManager Name: Ryan Shear OManager Name:
CMember Address: 398 NE St Stras OMember Address:
{# Authorized 131h Flaor O Authorized
Person Miami, FL 33132 Person
{OOther (OOther C10ther {0ther
OManager Name: OManager Name:
OMember Address: OMember Address:
O Authorized O Autharized
Pc;son Petson
OOther OOther OOCther O0ther,
[OManager Name: [IManager MNeme:
OMember Address: Chviember Address:
O] Authorized Y Authorized
Person Persan
OOther OOther OOther OOther
Impartant Notice; Use an attachment to report more than six (6). The attachment wiit be imeged for reporting purposes only, Non-

indexed individuals may be added to the index when {iling 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 k is arganized. {If the certificate is in a foreign tanguage, a translation of the cestificate wnder oath
of the irenzlator must be submitted)

10. This document is executed in sccordance with section 605.0203 (1) {b), Floiida Statuies. | am aware that any falze infonnation
submitted in & document ta the Departinent of Stats conslilutes a third degree felony as provided for in 5.817.155, F.8.

A

Ryan Shear

Signeture of an asthorized person

Typed & printed nxmie of signes



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HMEREBY CERTIFY "11TH STREET TRUSTEE II, LLC" IS5 DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOQD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF JANUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SATD "11TH STREET
TRUSTEE II, LLC" WAS FORMED ON THE THIRD DAY OF AUGUST, A.D. 2021.

AND I DO HEREBY FURTHER (ERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

N

Authentlcation: 202574746
Date: 01-25-23

6140703 8300
SRH 20230256913

You may verHy this certificate online at corp.delaware.gov/authver shiml




