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To:
Division of Corporations
Fax Number ; (B5@)617-6383

From:

Account Name . STEARNS WEAVER MILLER WEISSLER ALMADEFF & SITTERSON
Account Number : I28066008135

Phone : (3e5)785-3288
Fax Number ¢ (30@5)789-4137

**cnter the email address for this business entity to be used for future
annual report mailings. Enter only one emall address please.**

Email Address: LPlotkin@propertymg.com
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 805.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS IV THE STATE OF FLORIDA:
i HITH STREET OWNERT, LLC

(teme of Forergn Limited Lizbiltty Company? mist include “Limited Liability Company,” "LL C.," ar "LLC")

{1f came mavailable. tirer alternate amee adopted for e purposs of Tanssemyg bussoens U Flonds, The atsrnae aume me st Enchude “Limited Lizbility Compary,” *L L.C" or "LLEC.")
Delaware

3.
(Junsdution cader the Iw oI mnh foreign [imived tibdlly company 1 ormnized)

(FEI number, if applcable]
Date of filing this Application with FL Dept. of State
4,

ate first tranaaered buaineas in Flonds, if prer o egowmtion,)
Sea sections §05.0904 & 605.0903, F.5. te determine penalty liability)

198 NE $th Street

398 WE 5th Street
S, 6.
(Streel Address of Prncapel Olnce) (Valing Addresa)
!
13th Fioer 13th Floor
— g )
Lt
Miami, FL 33132 Miami, FL 33132 Pt 2~ '

-
= = M

7. Name and street address of Florida registered agent: (F.O. Box NOT aceeptable) i -: ; —
e m
T r O

Lowell Plotkir o
Name: o o
398 NE Sth Strees, 13th Floor e - i
Otfice Address:
Miamni 33132
, Flortda
(Cind (Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company 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

1o comply with the provisions of all statutes relative to the propgr and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registere )

(Regismeed agent’s sigaetuse)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage fup to six (¢) total]:

[itle or Capacity: Name and Address; Title or Capacity! Name and Address:
OManager Narme: 11th Street Mezzanine 1T, LLC TJManager Name:
i Member Address: 398 NE 5th Street, | 3¢h Floor [EMember Address:
O Authorized Miami, FL 33132 OAuthorized
Person Person
DiOther OOther, COther OOther
TOManager Name: O Manager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
OOther OOrther DOther COther
OManaget Name: {IManager Naine:
OMember Address: OMember Address:
T Authorized T] Authorized
Person Persen
0ther OOther OOther JOther

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

. Attached is a cerhificate 0 existentce, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the taw of which it is organized. (If the certificate is in a foreign language, a translation of the centificate undér oath
of the translator must be submitted)

10. This document is executed in accordance with section 605,0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State consti ag provided for in 5.817.155,P.5.

Sigoeiwre of an authoriead person

Lowell Plotkin

Typed or printed name of signee .




Delaware ..

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "11TH STREET OWNER II, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 80 FAR AS THE RECORDS QF TRIS
OFFICE SHOW, AS OF THE FIFTEENTH DAY OF MAY, A.D. 2023.

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

PATID TO DATE.

Authentication: 203349901
Date: 05-15.23

6140586 8300
SRH 20232065132

You may verify this certificate online at corp.delaware.gev/authver shtml




