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**Enter the emall address for this business entity to be used for future
annual raeport mailings. Enter only one email address please.*¥
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APPLICATION BY FOREIGN blMiTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS !
IN PLORIDA

N COMPLUNCE WITH SECTION 608092, FEORIDA STATUIES

COMPANY TO TRANGACT BLEINESS N THE STATE OF RLORIDA:

THE FOLLOWING IS'SUBMITTED TO REGITER A FORFIGN LIMITED LIABILITY
1. WYNWOOD 29TH.ST TRUSTER, LLC

{(Nime of Foctign Limited LBty Company, must mckods “Linmied Liabilety Company, " LLT Tor "LLL.)

{f pame wavaiable, enets skormen neme adopued A% the purpose of Cxtactng buinegs (n Floridy, The Alierdio reme Laugl el ude 1 fadted Lisbity Comgany,” “L L.C," or "LLL.Y)
Delaware -

1
2. I
TTurisditnn Wi B iw 6TWhih Loreign Trnrred Labity compary & organzsd) !

[FET aunbet, Fepplicatde)
¢ Datz of filing this Application with Plorids Department of State

Dote fieat @arttacted oy, Foride, ff 1o rrpntretics,
(R 5050905, F 3. Ak errai poral Thbility)

398 NE 5th Streat
5

|
; ENE St Stoet :
(Stet A o PriroTpal Olice) ) TR aiTng A
13th Floor 13th Floar
Misgi, FL 33132 Miawi, FL 33132

7. Name acd greet addrasg of Plorida registered sgesit: (P.O. Box® NOT seceptable)

o D
S R Ay
UL “% 4
Lowelf Plotkin “ - = J—
Nome: NI et
- E; |E‘ :
398 NE 5th Street, 13th Floor . I ’-‘j"}
Office Address: e = i
|-.':, = ' :3: g
Miami 33132 O, 1% q‘
, Florida Ta .::"
) " {Zlp tods) -t
(Cey =
Registered agent's ncceptance: |
Having been named 3 regittered agent and to accept service of
designated-in this application;

process for the abave siated linited Hability company ot the place
T hrerehy necapt the appotniment as registered dgent and agrae {o act In this capaclty,
Lo comply with-the provivions of all statiex relotive fo te Proper and compi

and accept the obllgations of my position as registered o

furtirar agree
pesformance of my duiles, and {am famitlar with

’/ (Regirteced pgent's ynature)




8. Forinitial indexjng puposes, Hst names, ttie or.capacity and addresses of the primary members/managets or persons authorized to
manago fup to six {6) totel]:

Title city: Name and Addresy; Title oy Cipacity: Bzme nnd Address:
OMenager Name: Rytn Shear Manager Name:
OMember Address: 398 NB Sth Street Otfember Address:
BAvhoized o Floor QAuthorized-
Person Miami, FL 33132 Person
CIOther OOther CiOther : OCther
U Manugar Narme: DOMonuger _ Name:
CMember Address: OMember ! Address:
DAuthorized OAvthorized .
Person Person
OOther DOOther OOther ' DOtter
(IManager Name: OManager Name:
OMember Address: OMembier- i Address:
DOAuthorezed O Authorized
Person Person
DO Other OOther___ Ei0ther OOther,

{mportags Notice: Use an atachment to report more than six (6). The etechment will be imaged for reporting puposes only, Non-
indexed Individuals may be added o the index when filing your Florida Department of State Annual Repoit form,

9. Arached is @ cortificatz of existenics, no more than 90 days old, duly authenticated by the officlsl having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate iz in ¢ forelgn language, o translation of the certificate under oath
of the translator must be submittad)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes..! am aware that any flse information
submitted in a docummenl to the Department of State corstitutes a (hird c_ﬂcgr:c:ﬁ:lony 85 provided for (n2.817,155, E.S.

{ Signciure of an sutherieed perem

Lowell Plotkin

Typed ez printed oame of 1 icnes




Delaware . ..

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE égr THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WYNWOOD 29TH ST TRUSTEE, LLC" I8 DULY
FORMED UNDFR THE LANS OF THE STATE OF DELAWARE -AND :zs IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECCRDS OF THIS
OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF JULY, 'A.D. 2023.

AND I DO HFREBY FURTHER CERTIFY THAT THE SAID "WYNWOOD Z29TH ST
TRUSTEE, LLC" WAS FORMED ON THE SIXTEENTH DAY OF MAY, A.D. 2023.

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

ASSESSED TO DATE.

7464933 8300

SR# 20233023470
You may verify this certificate online at corp.delaware.gov/authver.shiml

[ Authentication; 203770792
Date: 07-18-23




