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COVER LETTER

TO: Registration Section
Division of Corporations

1450 S. BABCOCK FAMILY, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificate of
Existence, and check are submitied to register the above referenced foreign limited liability company to transaci business in Florida,

Please retwrn all correspondence concerning this matter 1o the following:

ISABELLA PADILLA

Naine of Person

PROPERTY MARKETS GRQUP

Firm/Company

398 NE 5th St, 13th Floor

Address

MIAMI, FL 33132

City/State and Zip Code
LEGAL@PROPERTYMG.COM

E-mail address: (to be uscd {or future annual report notification)

For further information concerning this matter, please call:

ISABELLA PADILLA 305 917.1070
at{ }

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

Tallahassee, FI. 32303

Iinclosed is a check for the following amount:

Please make check payabie to: FLORIDA DEPARTMENT OF STATE

{21 £125.00 Filing Fee (0 $130.00 Filing Fee & O $155.00 Filing Fee & {2 $160.00 Filing Fee, Cerificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLINCE WWITH SECIRON G002, FLORIM STATUNES THE FOLLOWIAG 8 SUBMITIED 10 REGETER A FORFKGN  IMITED LIABILTY
COMPANY TO TRANSACT RUSIVESS INTHE STATEOF FTORIDA-
1 1450 S. BABCOCK FAMILY, LLC

(Name of Foreign Limited Liabtlity Company., must include “Limited Tiability Company.” L.IL.C " of "LLC )

(1f nainc unavailable, crier aliemate name adopted for 1he purpose of transacting business in Florida The nlicmate nane it include "Limided $inbikity Company,” L 1.C." o "LLC.™3

) DELAWARE 93-2865882

{Hurisdiction under the aw of which forcign lunited habality company 18 orgamized]

(FLT namber, ¥ sppliceble)

(DaizTirw ransacted business i Flonda, i paar 10 regisimtion )
{See sections 605,0904 & 03,0905 F § 10 deretmne ponalty Liakihizy)

398 NE 5th St, 13th Floor

(S'm:l ‘Address of Princapal Office)

398 NE 5th St, 13th Floor
6.

(Mading Addrese)
MIAMI, FL 33132 USA

MIAMI, FL 33132 USA

7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable)

LOWELL PLOTKIN W =
Name: _J_hz . ~
i 2= uﬂ
398 NE Sth St, 13th Floor " = o
Office Address: 2 — g—.:.
bl O
MIAMI 33132 T m
londa :5;71 < _:g
(City) {2ip code) s ! ﬁ B
7 . LN
Registered agent’s acceprance:

i
i

T oo
. P f J
Having been named as registered agent and to accept service of pracess for the above stated limited lability company at theflace
designated in this upplicavion, I hereby accept the appointment as registered agent and agree to act in this capacity, { further ugree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, aind | am familiar with
and accept the pbligations of my position us registered agent,
Lowell Plotkin

By: 2(‘]{'—

Lowell Plotkin

{Regustered agent’s signatwee)
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8. For initial indexing purposes, list names, title or capacily and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) total}:

Title o1 Capacity: Name and Address: Title or Capacity: Name and Address:
[xiManager Name: 1450 8. Babeock Holdings, LLC IMtanager Name:
OMember Address: 398 NE 5th St, 13t Floor Civember Address:
Lt Authorized Miami, Fl. 33132 C)Authorized
Prersan Person
O0ther OOther ClOther CiOther _
CiManager Nanie: L1\ anager Name:
{CIMember Address: O Member Address:
CAuthorized [JAuthorized
Person Person
GOther, (JOther OOther (0Other
{I\tanager Name: COManager Name;
{ZIMember Address: OMember Address:
O Authorized (JAuthorized
Person Person
OlOther OOther OOther T Other

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

9. Attached is a certificate of existence, no more than 90 days old, duly suthenticated by the ofTicial having custody of records in the
Jurisdiction under the law of which it is orpanized. (H the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This dacument is executed in accordance with section 605.0203 (1)} (b}, Florida Statutes, I am aware that any false information
submitted in a document Lo the Department of Siate constitutes a third degree felony as provided for in 5.817.155.F .S,

{

w__.

Signarue of sn authosred peran

Lowell Plotkin

Typed or printed same of vignee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "1450 S. BABCOCK FAMILY, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR RS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTH DAY OF AUGUST, A.D, 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "1450 S§. BABCOCK
FAMILY, LLC" WAS FORMED ON THE SECOND DAY OF AUGUST, A.D. 2023,

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

ASSESSED TO DATE.

NI

Authentication: 203908284
Date: 08-07-23

7603526 8300
SR# 20233181307

You may verify this certificate online at coip.delaware.gov/authver.shyml




