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APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS '
N FLORIDA |
i

AN COMPLIANCE BITH SECTION 6050902 FLORMM STATUTES, THE FOLLIWING IS SUBMITTED T0 RECETER A FORFIGN TIAMITFED LIABAITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

i
j
; BLOCK 18 OWNER, LLC :

T ame of Foreign Limited Liabtiity Company, must oiclude "Limited Liabizy Company,” "L.LC."¢r "LLE ™Y

(2f nama unavailable, zever steruate uiere adopted for the purpose of traraseting business in Flonda The alizsrmars nam= g includz “Limited Lisbtlity Compamy,” "L.L C,” o "L1C)

Delaware
N

3.
Funsdictioa under (k= law of which forzign limited Gsbiiny campany 13 orzzuzed)

(\FE] nwnber, it applicabic)
Date of filing this Application with FL Dept. of Stzte

i
LY T2 UNDSAZ RS DUSINCE 15 Flomia, 3f prics tn regidrangn } !
{See snceony 603 0204 X <0507 F S 1o determene penalty liabiicy?
398 NE 3th Strest

308 NE 5th Street
5.
(8%

eet Addrews of Prnoipal DiSee)

(Muimng Address) i
13:h Floor i3th Floor

Mismi. FL 33132 Miami, FL 33132

7. Name and steet gddress of Florida registered agent: (P.O. Rox NOT acceptabiz)

~3
v e .
Lowell Plotki oS '
owell Plotkin -
Name: r @2 i H
Lee 1
'.' . -0 s hing
- N i 4
398 NE fth Street, 13th Floor it = ]
Qffice Address: s = P,ﬂi
l:‘{Il - —I? k‘ ‘ :
Miami 32112 Jro-l C}
CFloride Mty .
{City) (Zip code) I . !
-t
Registered agent’s acceptance: -

<4
o
Having been named as registered agent and to uccept service of process for the ehove stated limited liability company at the place

destynared in this upplicetion, I Rercby accept the uppointment us registered ugent and agree to act in this capacity. I further agree
to compiy with the provisions of ail statutes relative fu the proper urid complete performance of my duties, and [ am familiar with
and accept the obligations of my position as regis

{Registered azent’s siaranze)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary membens/managsrs or parsons authorized to
manags [up 1o six (6) total): :

Title or Capacity: Name snd Address: Title or Capacity: Name and Address: l
Cihanager Name: Block 19 Mezzanine, [.LC [Ivianager Name: i
m Member Address: 398 NE 5th Sueet OMembe: Address: '
CAuthorized 13th Floor O Authorized
Person Miami, FL 33132 berson
DOther TJ0ther O0ther COther
i panager Name: CManager Name:
IMember Address: Clxlember Address: |
. _ ) i
L Autherizec T Authorized
Person Person i
D Other TiCxther (CIOther QOOther |
TiManager Name: C1Manager Narue:
_IMember Address: OMember Add:ess:
JAuthorized O Authorized !
Person Persor !
O0ther OOther ClCrher OOthe:

loportant Notice: Use an attachiment to report more than six (6). The attachment witl be imaged for reporting purpcses only. No-
indexed individuals may be added to the index when filing vour Flotida Department of State Annual Kepart form.

9. Antached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custodv of records in the
Jjusisdiction under the law of which it is organized. (if the certificate is in a foreign language, a ranslation of the centificate under cath |
of the transiator must be submined) !
19. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. T am aware that any false information
submirted in & document to the Deparanent of S1ate constitures gibicdecte ;as provided for in5.817.155, F S.

Sigratwre of an anthorized persan

Lowell Piotkin

Typed or printed came of signes



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BLOCK 19 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 QF THIS OFFICE SHOW, AS
OF THE FIFTEENTH DAY OF SEPTEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BLOCK 19 OWNER,
LLC" WAS FORMED ON THE FIFTEENTH DAY OF SEPTEMBER, A.D. 2023.

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

ASSESSED TO DATE.

7678501 8300
SRH 202335049749

You may verify this certificate online at corp.delaware.gov/auzhver.shimi

Authentication: 204178739
Date; 09-15-23




