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COVER LETTER

TO: Registration Section
Division of Corporations

TriMac Dania Property Owner, LLC
SUBJECT:

Name of Limited Liability Compuny

The enclosed "Application by Forcign Limited Liability Company for Authorizanon to Transact Business in Florida,” Certificate of
Lxistence, and check are subimitted o register the abuve referenced foreign limited liability company to trunsact business in Flarida.

Please return all correspondence concerning this maner o the following:

Kathy Darden

Name ol Person

Poalsinelli PC

Firm/Company

150 N. Riverside Plaza, Suite 3000

Address

Chicaga, IL 60606

City/State and Zip Code

kdarden@polsinelli.com

“E-matl address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Kathy Darden 312 463-6381
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FI1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Pleuse make check payable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee O $130.00 Filing Fee & @ S155.00 Filing Fee & [ $160.00 Filing Fee, Certificale
Crertificate of Status Centified Copy of Status & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WTIH SFECTION (B2 FLORIDA STATUTES, THE FOLLOWING B SUBMITTED TO REGISTER A FOREICGN LIMITED TIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
TriMac Dania Property Owner, LLC

(Name of Foreign Limited Labiiny Company: must include “Limited Crabilty Company,” TLE.C.T o0 "LLCT)

U1 ik umnsaitable, enter allernate name adopicd tes the purpose of tmsacting business in Florule, The altermste name must include ~Limnted Lebilty Company,” "L LC7or LLCT)

Delaware 85-1524686
2. 3.
Tunsdiction under the Taw ol whwh foreign Timated Tability company w oeganedi (FET number, 1T applicable)
4.
(Trane first tramacted business i Florida, o prioe o regeteaton.)
(Sew swctions 605 (R & M5 KNS, F.S 1o determine penahy liahiling)
80 SW 8th Street 80 SW 8th Street
J. 6.
15ueet Address of Prineipal Offieey (Maiting Address)
Suite 2100 Suite 2100
Miami, FL 33130 Miami, FL 33130

7. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable) —
Corporation Service Company
Name: .
o
1201 Hays Street
Office Address: -
Tallahassee 32301 -1
. Florida a
€0s) 1Zip Lude) (_‘."

Registered agent’s acceptance:
Having been named as registered agent and to aceept service of process for the above stated limired liahility company at the place
designated in this application, 1 hereby accept the appointment as vegistered agent and agree to act in this capacity, 1 further agree
to caomply with the provisiens of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the vbligations of my position as registered agent.

Corporaliqa.agnvice Company

L2101.’58»\!(:(:564[” {Repistered agent’s signabac}




DocuSign Envelope 1D: EFA99C20-.283B-4039-8C9D-27184E6B8836

%, For initial indexing purposces, list names, title ot capacity and addresses of the primary members/managers or persons authorized o
mianage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity; Name and Address:
Benjamin Mandeil TriMac Dania LL.C
OManager Name: = Manager Nate:
80 SW Bth Street 80 SW 8th Street

OMenmber Address: COMember Address:
. . Miami, FL 33130 . Miami, FL 33130
= Authorized O Authorized

Person Person
DOrther, OOther OOther Other
O Manager Namg: _Dale Reed OManager Name:
Onember Address: _17 NE 4th Street COMember Address:
= Authorized Fort Lauderdate, FL 33301 M Amhorized

Person Person
COther, OOther D Other ClOiher
O Manager Name: CIManager Wame:
TCiMeinber Address: COOMember Address:
G Authorized O Authorized

Person Person
COther CiOther OOther TOther

Important Notice: Use an attachment to report nore than 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 Annuul Report form.

9. Attached 15 a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records n the
jurisdiction under the law of which it is organized. (11 the ceruficate 1s in a foreign language, a translation of the certificate under oath
of the translator must be submitied)

L0 This document is executed in accordance with section 605.0203 (1) (b). Florda Statutes. 1 wmn aware that any false information

submitted in a document to the Pepartment of State constitutes a third degree telony us provided tor in s, 817,155, F.5

DocuSigned by:

Bunjamin, Mandudl

960C'Ei386602?-l30 Signatare of an suthonsed penwon

Benjamin Mandell

Typed o ginied rame of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TRIMAC DANIA PROPERTY 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 OF THIS
OFFICE SHOW, AS OF THE TWELFTH DAY OF JUNE, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TRIMAC DANIA
PROPERTY OWNER, LLC" WAS FORMED ON THE TENTH DAY OF JUNE, A.D.
2020.

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

PAID TQ DATE.

\@Q%@@

Authentication: 203695587
Date: 06-12-24

3044128 8300
SR# 20242856867

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




