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COVER LETTER

TO: Repistration Seetion
Division of Corporations

150 2ND AVE S TRUSTEE. LLC
SUBJECT:

Name of Limated Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorizasion to Transact Business in Florida," Certificate of
Existence. and check are submitted 1o register the above referenced foreign limited Hability company o transact basiness in Florida

Please return all correspondence concening this matier o the following:

Lowell Plotkin

Namve of Person

Property Markets Group

Firm/Campany

398 NE 5th St, 13th Floor

Address

Miarmi, FL 33132

City/State and Zip Code

LEGAL@PROPERTYMG.COM

E-mail address: (10 be used Tor future anowal report notitication)

For turther information concerning this matter, please call:

isabella Padilla 305 917-1070
i ( j

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

Tallahassee, FL 32303

Enclosed is o check for the tollowing smount:

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

Bl S125.00 Filing Fee O §130.00 Filing Fee & T 813500 Filing Fee & 33 S160.00 Filing Fee, Centitivare
Certiticate of Status Certitied Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

BN COVPLIANCE WHTESECTION 6051802 LRI STATUTES THE MOFLOWING IS SUBMITITIZY T0 REGITER A4 FORKIGN LINITED TLUBILTY
COMPANY TUTRANSHCT BUNINEXY INTHE SEATE OF FLORIA:
150 2ND AVE S TRUSTEE. LLC

Tsame of Forcign Linited Labidiny Company, mudt nelude “Limited Liablies Company ™ 7LLC 7 or "LLET)

(1 namne nmavaiable. enter aliermate name adepred [oF the purpose of tramactng husiness g Flotda bhe alteznate mune must incliwte ~Lamied Lubihty Company,” 1L o LLU™

Delaware
2 i
thu e senion undves the law of which tereien lniied Iuhhl;. LMY m;anurd! (FEF nusaber, 1 applcabler
08/12/2024
1
Tz firct tansacted Bustess o Forida i prior wregstralen )
N wgutinns GI8 TR & nOS 003 F S 1odetermine penalty trabilitg b
398 NE 5th &t 398 NE 5th St
s b,
{iret Address of Principad FH¥ice} (Maling Adidness}
13th Floor 13th Floor
Miami, FL 33132 Miami, FL 33132

7. Nume and street address of Florida registered agent: 11700 Hox XOT aceeptabley

Lowell Plotkin
Name:

398 NE 5th St, 13th Floor
Office Address:

1Y 2 ANy ern?

Miami 3asaz -
. Florida
[{aBY] [FATIN L]

4

Registered agent’s acceptance:

Having been named ax registered ugent and to uceepr service of process for the above stated limited liahility company at the place
designated in this application, | hereby avcept the appoiniment as registered agent and agree to actin this capacity. f further agree
to comply with the provisions of all stanites relative to the proper and complete performance of my duties, and lam famifiar with

and accept the obligations of my position as registered agent

tHegsienad agent’s sipnainrel
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. For initial indexing purposcs. list names, title of capacity and addresses of the primary members/managers or persons authorized 1o
manage [up o six (6) fotal |:

Title or Capacity: Name and Address: Title ar Capacity: Name and Address:
[l Manager Name: 150 2nd Ave S Cammercia) Mezzanine . LL'CJ Manager Name:
I \Member Address: 398 NE 5in st. 13th Floor Cinlember Address:
Tl Authorized Miami, FL 33132 CJ Authorived
Persun Person
Cnher ClOiher ClOther T Uther
O vlanager Name: CiMlanager Nane:
TN tember Address: CiMember Address:
C Authurized 1 Authonized
Person Person
ClOiher COther Tther CiOther
O M anager Nanme: ) Manager Nuine:
Cintember Address: CInember Adddress:
Tlauwhorized O Authorized
Person Person
DOther ClOther N CitOther TOnher

fmpertant Nouge: Use an attachment w report more than sia (6). The attachment will be imaged {or reporting purpeses andy. Non-
indexed individuals may he added o the index when filing vour Florida Bepartmeat of State Annual Report form.

9, Anached is a certificate of eaistence, no more than 90 davs old, duly authenticated by the oificial having custedy of records in the
Jurisdiction under the law of which it is vrganized. (1 the certilicute 1w a foreign language, o translation of the certificate under vath
of the transhitor must be submilted)

10. Thix document is exceuted in aecordance with seetion 6030203 (1) (b). Florida Statutes. Tam aware that any talse information
submitted in 2 document to the Department of State constitutes a third degree felony as provided tor in= 817155 F.S.

Sienature of an duthurised peran

Ryan Shear

Fuped o printed nume u? signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "150 2ND AVE § TRUSTEE, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWELFTH DAY OF AUGUST, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "150 ZND AVE §
TRUSTEE, LLC" WAS FORMED ON THE SECOND DAY OF AUGUST, A.D. 2024.

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

ASSESSED TO DATE.

4553640 8300
SR# 20243388398

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

Authentication: 204139228
Date: 08-12-24




