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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTEON GG FLORIDA STATUTES THE FOLLOWING IN SUBMITEL 1O REGISTER A FORRIGN  LIMEHELD LLABIHLTTY

COMPANY TO TRANSHCTBUSINESS INTHE STATE OF FLORINDA:

; 120 BRICKELL CONDQ, LLC

(Narne of Foregn Limited Tabiliny Company: must meiude “Lomsted Liabiliy Company,” "LEC. " o *LLCT

{11 nome wnasaslable, enter aliernate nanwe adopied lor the purpese of tansacting business in Flofida The aliesnate name must snclude " imied Lakbity Compae, 770 L C 7 ar ™10 ™
DELAWARLE APPLIED FOR
a

3.
Jurtediction undor the Tnw of w bich forcn mined bty company s cogenired)

TTT aumber 1T applicablc

UPON REGISTRATION

4 N — — -
{13atc first tranencted Fusiness in Flasida, if prior te regisirtien 1
1See seetinns G0 O & 650005, 178w derermyne pennity Tubihivy
X8 NE STH STREET JAS NI STH STREET
5 6.
dhireet Mddress of Principal Office)

{Muhing Aatidresss
13TH FLOOR 13TH FLOOR

MIAML FLORIDA 33132 MIAMI FLORIDA 33132

7.

SIAL

Name and street address of Florida registered agent: (7.0, Box 8OT aceepiable)

I

LOWELL D. PLOTKIN

L ol
ERTERNER

Name:

0 At
a3ud

S8 NEATH STREET, 1YTH FiI OOR
Ofice Address:

Ve _;-.:H'u.j o

LS
JLVLE 3

MIAMI

0

3313
. Flonda

[}

sCing tdp conde)
Registered agent’s acceptance:

Huving becn named as registered agent and (o aceepi service of process for the ehove siated limited Hahility company at the place
designated in tris application, { hereby accept the appoinnment as registered agent and ugree to act in this capacity. | further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am fumiliar with
and accept the obligations of my position as regixtered agemnt,

Lowedl D. Plotkeny

(Regiswered apgen’s signature)

{((H24000407293 3}})
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8. For initial indexing purposes, Hst names, title or capacity and addresses of the primary membersfmanagers or persens authorized to

manage [up to six {(6) wiali:

Title or Capacity: Name and Address: Title or Capacity:
_ 1ST AND 8TH. L1.C —
iManager Name: LM lanager

—_ 198 NE 3TH STREET
m \ember Address: CiMember

Z Authorized HTH H,'U()RA_ L C Authorized
Person MIAME FLORIDA 33132 Person
OOther DOther D Other
Civiznager Name: CManager
CiMember Address: Cintember
CiAuhorized O Authorized
Person Persen
TiOther TOther {ZOther
O Manager Nume: CManager
CiMlember Address: CMember
Cinuthorized T Autharized
Person Persen
Other C10ther COther

Namve and Address:

Name:
Address;

JOther
Name:
Address:

d0ther
Name:
Address:

10ther

Linportant Notice. Use an attaclunent e repont niore than sia (0 The ataclenent will be iimaged (o1 reposting pugposes only. Non-
indeaed mdividuals may be added 1o the index when iling vour Flonda Department of State Annual Repert form,

0. Attached is a certificate of existence. na more than 90 Javs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the centificate is in a foreign banguage. a translation of the certiticate under vath

of the translalor must be subnutted)

1G. Thiz document 15 executed in accordance with section 605,0205 {1} {b). Florida Statutes. | am aware that any talse imformation
submitted o document o the Depaitinent of State constitutes a third degree felony as provided for in s 817155 F 8.

Lerell D). Ploticivi

signature o an suthotised person

LOWELL D, PLOTKIN

(((H?400040??Q? 3))) Fypred of ponted tame ol sipoee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QOF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "120 BRICKELL CONDO, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE ELEVENTH DAY OF DECEMBER, A.D. 2024.

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

ASSESSED TO DATE.

| =
Qnﬂm ¥ Bufroch, Becreury of SlMa )

Authentication: 205094912
Date: 12-11-24

3070416 8300
SR4 20244453427

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

({(H24000407293 3))}




