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

N COMPLIANCE WETH SECHON OS2, FLOURIDA STATUIES, THE FOLLOWING 5 SUBMITTELD TU REGINTER A FORFIGN LIMITEL LLABILITY
CONMPANY TO TRANSYCT BUSINESS INTHE STATE OF FLORIDA:

2600 NW 2ND AVE, LLC

|
(Naane of Fureign Limited Liabality Company:; must include “Lirted Lisbility Company,” "L.L.C " or "LLTT
{1f name unnvailable, enter aliernate name adopted for 1he purpose of Iransacling busingss 1n Florida, The alternate name must include “Limsted Liohlity Campany,” "L Cor =1 1Y)
DELAWARE APPLIED FOR
2 3.
(Turt=diction undes the Taw of which Torcign imited Tability company 1+ organized) (PR oambeee, i applicnblc)
UPON REGISTRATION
4.
(Date fims trangncted tiness 1n Flotida. 3T prior ta regimimtion. )
{Sve soctions 6050004 & 6050905, F.S. 1o determine penalty Lubilit)
398 NE 5TH STREET 398 NE 5TH STREET
5. 6.
(Street Addrexs ot Principal Otfice) (Mailing Addnes)
13TH FLOCR 13TH FLOOCR
MIAMI, FLORIDA 33132 MIAMI, FLORIDA 33132

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

LOWELL O. PLOTKIN
Name:

398 NE 5TH STREET
Office Address:

MIAMY 33132
. Florida
(City) (2 code)

Registercd agent’s acceptance:

Huving been named as registered agent and tv accept service of process for the above stated iimited lability compuny at the pluce
designated in this application, | hereby accept the appointment as registered agent and agree te act in this capacity. 1 further ugree
tn comply with the provisions of all statures relative to the proper and compleie performance of my duties, and I am famifiar with
and accept the obligations of my position as registered agent,

%f_..

[Reginiered wgent’s signature)

(((H25000343395 3)))
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& For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (&) total]:

Title or Capacity; Name and Address: Title or Capacity: Name and Address:
{a)Manager Name: 2600 NW 2nd Ave Mezzanine, LLC O Manager Name:
OMember Address: 398 NE 5TH STREET OMember Address:
O Authorized 13TH FLOOR G Authorized
Person MIAMI, FLORIDA 33132 Person
O Qther Ciother O Other COther
OManager Name: CiManager Name:
CIMember Address: OMember Address:
O Authorized OAuthorized
Person Person
OOther TiOther, DOther JOther
CiManager Name; O Manager Name:
CMember Address: CiMember Address:
O Authorized C Authorized
Person Person
THOther OOther O0ther DOther

Linpoitant Notice: Use an attaclunent o report more than sia (6). The attachment will be imaged for reporting purpeses only, Non-
indexed individuals may be added to the index when filing your Florida Departmeni of State Annual Report form,

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

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Siatules. 1 am aware that any false information
submitted in a document to the Departiment of State constitutes a third depree felony as provided for in s.817.155, F.8,

’ﬁf

Signoture ot an authorized person

Ryan Shear
((“.125000'343395 3]}) “Tapeid or printed rame of signee
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Delaware

The First State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "2600 NW 2ND AVE, 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 TWENTY-FOURTH DAY OF SEPTEMBER, A.D. 2025.

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

PAID TO DATE.

Charuni Patibende-Senchaz, Secratary of State

Authentication: 204849191
Date: 09-24-25

7123473 8300
SR# 20254074659

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

{{{H25000343395 3))}



