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August 3, 2016
FLORIDA DEPARTMENT OF STATE

Vvisi f Comorati
FLAGLER DEVELOPMENT GROUP, Lic L visionof Corporations

’

SUBJECT: COUNTYLINE 2 LLC
REF: W16000D053328

e
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We received your electronically transmitted document. However, the %: B

document has not been filed. Please make the following corrections and %7 gt
refax the complete document, including the electronic filing cover nsheet1 _(

™

The required electronic filing cover sheet was not submitted with the Z= e
document. Please resubmit the document with the electronic filing cover ™= e
sheet. = 9
™) Jf-'l
Application was not included. @ m

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6051.

Jenna D Harris FAX Aud. #: H16000183331
Requlatory Speclalist II Letter Number: 716A00016254
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P.O BOX 6327 - Tallahasses, Flonda 32314
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hugust 2, 2016
FLORIDA DEPARTMENT OF STATE
FLAGLER DEVELOPMENT GROUP, Lnc  visionof Corporations

’

SUBJECT: COUNTYLINE 2 LLC
REF: W16000053328

- 90y 9l

We recelved your electronically transmitted document.
document has not been filed.

refax the complete document,

However, the
Pleage make the following corrections and
including the electronic filing cover sheet.

A certificate of existence or a certificate ¢of good standing, dated no
more than 90 days prior to the delivery of the application to the
Department of State, duly authenticated by the secretary of state or othe
official having custody of the records in the jurisdiction under the laws
of which it is incorporated/organized, must be submitted to this office.
A translation of the certificate under oath of the translator must be
attached to a certificate which is in a language other than the English
language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within &0
days or your filing will be conesidered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6051.

Jenna D Harris FAX Aud. #: H16000183331
Regulatory Specialist II Letter Number: B1l6AD0016108

P.O BOX 6327 - Tallahassee, Flonda 32314
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COVER LETTER
TO: Registration Section

IHvision of Corporations

SUBJECT: COUthiine 2LLC

Name of Limitad Linbility Company
The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of

Existence, and check are submitted 1o register the above referenced foreign limited Hability company to transact business in Florida.,

Please return all correspondence concerning this matter to the following:
Jessica Perez

Name of Person

> ©m
Florida East Coast industries, LLC zZ 3
Firm/Company h‘ }- :}:‘:
2 RSN
2855 Le Jeune Rd., 4th Fioor = o
Address :_1-: ZUJ‘
Coral Gables, FL 33134 T
City/S1ate and Zip Code

jessica.perez@feci.com

E-mail address: (to be used for future annual report notification)
For further information concerning this matter, plcasc call:

Jessica Perez .. 305 520-2366
Name of Contact Person

Area Code Daytime Telephone Number
MAILIN ESS: STREET ADDRESS:
Division of Comorations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314

2661 Executive Center Circle
Tallahassee, FL 3230}

Enclosed is a check for the following amount;
0 $125.00 Filing Fee B $130.00 Filing Fee &

O $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITFED LIABILITY COMPANY 10 TRANSACT BUSINESS IN THE STATE OF FLORIDA:
. Countyline 2 LLC

{Name of Foreign Limited Liability Company: must include " Limited Liabilily Company,” "IL.L.C.,” or "LLC.™)

{If name unavailable, enter alternate name adapted for the pumpose of transacting business in Florida. The aliernate name must include “Limited
Liability Company.,” "L.L.C." or "LLLE.)
, Delaware

. 3
(Jurisdiction under the Taw of whach foreign limited lizbiTiy
company is organized)

(FEI number, if applicable)

{Date Tirst transacted business in Flonda, if prior to registration.)
(See sections 605.0904 & 6U5.08905, F.8. 10 determine penalty liability)

;. 2855 Le Jeune Rd., 4th Floor 2 ot
Coral Gables, FL 33134 U
(Street Address of Principal Office) ol - -‘i -
s 2855 Le Jeune Rd., 4th Floor = riv;.j?"
Coral Gables, FL 33134 - 7
(Mailing Address) L= T

7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

Vincent Signorello (P); Daniel Marcus (VP);

Kolleen Cobb (VP, S); Juan (Rusty) Godoy (VP, T, AS); and
Margarita M. Martinez (VP)

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not

acceptable. If the centificate is in a foreign language, a transiation of the certificate under oath of the translator
must be submitted)

ROt

SigWature of an authorized person
In accordance with section 605.0203, I'.S., the execution of this document constitutes an affirmation under the penaliics of peguy that the facts stated herein ere true., |
am nware thed sny false information submitied in a document 1o the Deparmment of Siate constitutes s third degree felony as provided for in s 817158, F.8)

Kolleen O.P. Cobb, Vice President

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA,

1. The name of the Limited Liability Company is:

Countyline 2 LI.C

If unavailable, the alternate to be used in the state of Florida is:

—4

e

2. The name and the Florida street address of the registered agent and office are ?-c.% ‘{i
Tt
I
Kolleen O.P. Cobb @A
(Name) %E j.*,,_"“t"

— G

2855 Le Jeune Rd., 4th Floor .

Florida Street Address (P.O. Box NOT ACCEPTABLE)

v

Coral Gables FL 33134

City/State/Zip

Having been named as registered agent and 10 accept service of process for the above stated limited
liability company at the place designated in this certificaie, ! hereby accept the appoiniment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and  am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida

Statuies.

\/ Gignature)

$ 100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

5 500

Certificate of Status (optional)
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "COUNTYLINE 2 LLC" IS DULY FCRMED UNDER

THE LAWS OF THE STATE COF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIE OFFICE SHOW,

AS oOF
THE TWENTY-FIFTH DAY OF JULY, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAMES
HAVE BEEN ASSESSED TO DATE,

6711y £-9ny 9l

Jamfry ¥y HLSKnEs WiiTviary of hLaw

e

6082806 8300
SR# 20165042066

Authentication: 202710108

Date: 07-25-16
You may verily this certificate online at corp.delaware gov/authvershiml



