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CO'IVF.R LETTER

TL): Hegisteation Section
Division of Carporations 1

SUBIECT: Mongers LLH__Q |

Nume of Limited Liabiliy Company
L]

The enclosed "Application by Foreign Limited Liability (.un])p:m)n for Authorizitien to Transact Business in Flonda,” Centificate of
Existence. and check are submitied (o register the above rcfclrcnccd foreign limited liability company to transact business in Flarida

Please return el cotrespondence concerning this matler (o the fullowing:

Jessica Perez

Florida East Coast Ihdustries, LLC
2855 Le Jeune Rd., 4th Floor

\Addrc&\'

Coral Gables, FL 33134

CiyrSunte and Zip Code

L .
jessica.perez@feci.com

E-mail address: (to he used for feture anpual repon noificition)

For further infonuation concerning this matter, please call: '

Jessica Perez L 305 520-2366

Name of Contact Person

H Arca Cede Dustime Telepbone Number

MALLING ADDRESS:
Diwvision of Corporations
Registation Secticn
P.0. Bux 6327
Tallahassce, FL 32314

STREET IA DDRESS:
Division of Corporatiuns
chistratio'p Section

Clifton Building

2661 Executive Center Circle
Tatlahussed, F1L 32501

Enclosed is a chieck for the following amount:
(2 $3125.00 Filing Fee 0 $130.00 Filing Fee & O 5155.00 Filing Fee &

0 3160.00 Filing Few, Certificate
Certilicute of Status l Certifird Copy

of Statuy & Certificd Copy
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October 3, 2017 :
FLORIDA DEPARTMENT OF STATE

LLC stssion}of Comporations

FLAGLER DEVELOPMENT GROUP,

I

SUBJECT: MONGERS LLC
REF: Wi17000078251

|
We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including [the electronic filing cover sheet.
Pursuant to s5.605.0902(1) (e}, Florida Statutes, the document must contain
the name, title or capacity and address of at least one person who has the
authority to manage the foreign limited liability company.
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 gquestions concerning the filing of your document, please
call (B850) 245-6051.
l
Dionne M Pijeaux FAX Aud. #: H17000251127
Regulatory Specialist Letter Number: 017A00019889
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESSTIN FLORIDA
IN COMPLANCE W11 SECTION 605.0902, FJ,()RJD,‘g STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO 'fm,aml::‘rﬁomv;&ff INTVE STATE OF FLORIDA.
i Mongers LLC

(Name of Foreipn Limited Liabiliy Company: must lncludc. Limfted Lisbility Company.” "LL.C." 0 "LLC™}

i name unavailuble, enter alternate nume adopted for the purpose of transucting Rusiness in Florida, The altemnate name must include ~Limited
Liakitity Company,” "1LL.C"or "LILC™Y

, Delaware

Uunisdiciion vnder the law of which fereign Timited Trabilicy |
company 13 ocganizod) “

(FET number, 1 apphicable)

4 . \ A L ted
(Date first transacted business in Florids, H poor 1o registration.) . P
{See sections 6050004 & 6050905, F.5, to detenmine penalty liatntity) - PR

2855 Le Jeune Rd., 4th Floor | R T

5. -

Coral Gables, FLL 33134 ‘; LTow

(Strect Address’of Prineipal Oftice) e =

.. 2855 Le Jeune Rd., 4th Floor % T 5

= =

Coral Gables, FL 33134 Lo .

(Mauling Address)

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

Marshall Bruce Snyder (VP); Kolleen Cobb (VP, 8); Juan (Rusty) Godoy (VP, T, AS)

Al officers at: |
7655 Le Jeung £4. At Flooc \Coral Gables pL 23]3¢

8. Auached is an original certificate of exisience, no morc than 90 days old, duly authenticated by the ofticial
liaving custody of records in the jurisdiction under the lau of which it 1s organized. (A photocopy is not
acceptable. [f the certificate is in a foreign language. a translation of the certificate under vath of the translator

must e submitted) \

J i

Sigpajure of an authorized person
[In accordance with seetion 05,0103, F.S., the exceution of thiddgcwnent constitutes an afTinnation undet the peaalties of perjury that the fintis suhied herein are trae. }

aun aware that any false information submited in a document 1o thd Tepritment of S1ate constitues A thicd degree belony as provided for in 817,085, F.8.)
" |

Kolleen O.P. Cobb, Vice President

Typed ar printed name of signee
i
L]
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CER'I'!F!C:\] OF DESIGNATION OF
REGISTERED A(_.ll* NT/REGISTERED OIFICE

t

PURSUANT TO THE PROVISIONS OF SLC FION 6030113 or 6050902 (1)), FLORIDA

STATUTLES, THE UNDERSIGNED LI\I[TI:D LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA.

. The name of the Limited Liability Company is:
|

Mongers LLC |
'i ]
i unavailable, the alternate 1o be used in the stae of Florida is:

\

- . ~ .
The nimme and the Florida street address of the registered agent and office arc

Kolleen O.P. Cobb
(Name)

2855 Le Jeune Rdl, 4th Fioor

Flonda Street Address (F’.O. Box NOT ACCEPTARLE)

Coral Gables L 33134

City/State/Zip
i

. [} . -
Huving boen named as registered agent and 1o cee ept service of process for the above stated limited

frahility compuny at the place designeted in this Cc'rrrfc ate, hereby aceopt the appoiniment as
registered agent and agree to act in this capacin. Iﬁn!hm agrc’a’ ro comply with the provisions of atl
statutes relating 1o the proper and complete performance ¢ my duties, and am familior with ancd

aceent the r)bh e LTI n,f Y sosition as registered agent as provided ﬁn m Chaprer 605 r! Imm’n e
s

r D -
oy L

Statutes. ‘\
)
TP s P09
. “..v f‘“‘
. "

\ / (Signature) |
\/ :

AT
¥

L1y -

100.00  Filing|t'ee vor Application
25.00  Designation of Registered Agent
30.00 Certit‘cd Copy (optional)

500 C ertlﬁmtc of Status (optional)

ts,
o
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|
, JEFFREY W. BULLQCK, SECRETARY OF STATE OF THE STATE OF
|
1
DELAWARE, DO HEREEY CERTIFY “MqNGERS L

LC" I8 DULY FORMED UNDER THE

L
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
|

1
THE TWENTY-EIGHTH DAY OF SEPTEM?ER, A.D. 2017,

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "MONGERS LLC" WAS

!
FORMED ON THE FOURTH DAY OF OCTqBER, A.D. 2018.

|
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.

-y

v ("“CQ(;{‘)

Authenticaticn: 203306655

o oaind
e 2

: Date; 09-28-17
You may vendy this cernficate online at corp.delawsie gov/authver shirn
|
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