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COVER LETTER
TO: Registration Section
Division of Corporations

Countylinc Building 25 LI.C
SUBJECT:

Name of Limited Liahilisy Company

The enclosed "Application by Foreign Limited Liabitity Company for Authorization to Transact Business in Flerida,” Certificate of
Existence, and check are submitted Lo register the above referenced foreign limited lability compiny to transact business in Florida,

Please return all correspondence conceming this matier to the following:

Brianna Hernandez

Name of Person

Florida East Coast Industries, LLC

Firm/Company

N Isveme ST 20— QR3S Suo B2l Syreck

Address

Miami, FL3343¢ 335

Ciry/State and Zip Code

briznna hernandez@feci.com

E-niail address: (1o be used for future annual report notification)

For further information concerning this matter, plesse call:

Branna Hemandez 305 520-2427
at { )

Name ot Contact Person Arca Code Davtinw Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Comorations
P.(3. Box 6327 The Centre of Tallahassce
Tallzshassee, FL 32314 2415 N. Monroe Street, Suite 10

Tallahassee, FL 32303

Enclosed is a check for the fullowing amount:

Pleast make check payable 10: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee [ $130.00 Fiting Fee & [ $155.00 Filing Fee & [0 $160.00 Filing Fee, Centificate
Certificate o Status Cenified Copy of Status & Centificd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FGR AUTHORIZATUYN TO TRANSACT RUSINESS
IN FLORIDA

IN COMPLANCE WITH SECTION 605.0%2, FLORIDA STATUILES, THE FOLLOWING IS SUBMITTED TU REGISTER 4 FOREIGN  LIMITED LIABILITY
COMPANY TU TRANSACT BUSINESS IN THE STHATE OF FLORIDA:
Countyline Buoilding 25 1L1.C

|
THaroe of Forcign Limited Lisbiliny Compray: must inchude "Cimited Liabuiny Company,” L.L.C.." or "LLC.7}

{1f naiet unavalabbe, coter shemate garoe sdepled for ihe purpose of teasacling business in Flonids. The aliermate name must include “Linited Diadility Company,” “LLC," or "LLC

Delaware
A

e

Tlemadicrica under the Tow of which lomagn limited Tabiliny compasy I argantred) {FET awnker M applicable}

4,
D ﬁn'_l traradcted hudiress i Flonada i prn 1o repnlminn.}
{Sec sections 605090 & 505 VU5, F.5. to delermine penalty liabiliy)
FOU NW |31 Avenue. Suite 1620 00 NW 1st Avenue, Suite 1620
3. 6.
(Sireel Addreis of Principm: Lince) (Mailing Addiese)
Miami, FL 33136 Miami, FL 33136
~o
o =
- g T
o~ [ =]
- K e
7. Name and streer address of Florida registered agent: (P.O. Box NOT acceptable) =M % S
T N T
P o
r b
Kolleen O.P. Cobb ""’CJ rn
Name: £ ;?, i
i -
700 WW ist Avenue, Suite 1620 g -~ Ry D
Office Address: = r-';! —
M
Miami 33136
. Florida
{[Tiey ) {Zip code)

Registered agent’s accepisnce:

Having been named as registered agent and to accept service of pracess for the above stated limired fiability company at the place
designated in this application, I hereby accept the appointment as registercd agent and agree to aci in this capacity. I further agree
to comply with the provisions of all statules relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

(Revd :g:nt's 1ignature)
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3. Forini - . . .
itia] mdcxmg purposes, list names, title or zapacity and addiesses of the primury membera/managers or persons authorized 1o

manage [up 1o six (£} toral]:

Title or Capacity:

Name and Address:

_ Christopher ). Sutton

CManager Name
OMember Address: 10105 NW 112th Ave, Suite |4
D Authorized Miami, FL 33178
Person
go‘hcr————Pmsjdcm — T 0ther
O Manager Name: Kolleen O.P. Cobb
OOMember Addres 700 NW Ist Ave, Suite 1620
O Authorized Miami, FL 33156
Person
& Other " ¢ President 2 O SEETEATY

_Juan (Rusty) Godoy

OManager Name
700 NW 1st Ave, Suite 1620
COMember Addiess:
Miami, FL 33136
ClAuthorized
Person
Vice President Treasurer
= Other : res S Other

Name and Address:

Title gr Capacity:

M aunciv H. Anderson

COManager Name
DOMember Address: 700 NW 1st Ave. Suite 1620
CAuthorized Miami, FL 33136

Person

Vice President

& Other . COther

Margarita M. Martinez

OManager Name:
TOO NW 1st Ave, Suite 1620
CiMember Address: Hrie
Mianu, FL 33136
D Authorized :
I'ersan
Vice President Asst, Secretary
WOther | oo Tesent & Other cereny
OManager Name:
OMember Address: .
- [-—1
Ol Authorized LA < .
e 2 H
Lt 2o —
Persan o “ﬂ N e
TiOther C}O!ﬁe “r.
]
) 25 N

Imponiant Notice: Lise on attachment to report more than six (6). The attachment will be imaged for n.parnngg_q?ﬁmu—m]y Non-

indcxed individuals may be added to the index when filing vour Florida Department of State Annual Report form,

9. Adached 15 a certificate of existence, no more than 90 days old, duly authenticated by the uificial having custody of records in the
jurisdiction under the law ot which it is organized. (If the certificate is in o fureign language, a tanslatian of the certiticate under oath

of 1he translator must be submitted)

[P}

10. This document is exccuted in accordance with sceiion 605.0203 (1) (b), Flonda Statutes, I am aware that any false information
submitted in a document to the Department of State constitutes o third degree felony as provided for ins.§17.155, F.5,

p—

t}mmr: of un authorized person

Kolleen O.F. Cabb

Typel o prinled asne of signee

any

A
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COUNTYLINE BUILDING 25 LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECQRDS OF THIS

OFFICE SHOW, AS OF THE SIXTEENTH DAY OF MARCH, A.D. 2020.

MUE S

\\‘ym‘y . Qutinch, Jaciwiery of Sty )

Authentication: 202551134
Date: 03-16-20

7894101 8300
SR# 20202139699

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




