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COVER LETTER

TO: Registration Section
Division of Corporations

COUNTYLINE BUILDING 24 LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foretgn Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitied 1o register the above referenced foreign linvited liability company to transact business in Florida,

Please return all correspondence concerning this matter 10 the following:

BRIANNA HERNANDEZ

Name of Person

FLORIDA EAST COAST INDLUSTRIES, LLC

Firm/Company

Address

MIAMI FL 33136 201, 5

City/State and Zip Code
BRIANNA HERNANDEZ@FECLCOM

F-mail address: (1o be uscd for future annual report notification)

Far further information concerning this matter, please call;

BRIANNA HERNANDEZ ao0s 520-2427
at { )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, 'L 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the foilowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[0 $125.00 Filing Fee O $130.00 Filing Fee & [ $155.00 Filing Fee & 3 $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy



03/2372020°'11:02:27 AM FAXCOM Anywhere PAGE 4 OF B

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

IN COMPLIANCE WITH SECTION 6056507, FLORIDA STATUTES, THE FOLLOWING S SUBMITTED 10 REGITER A FORIIGN  LINITED LIABILITY
COMPANY TO TRANSACT BLENESS INTHE STATEOF FLORIDA:
COUNTYLINE BUILDING 24 LLC

(Name of Foreign Limmied Lighility Company: must inlude Limited Lisbitny Company,” - LE. 7o "LLCT)

1

(i name snavaslable, ecier aiternaic name sdopied for the prpese of ransacting business in Flavida The akernnle name must inclode “Limiled Lisbiliny Company.”L.3.C.% or “LLCT)

DELAWARE
' Hiansdiciton under he mw af which foreim himited hability company 13 organized) . (FET mumber. M applicable)
o1,
Nate firgs transactc J business m Flomula, i jmor W rogsization.)
(Scc scctions 605, 0904 & #05 0908, F 5, w determine penalty Lahitity}
100 NW Ist AVENUE, SUITE 1620 700 NW Lst AVENLUIE, SUITE 1620
3. 6.
(Street Address of Pascipal Ulhaz) ’ Walling Add:icss)
MIAMIL, FL 13136 MIAMI FL. 33136
=
- ~
. . =
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) N 4
o \
= -
10 —
KOLLEEN O.P. COBB R H )
Name: ~ i Ti
. pr o
700 NW 1st AVENUE, SUITE 1620 5 T
Dffice Address: .
MIAMI 33136 bt
, Florida
(Ciey) (Zip coie)

Registered agent's acceptance:
Having been named as registered agent and in accept service of process for the above stuted limited liability company at the place
designated in this application, I 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 relative to the proper and complete performance of my duties, and I am faniliar with
and accept the obligations of my position as registeryd aggnt.

lRVG agent's rignatrr)
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8. For
manage {up to six (6) total];

Title or Capacity;

CManager Name

Name and Address:

 Christopher 1. Sutton

10105 NW 112th Ave, Suite 14
Address: 0103 W 11 2th Ave, Suite 14

biami. FLL 33178

DOMember

TJAuthorized

Person
— President
W Other_ooon Ci0ther
Kelleen O.P.
DM&““E" Namwe: olieen O.P. Cobb
TOONW 1st AV e
(OMember Address: ' s E, Suite 1620

Miami, FL 33136

CDAuthorized

Person
Vice President Secretary
EO‘[]!E:‘ 1ce 1 TESI1C2EN Eogher eerel ar}
Juan (Rusty) Godo
[Ixfanager MName: n (Rusty) Godoy
700 NW ist AVE, Sunte 1620
CiMember Address:
. Miami, FLL. 33136
O Authorized
Person
Vice President Treasurer
& Other icc Presiden & Other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposcs"only.

PAGE 5 OF B
i

initial indexing purposes, fist names. title or capueity nnd addresses of the primary members/managers or persons authorized to

Name and Address:

Title or Capnacity:

CIManager Name:

Mauncio H. Anderson

TJOU NW /[ i
Address: )i Ist AVE, Suite 1620

Miami, FLL 33136

CMember

Clauthorized

Person
_ Vice President
s Other, : 1ot OOther
i Margarita M. Martinez
CManager Name:
700 NW 1st AVE, Suite 1620
O™Member Address:

Miami, FI. 33136

O Authorized

Person
Vice President Asst. Secreta
B Other_ ®|Other o
D Manager Name:
) .}.’
CMember Address: N o
A= 3': = .-
H : T e H
LiAuthorized o 4
s o
i 7"" 8 {"“‘*
Person "? x.._-
=3
O0Other OOther_ 72 T
STy e . ; ~
- .-

Tore

.
N

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

9. Attached is a 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. (Jf the certificate is in a foreign language, a transiation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 60

subrnitted in a document to the Bepartment of State constilut

0203 (1) (b), Florida Statutes. | am aware that any false information

ird degree felony as provided for in 5.817.155,F .S,

Sivm: of an authorized person

Kolleen O.P. Cobb

Typed o printed name of signee
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Delaware

The First Statc

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COUNTYLINE BUILDING 24 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 QF THIS

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

N

\Bmw.nm».mwym ?

Authentication: 202591128
Date: 03-16-20

7894104 8300

SR 20202139616
You may verify this certificate online at corp.celaware gov/authver.shimi




