Ta: Flarida Departme
Division of €

Flornda Department of Q,tate
Division of Corporations
l lcc.lwmt. Z‘llmg Caver q»ht.l.i.

Note: Pleuse print this page and use it as.a cover shect. Typc the fax audil number (shown
helow} an the top and bowom of all puges of the document.

(((H12000221489 3)))

lIIIIIIIIIIIIIIIIllllilllilllllllllll A 0

HH 2000221 SEIMBL!%

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Dloing so

will generate another cover sheet.

e [ i SN rr_’_‘ Lo
) RS
Lor: »E G om
Division of Corporatiuvis -;;.-;-j 1 i
Fax Numbex (R50)617-6383 pEo—=
F -
From: : (:'[']t-:;:_ % -::,,‘
Account Name . GREENBERCG, TRAURTG, TIOFTMAN, ET AL, ;]U. = @

Ageount Numbor 1 0U&DVTINIAGT o=

I'hone 1 {ADG)7R9-53I57 b R

yax Number (305) %61 -1 : Sy OB

#*Fnter the cmail address for this businesg entity to be upwd
Armunl report mn:.l:.nq's En?u only

ang amail addranpg ploaso. ¥
Email Addrosswrﬁ /ﬁf‘,éefﬁ Af;’ﬂﬁ?l / oy

______ I R ¢ CL\NE

Fae future

!"orelgn ’Lmutcd Lmblhty Company og? 10 701L
IN'IERNAHUNAL RAYL PARTNERS | LC
Certificale of Stews

C cmﬁud chv

F"_ﬂhc Count e
L

. ) 03 |
*stimated Charge _

[yl

L-d3% g2

Electronic Filing Menu Corporate Filing Mcenu Help

v

https:/fefile.sunbiz.org/seripte/efilcovrexe

636 WY

9172012




4 ¢ .
To: Flerida Department of State Page 3 of 5 2012-09.07 09:51:56 EDT 13059615357 From: Debra Palmisano

FH12000221489 3

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

N COMPLIANCE WITH SELTION 608503, FLORDA STATUTES, THE FOLLUWING 5 SUBMITTR} 10 RECETER 4 FORFIGN
LIMITED TIABIUTY COMPANY [0 TRANSACT BUSINESS INLHE STATE OF FLORIDA:

1. tnteramtiond Rail Tartners LLC
{IName of I'oreign Limited 1.1ability Conipany; must include ,imllcd"ffflbﬂiw Company,’ "L.L4." ar “LLCT

{If name unuvailable, enter aiternate name adopted fur uwﬂfmrpusa of transacting‘busini:ss in Flocida and akiach a copy of the writien
consent of the managers or managing meinbars mjopting the altermate name. The altemate name wnusl include “Limited Liabitity

Company,” “L.L.C," “LLCT

2. Delawme 3. 3B-38790M o
urisdiction imder the Taw of which foreign Himited Liubilily TIEY nomber, i appliosblc)
company is organized
4, dunc 18,2012 5, Porpc'tunl
(I7ary of Orpsnization) “(Mhisation Vear Fnited [abiliy Company will cease 1o

exist or “perpetual”)

- Upon qualification

6 ———
(Date st transscicd business in Florida, if prior to |e31tstm1mn B
* (Sew sectivns 608.301 . 608.502 F.5. to determine peuatly lisbili

7 One Baca Place - 2255 Gludus Road, Sulte 342W, Boea Raton, Florida 33431

o (Street Address of Principal OIfice)
8. If limited liability company is a manager-managed company, check bere X

9. ‘I'he name and usual business addresses of the managing members or managers are as follows:

Gary . Marino - thagu Onc Boca Place - 2255 Gladcs Ro:u'i Suils342W, Boca Raton, Florids, 1‘4431

10. Attachend #san ognal certiticate of exdstence, no mxore than %0 days ok, duly muthenticated by the official fusving custody ofrecads in
the jurisdiction underthe law ol which # isospanized. (A phofocopy is notaceepuble. Hihe cartificate isiny & fiweden La n_rgmge,
ransbion ofthe oauﬁcutr:wnicmﬂxurmUmdmwmustbcmtmmnd.)

pcmnﬁzcl umhr T‘Ionda law

Thkar

o o
LA

F ey

*. Sigoature ala mc.mber or an aufhortzed reprosentative of | mcmbm' H '2000

(ln acucmlnm: with goetion 6U8. '!-08(3}, L5, tho cxecutiun of this docyinent congttinlay an efSrmation under the .
pensbtiy ol perfucy that ilis facts stated bereln are true. T am awnrs that way False information sebmriued ina
document to the Department of Stute constitulos ther dcgm: f‘:lcmy 8 provided for in.s.¥17. 154,F. S.)

Gary O Mmino, Mamger ‘ " .
' Tjrped or printed name of mguea
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CERTIFICATE OF DESTGNATION OF 1112000221489 3
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT 1O THE PROVISIONS OF SECTION 608.415 ar 608.507; MT.ORIDA STAT UTES, THE
UNDERSIGNED LIMITED LIARILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT TN THE $TATE OF
FLORIDA,

1. The name of the Limited Liabitity Company is:

Interns honal R.:u[ Partners T.1.C

If unawvuilsble, the alternate 1o be uscd in the state ol Florida is;

2. The name and the Florida strect address of the registered agent aad office ure:

C T Corporation System
B : {(Name)

1200 South Pine Island Road
Florida Strem Addross (0. Box HQIACCBI.‘:l‘ABL'EE)_——

Plantatinn 1. 33324
City/State/Zip

Having hetn naried at registered qgenr:md fo accepi wrwc:c qf PrOCesy. j?.tr Hw: abovu .rmd llm.-(:uu’
{lability company atthe place designaied in thit certificate, I heveby cecept the appomfm crt dr rcgtm'red ‘
agant end agree o act in iy capaelly, 1further agrec to comply with the provisions of all stadules
relating ta the proper and complere ;wj‘brmm of iy dutics, and I am forniliar with and wceept the

" oblipations of my posman as registered et o pmvfdarfﬁr in C'Farg!ter 608, F?oriah Stanies,

€I Corporation Sys ) ] .
Wﬁ-—-— M%f ) . Barbuem A Burkc

ignnh.wo} L M $pecialm_.tmtSacta1ary

$100.00  Piling Feé for Application .
§ 2500 Duwsiguation of Registered Agent
$ 3040 Certified Copy (optonay) - °
3 5.00 Ccrt[ﬂcatu of Siatus (opﬂunal)

LEGT + FUCRLZUI0 0T st Lk
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Delaware ...

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY C;ERTI.F'!' "INTERNATTONAL RAXL PARTNERS LLC" IS
DULY FORMED UNDER .THE LAWS OF THE STATE OF DELAWARE AND I5 IN
GOOD STANDING AND HAS A LEGAL EXISTENGCE S50 FAR AS THE' RECORDS OF
THIS OFFICE SHUW, AS OF THE SIXTA DAY OF SEPTEMBER, A.D. 2012.

AND I DO HEREBY FURTHER CERTIFY THAY THE ANNUAL TAXES. HAVE

NOT BEEN NSS5ESSED I'0 DATE.

“

S8R KY (- é.?mgéz

—_

NN EXE

jertray W. Dullock, Socretary of Sl
5155443 @&8300 AUT. CATION: 5828488

. Y7 37y -

2121006748 DATE ; 09—06}_{5"'000‘2“1489 J

Tor mdy verify this certifica
at coxp. dwlawarn.gnv/authver. s

ohddne



