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CR2E027 (9/10)
COVER LETTER

T Repistiation Section
Diviclon of Carporations

All Aboard Florida - Stations LLC

Name of Limited Liability Company

SUBJECT:

The enclosed ¥ Application by Forcign Limited Liability Company for Authorizatiem to Tronsact Business In Fleride," Centificate of
Existence, and chack are submitted to regivter the above referenced foreign limited liahility company to tranaaet business in Florida.,

Please retumn ali correspandenco concoming thiy metier Lo the followlng:

Kolleen O.P. Cobb

Name of Person

All Aboard Florida - Stations LLC

Firm/Compuny

2855 LeJeune Road, 4th Floor

Address

Coral Gables, FL 33134

City/Stalo and Zip Code

kolleen.cobb@feci.com

E-mail addresa: (to ba used for future annual report notification}

For further information concarning Lhiv matter, please call:

Kolleen Cobb L 305 | 520-2344

Name of Parson Area Code & Daytime Telephone Numher
LS STREET ADDRESS:
Division of Corporetions Division of Corporatinns
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tullnhassee, L, 32314 ) 2661 Bxocutive Center Circle

Tellahasses, FL 32301

Enclosed {8 a check for the following amount:
W 512500 Filing Koe D $130.00 Filing Fee & 0 $155.00 Filing Fee & T $160.00 Filing Fee, Certificale
Certificate of Stawg Certified Copy of Status & Certificd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 008.503, FLORIDA STATUTIS, THE FOLLOWING IS SUBMITTED TO REGISIER A FOREIGN
LDITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1. All Abhoard Florida - Stations LLC

ame of Foroign Limited Liabillty Company; must include *Limnt

Liabihty Compeny,

(If neme unavailable, enter alternate name adopted for the purpose of transacting busincys in Florida and attach a copy of the written
consent of (he menagera or managing members adopting the alternate name. The alternate name must Include “Limited Liability
Company,” “L.L.C,"” “LLC.")

» Dalaware 3.
(Jurigdiction under the Taw of which fareign Thnlted Lability (FET number, it applicable)
company is organized)
4, Suly 24, 2012 5. Perpetual
{Mate af Organizatian) (Duretion: Y ear linited Nebility company will cease to
exist or “perpetual™
4.

{Date first transected buginexss In Florids, if prior to repistration.)
(See sections 6UY.501 & 608.502 F.S. to determine penalty linbility)

;. 2855 LeJeune Road, 4th Floor, Coral Gables, FL 33134

(Sircet Addreds of Prinaipal Office)

8. Iflimiled l{ebility company is a manager-managed company, check herc [

RS

9. The name and usual business addresses of the managing members or managers are as follows:

AAF Stations LLC .
2855 LeJeune Road, 4th Floor
Coral Gables, FL 33134
10 Attnched is en original certificats of existence, no more thn 90 diys old, duly authenticated by the official having custody of recomis in

the jurisdiction undes-the law o which it is organized (A photocopyis not acceptable. Ifthe cartificateisin a foreign langiage a
translation of the certificate under aath of the translaor must be submitted )

11, Nature of business or purposes to be conducted or promoted in Florida:

Any and all lawful activity

\ A0

Signatur\c;f a member or an authorized represcntative of a member.

{In accordanca with sectiiy $0B.408(3), F.5., the exocution of this document conatitutes an afflrmation under the
penalties of perjury that the facts stated hevein are trve. [ am aware that any falss information submitted in a
document to the Department of State constitutes a third degree felony ra provided fov in 6.817.185, F.8))

Kolleen O.P. Cobb
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT ’I'O‘TI-IE PROVISIONS OF SECTION 608.4135 or 608.507, 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:

All Aboard Florida - Stations LLC

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

2. The neme and the Floride street address of the registered agent and office are:

Kolieen O.P. Cobb

{Nama)

2855 LeJeune Road, 4th Floor

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

Coral Gables

o 33134

City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
Hability company at the place designated in this certificate, I herehy uccepl the appointment as
registered agent and agree to act in this capucity. I further agree to comply with the provisions of all
statutes relating lo the proper and complete performance of my dutles, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, Flarida

Statutes.

V (Signature)

$ 100.00
$ 25.00
5 3000
§ S.00

Filing Fee for Application
Designation of Registered Agent
Certified Copy {optional)
Certificate of Status (optional)
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Delaware ...

The ‘First State

I, JEFFROY W. BOLLOCK, SRCREYTARY GF STATE OF THHE STATE OF
DELAWARE, DO HEREBY CERTIFY "ALL APOARD FLORIDA - STATIONS LLC"
. IS5 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 OF.

THIS OFFICE SHOWN, AS OF THE TWENTY-FIFTH DAY OF JANUARY, A.D.
2013.

Ty W. Bullock, Semtawrafsthi
AUTHENTICATION: 0170443

DATE: 01-25-13

5189773 8300
130060866

You may vorify this dorktificste anlines
at corp.delavare,gov/authver . ahtml




