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

¥ COMPLIANCE WITH SECTION 8050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN TIMITED LLABILITY COMPANY TOQ TRANSACT BUSINESS IN THE STATE OF FLORIDA:
) OT MIAMI LLC

(Name of Forelgn Tintlied Liability Company must include "Limited [1aBiliy Company.” TL.L ¢ ar CLC.

117 name unavailable. enter aliemaie name adopied for the purpose of transacting business in Floridu, The aliemat; name must iachude “Limiled
Lighitity Company,” “L.L.C." ar "LLC™

, Delaware

{Jurixgiction under the Taw of which Toreign Timied Trability
company is argunized)

4. Upon qualification

(FGT oumber, 1T appucibled

-y —
Ty -
r
X 10 Flonds r asLralion. _‘-_A‘;. = "
S . & n
;, 2855 LeJeune Road, 4th Floor, Coral Gables, FL 33134 A S e
Ty
(5treet Address of Principal Office) :—‘u - D
s 2855 LedJeune Road, 4th Floor, Coral Gables, FL 33134 2% n
SRR = ]
gf
— {MaiTing Addrens}

7. The namc, title or capacity and address of the person(s) who has/have authority td manage isare:

Florida East Coast Industries, LLC AMBR 2855 LeJsuns Rd. 4th FL. Coral Gables, FL 33134
Additional names attached

R. Atiached is an original 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. (A photocopy is nat
must be suhmitied)

accepiable. If the certificate i in a foreign language. a translation of the cortificate under oath of the translator

Signature of an authorized persan

tn igeardanee with sconion 605 Y203, F.5.. the exeeuon of ivis document condatuies an aMirmulim under the penaltive vt Aciury 1hit the Rt simied herein are trug |
oo Aware Nl any Gaige (pdimmati sebonited 1n @ documen o the Depanmen af 1212 constpules a third degroa olony as pravides! forn w811 188, F5.)

Kolleen Cobb

Tyned or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.01 13 or 605.0902 (1 1d), FLORIDA
STATUTES, THE UNDERSIGNED LTMITED 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:

DT MIAMI LLC

17 unavailable, the alternate 1o be used in the state of Florida is:

2. The name and the Florida streel address of the registered agent and office are:

Kolleen Cobb

(MNamc)

2855 Ledeune Road, 4th Floor

Florida Strect Address (P.O. Box NOT ACCEMTANLF)

Coral Gables FL 33134

Ciry/Staw!Zip

Having been named as registered agenr and ro accept service of process for the above stwed himited
liability company at the place designaied in thix certificate, [ hereby accept the appuiniment ay
,registered agent and agree 1o act in this capacity. 1 further agree o comply with the provisions of @il
statutes refating ro the proper ond complete pecformonce of my duties. endd ! ant fiomiliar wieh aned
accepr the obligations of my position as registered agenr us provided for in Chapier 605, Fiorida

Srarures.
V (Signature}

$ 100.00 Filing Fee for Application

§ 25.00 Designation of Regislered Agent
$ 30.00 Certified Copy (optional)

$ 5,00 Certificate of Status (optional)
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7. The name, title or capacity and address of the persons who have authority to manage are (continued):

OFFICERS:
President Vincent Signorello 2855 LeJeune Road. 4™ FL, Coral Gables, L 33134
Vice President Mike Reininger 2855 LeJeune Road, 4nd FL, Coral Gables, F1. 33134

Vice President
Treasurer Rusty Godoy 2855 LeJeune Road, 4nd FL, Coral Gables, FL. 33134

Vice President
and Secretary  Kolleen Cobb 2855 Leleune Road, 4nd FL, Coral Gables, FL 33134

Vice President
Assistant Sec  Rafael Rodon 2855 LeJeune Road, dnd FL. Coral Gablgs, FI, 33134

MIAMI 10067%0
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Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DT MIAMI LLC" IS DULY FORMED DNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF TRIS OFFICE SROW,
AS OF THE TWENTIETR DAY OF MARCR, A.D. 2014.

AND I DO AEREBY FURTHER CERTIFY THAT THE SAID '"DT' MIAMI LLC"
WAS PORMED ON THE THIRTY-FIRST DAY OF OCTOBER, A.D. 2013.

AND I DO BEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES RAVE

NOT BEEN ASSESSED TO DATE.

Jeffrey W Bullucb Secretary of State

AUTHE TTON: 1224410
DATE: 03-20-14

5424386 8300

140357118

You mri this aartificace oniine
at cug dala m.gar/nuthﬂr.ahm.l



