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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLIANCE WITH SECTION 8050900, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
. TRU ALL ABOARD FTL GP, LLC

(Name of Forelgn Limited Liability Company; must include “Limiied Liability COmpany," LG For FLLC

(If naune unavallable, enter altesnate name adopted for the purpose of transacting business in Fiorida. The alternats name must include “Linited
Liahility Company,” “LL.C" or “LLC™M

2. Delaware

{Turisdiction under the Taw of which foreign Timiled liability {FET nusmber, 1t applicable)
company is organized)

A May _3 2006

{Dalc first fransacted business in Florids, if priar to regisiration.)
{Seq sections 605.0904 & 6050903, F.8. to determine penaity labillty)

5 255 Alhambra Circle, Suite 760

Coral Gables, FL 33134

(Sitcet Address of Principal Office)
é 255 Alhambea Circle, Suite 760

Coral Gables, FL. 33134

(Malling Address)
7. WName and straet addresg of Florida registered agent; (P.0. Box NOT acceptable)

Nare: Donald B, Thompson, Ii, Bsq.

Office Address: 20C B. Las Olas Blvd., Suite 2100

Ft. Laudevdale , Florida 33301

(City) (Zip code)

Registered agent’s acceptance:

Huving been named as registered agent and to geeapt service of process for the above stated lmited Habllity company af the place
designated in this application, I hereby accept the appolntman! as reglslered agent and agree 10 act in this capaclty, I furiher agree
Yo complywiik the pravisions of all statutes relatlve to the proper and complete performance of my dutlespand I am r&rmﬂrar with and

accepl the obligations of my position jsmrcd agent. __ﬂ_,__._f‘ ;L fi‘ ]
e I Zom

ted agent’s signature)

8. The name, title or capacity and add:ess of the person(s) who hag/have authority to manage is/ave:
Carlos J. Rodripuez, Menager, 255 Alhambra Circle, Suite 760, Coral Gables, FL 33134

g €~ W EiD
i

Carles Rodrignez, Jr., Manager, 255 Alhambra Circle, Suite 760, Coral Gables, FL 33134

David Buddemeyer, Manager, 11770 N, US Highway 1, Suite 202, North Palm Beuch, FL 32403

S+

9. Attached is a certificate of exisience, no mors than 90 days old, c’nﬂy authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the certificate is in a forgi nge, a translation of the certificate under nath,
of the tranglator must be submnitted)

. i ] :
Sipaa Wm’%&ﬂ{n
This document is exectited in accordsnce with sectigh 6035.82037(1) (1), Florida Sratutes. I am aware that any false information

submitted [n a document ta the Department of State coustitutes a third degree felony as provided for in 8.817.155, F.S.

Cao\oss T ReoAT @urZ

Typed or ptinted name of sigoee’
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "TRU ALL ABOARD FTL GP, 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 SHCW, AS OF THE THIRD DAY OF MAY, A.D, 2016.

AND I DO HEREBY FURTHFR CERTIFY THAT THE SAXID "TRU ALL ABOARD

FTL GP, LLC" WAS FORMED ON THE NINETEENTH DAY OF FEBRUARY, A.D.

2016.

AND I DO HEREBY FURTHER CERTIFY THAY THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE,

= T
L
>
=&
™

Saffrey W, Bultagh, Sepeelary of Stie

Authentication: 202253016
Date: 05-03-16

5968266 8300

SR# 20162786849
You may verify this certificate online at corp.delaware.gov/authver.shtmi




