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COVER LETTER

TO: Reglstration Section
Division of Corporations

Countyline Building 5 LLC .

Name of Limited Liability Company

SURJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Lxistence, and check are submitted Lo register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter ta the following:

Jessica Perez

Name of Person

Florida East Coast Industries, LLC

Fim/Company

2855 Le Jeune Rd., 4th Fi>or

Address

Coral Gables, FL 33134 -

City/State and Zip Cade

jessica.perez@feci.com

T-mail address: (to be used for fuiure aniual report nonfication)

For further information concerning this matter, piease cali:

Jessica Perez .. 305 | 520-2366

Name of Centact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET] &12[)&[‘18&
Division of Corporations Division of Corporations
Registration Section Registration Section
PO, Box 6327 Cliflon Building
Tallahassee, FIL 32314 2661 Fxceutive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
[ $125.00 Filing Fee 0O $130.00 Filing Fee & 0O $155.60 Filing Fee & O $160.00 Filing Fee, Certificate
Cenificate of $tatus & - Cenilt.Dopy of Status & Certified Copy

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

IN COMPLIANCE WITH SECTION 603.0902, FLORIDA SIATUTES. THE FOLLOWING IS SUBMITIED 10 REGISTER A
FOREIGN FIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1 Countyline Building 5 LLC

TName of Fareign Timited Liamlity €. ompany; must include “Limited Liability Company,” "L.L.¢ “or "LLECT

.
(If name unavailable, enter altemate nwme adapted for the pumpose of transacting Husiness in Florida. The alternate name must include “limited
Lizbility Company.” “1.L.C." or "LL.C.™)
, Delaware 3
Uunsdicaon under the law of which foreign limited liability {FET number, i applicable}
company is organized) ..
4.

([ate Tirst transacted business i Flonda, o priot o registration.,)

(See scetions 605.0904 & 605.0905, F.8. to der rmine penalty liability)
. 2855 Le Jeune Rd., 4th Floor

M

Coral Gables, FL 33134

(Sirect Address of Principal Otfice) > 5
5. 2855 Le Jeune Rd., 4th Floor
Coral Gables, FL 33134

(Mailing Address)

7. The name. title or capacity and address of the person(s) who has’have authority to manage is/are:

Christopher J. Sutton (VP); Marshall Bruce Snyder (VP); Kolleen Cobb (VP, S);

Margarita M. Martinez (VP, AS); and Juzn (Rusty) Godoy (VP, T)
2855 Le Jeune Road, 4th Floor, Coral Gables, FL 33134

8. Attached 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 not
accepteble. if the centificate is in a forcign language, a translation of the cerificate under oath of the translator
must be submitted)

e

(In accordance with section 6035 02G3, 1.8

V Signature of an authorized person
. the execution af this document constitutes an aftirmauon under the penalties of perjury that the facts siated herein are tue. [
am npware that any falsc information submitied in o document w the Deparmment of Stite constitutes a

thitd degree [elony oy provided fix in 3817155, F.5)
Kolleen O.P. Cobb, Vice President

Typed or printed name ol signee
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CERTIFICATE OF DES"GNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1 }(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGICTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

Countyline Building 5 LLC

If unavailable, the aliemate 1o be used in the state of Florida is:

2. The name and the Florida street address of the regisiernd agent and office are:

Kolleen O.P. Cobb

(Name) ;

2855 Le Jeune Rd.. 4th Floor

Florida Sireet Address {P.0O. Hox NOT ACCEP 'ABLE)

Coral Gables - bL #3134
Cily/S'.a[cf.iip

Having been named as registered ugent und lo accept service of process for the above stated limired
liability company at the place designated in this certificate, I hiereby accept the appoinmment as
registered agent and agree o act in this capucity. 7 further agree to comply with the provisions of alf
statutes relating to the proper and complete performance of my duties, and [am fanilior with and
accept the obligations of my position as registered agent as provided for in Chapier 605, Florida
Statutes.

V(Signmu}c)

$100.00 Filing Fee7or Application

$ 25.00 Designatich of Registered Agent
S 30.00 Certified Copy (optionsl)

§ 5006 Certificate of Status (optional)
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Delaware

The First State

~

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COUNTYLINEZ BUILDING 5 LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF %&LAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF APRIL, A.D. 2018.

AND 1 DO HEREEY FURTHER CERTIFY TH7. T THE SAID "COUNTYLINE
BUILDING 5 LLC" WAS FORMED ON THE TWENTIETH DAY OF JULY, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

dad

TR

nrmy W Hasacs, Seseay of Blate )

S
SR, -

AuthenUCanon:202564962
Date: 04-23-18

6102492 8300

SRy 20182933005 L
vgu may venfy this certificate online at corp.delaware. gov/authver.shtmi
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