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April 2, 2019
FLORIDA DEPARTMENT OF STATE
PLACLER DEVELOPMENT GROUR, LLC v monof Comporations

’

SUBJECT: COUNTYLINE BUILDING & LLC
REF: W19000033075

We receilved your electronically transmitted document. However, the
document has not been filed. Please make the following correcticns and
refax the complete document, including the electronic filing cover steet,

A certificate of existence or a certificate of good standing, dated no
more than 90 days prior to the delivery of the application to the
Department of State, duly authenticated by the secretary of state or other
official having custody of the records in the jurisdiction under the laws
of which it is incorporated/organized, must be submitted to this office.

A tranelation of the certificate under oath of the translator must be
attached to a caertificate which is in a language other than the English
lanquage. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your documant, please
call (850) 245-6051.

Stacy Prather FAX hud. #: H19000107451
Regulatory Specilalist III Letter Number: B19A00006498

P.O BOX 6327 - Tallahassee, Flonda 32314

ou/02/2019 12:07PM (GMT-Qu:00)



04/08/2019 12:38:38 PM FAXCOM anywhere PAGE S OF 8

COVER LETTER

TO: Registration Scction
Division of Corporations

Countyline Building 6 LLC

MName of Limited Liability Compuny

SUBJSECT:

The enclosed " Application by Furcign Limited Liability Contpany for Anthorization to Transact Business in Florida,” Certificate of
Existence, and check are submitied to register the above referenced foreign limited liability company te transact business in Florida..

Please retumn all correspondence conecrning this matter to the following:

Jessica Perez

Name of Person

FirmvCompany

700 NW 1st Avenue, Suite 1620

Address

Miami, FL 33136

Ciry/State and Zip Code

jessica.perez@feci.com

E-mmail address: (fo be used tor futw e annual report notitication}

For funther information concerning this matter, pleasc call:

Jessica Perez ., 305 520-2366

Nume of Contact Person Arca Code Daytime Telephone Nunber
MAJLING ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0O. Box 6327 Clifton Building
Tallohassee, FL 32314 2661 Executive Center Circle

Taltahassee, FL 32301

Enclosed is a check for the following amount:
W $125.00 Filing Fee O 3130.00 Filing Fec & 0 $155.00 Filing Fec & O $160.00 Filing Fee, Cenificate
Centificate of Status Certified Copy 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 605.0902. FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED 1O REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
i Countyline Building 6 LLC

Linbitity Company,” “L.L.C," or “LLC.™)
, Delaware

{Narte of Foragn Linmited Liabtlity Company; must include “Limited Liability Company,” L.L.C T or “LLCTY
{If name unavailable, enter alternate name sdopred for the purpose of transacting business in Floride. The altemate name must include “Limited

'(Iurisdictﬁn under the [aw of which foreign limited lability
company 15 organizead)

{FEl number, il applicable)
2

(Date first ransacted husiness in Flonda, if prior 1o registaation.
- 700 NW 1st Avenue, Suite 1620

tt
(See sections 6050904 & 605.0905, F.5. 10 determine penalty liability)

-
SO
= - \
TTTD
G )
R -
Miami, FL 33136 S, @
- (Stroct Address of Principal Office) = ii);
. =50
s 700 NW 1st Avenue, Suite 1620 =4
Miami, FL 33136
{Mailing Address)
7. The name. titlc or capacity and address of the person(s) who has/have authority 1o manage is/are:

Christopher J. Sutton (VP); Mauricio Anderson (VP); Kolleen Cobb (VP, S);

Margarita M. Martinez (VP, AS); and Juan (Rusty) Godoy (VP, T)
700 NW 1st Avenue, Suite 1620, Miami, FL 33136

Al

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
must be submitted)

B ]
[} » - ™ el -
. AT -
l/ (’—-;:‘ ) -
P — -

]

'

acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the translator

e
Rl

. [} . .
Signatare of an authorized person

Kolleen O.P. Cobb, Vice President

Typed or printed name of signee

(iIr. accumtance with section 605.0203, F.S., (he execution of this Meument constitutes an affinnation under the penaltics of pegury that the fucts stated herein we e, |
am sware that any false informaetion submitted in & document to the Department of State comstitutes a 1hird degree felony as provided for o3 817.155, F.5.}
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CERTIFICATE OF DESIGNATION 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 REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

Countyline Building 6 LLC

[f unavailable, the alternate to be uscd in the stawe of Florida is:

2. The name and the Florida street address of the registered agent and ofticc arc:

Kolleen O.P. Cobb

{(Mume)

700 NW 1st Avenue, Suite 1620

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

iami 33136
Miami L

City/Siate/Lip

Having been named us registered agent and io accept service of process for the above stated limited
liahility company at the place designated in this certificate, | hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper und complete performance of my duties, and I am familiar with and
accept the obligations of my position us registered agent as provided for in Chapter 605, Florida
Starutes. 1

1
1 IO |

Ry v
-"'_,-'_—\ ’.( E\./‘{" L/‘u

{-
. (Signature)

$100.00 Filing Fee for Application

S 25.00 Designation of Registered Agent
$ 3000 Certified Copy (optional)

$ 5.00 Certificate of Status {optional)



04/09/2018 12:38:39 PM FAXCOM Anywhere PAGE 8 OF 8

Delaware

The First State

i
1, JEFFREY W. .B.U'LLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIF"Y "COUNTYLINE BUILDING 6 LLC" IS DULY
FORMED UNDER THE LAWS COF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE SECOND DAY OF APRIL, A.D. 2013.

0 D
\,{W T:_‘IDQK:\_

.
Jm«y W PN, Basrrury of S )

Authentication: 202566625
Date: 04-02-19

6102490 8300
SRH 20192478189

You may verify this certilicate ontine at corp.defawara.gov/authver.shumi




