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

N COMPLENCE WITT SECTION S5.0X2, FLORIDA STATUTES, THE FOLLOWING 18 SUBMITTED TO REGISTER A FORIFGN  LIMITED LIABILITY
CCAPANYTO TRANSHCT BLSIVESS INTHE STATE OF FLORIDA:

Miami North Transit Partners, L1.C

l.
(Nane of Foreign Linied Tabilay Tompare ma welnde “Lonied Linbaliy Cougany.™ L LC.” or 'LLE )

1t nume unavalable, enler shernaie iune adopted fov the purpose of sran~aciing business in Flocda  The wdternate name musk melode ~Limated Lisbiiny Company,” 7L LG o “LLC 7y

Delaware State 85-2093348

(FLL aumber. o appleatle)

ttunsdiciion under Uie Taw of which torcrgn rmused Tabality company 15 oeganised)

4,
{Dale Tirst trunsacted business in Flonda, W price 10 resiranon ¥
15¢c sentions 6050904 & 6050905, F § 1o deteninine penahy linbikin b
2 8 Biscavanc Blvd c/a Meridiam Infrastructure Nonh America Corp
5 6.
1Rt ling Addrswxy

tSereet Address of Prancipal DI

STE 2700 605 3rd Avenue, 361h tloor

Miami, FL 33131 New York, WY, 10158

7. Namw and street address of Florida registered agent: ¢1.0. Box NOT aceeptabic)

e ooy - ?\"
C T Corporation System =
Name: =
- .
. <ar LI
1200 South Pine Island Road . = R
Office Address: 27 e P
AR o i
Plantation 33324 o e !
. Florida o x .
o iZipcods) . L3R m e
’ [T

Registered agent’s acceptance: ] b
Having been named s registered agemt and to aceept service af process for the above stated limited liability comipeny at the place

desiprated in thiy upplicetion, I hereby aecept the appoiriment ay registered agent und agree to uct in this capucity, I further ugree
to comply wvith the provisieny of all statutes relative ta the praper and complete performunce of my duties, and §am fumilioe with
aed agecept the obfigarions of my position as registered speind,
C T Corporatinn System
By: Kortad, Kimberly Laughrey, Assistant Sccretary
K.’!{:gi:.glcd Reenl's signeivze)

FLUAT - 22000 Wolizes Klower Urlaoe
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage Jup e six (6) total:

Title gr Capacity: Name and Address:

Thicrry Deau

Title or Capacity:

I Manager Nane: Z Munager
CIhember Address: 605 3rd Avenue. 36th floor C'Meinber
JAuthorized New York, NY. 10158 = Authorized
Person Person
dnher inher, Tinher
Thlanager Name: Olivier Garnicr T Manager
“IMember Address: 603 3rd Avenue. 36th floor CiMember
=] Authorized New York, NY, 10158 i Authonzed
Person Person
Ther T Other, T0ther
CIdlanager Nume: Emimanuc] Rota Z Manager
Tinember Adidress: 603 3rd Avenue. 3Gth floor T Member
=] Authorized New York, MY, 10158 S Authorized
Persun Person
T10ther T nher, Z Onher

Name and Address:

. Jamie Rubin
Namw:

603 drd Avenue, 36th floor
Address:

New York, NY, 10158

nher

. Romain Limouzin
Name:

605 3rd Avenue, 36th floor
Address:

New York, NY, 10158

JOxher

. Benjamin Goldbery
Name:

605 3rd Avenue, 36th floor
Address:

New York, NY, 10158

T10ther

Impeortant Netice: Use an attachment to report more than six (6). The attachment wilt be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when iiling your Florida Departiment of State Annual Report form.

9. Auwached is a certificate ol existence, no more than 80 days old, duly authenticated by the official having custody of records in the
jurisdiction under the luw of which it is organized, (If the certificate is in a foreign language. a translation of the certificate under gath

of the transkator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) {b). Florida Siatutes. [ am aware that any talse information
submitted in a document to the Departient of State constitutes a third degree felony as provided for in 5.817. 135, IS,

P

~
Signatgfe &% an authanzed persct

Thierry Deau

12202020 W oliees Kluwes (dane

Typed or prinled name of wgnes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MIAMI NORTH TRANSIT PARINERS, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
QFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF AUGUST, A.D. 2020.

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

ASSESSED TC DATE.

e :
Q.:um‘qw Qublach, Sriratiry of $lats 7

3509728 8300

SR# 20206932542
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203535054
Date: 08-25-20




