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COVER LETTER

TO:  Registration Section
Division of Corporations

Counryline Building 29 LLC

SUBJECT:

Nzme of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Flori

Please retum all correspondence cancerning this matier to the following:

Jessica Perez

Name of Person

Firm/Company

700 NW 1st Avenue, Suite 1620

Address

Miami, FL 33136

City/State and Zip Code

kolleen.cobb@feci.com f’/f

E-mail address: (1o be used for future annual report notificaliony |

For further information concerning this matter, please call:

Jessica Perez 305 320-2366
atl )
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address; Stireet Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N. Monroc Street, Suite 810
Tallahassee, FL 32303

Enclased is a check for the following amaunt;

Please make check payable to: FLORIDA DEPARTMENT OF STATE

m §125.00 Filing Fee T $130.00 Filing Fee & O $155.00Filing Fee &  1J §160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Stalus & Certified Copy



APPLICATION 8Y FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSIN
IN FLORIDA

IN COMPPLIANCE WITTH SECHON 6050902 FLORIM STATUAES, THE FOLLOWING S SUBMITTED 10 REGISTER A FOREXGN LIMITID 114
COMPANY TOTRANSACY BUSINESS INTHE STATE OF FLORIDA:
i Countyline Building 29 LLC

""{Name of Foreign 1imited Liability Company, must wciude “Limited Liabifey Company " "L L €W or "LLC."}

(If name urtaveitable, encer attermare nome sdogted for the purpose of wansacting busipcas in Florida The shernste name ouast include “Litnited Lisbility Compmery.” “1.1 C." o "LIL
Delaware
A

““{Famadiction under Ihe law of which foreagn lmm:icd [abihry company 11 oeganized)

(FE! number, 11 apphuable}

TDate firl transacie] bustneas n Foada. 1l prior e g ralon,

(See wcnon 605 G043 & 605 0905, F.S to determine ponalty labidity)
700 NW 15t Avenue, Suite 1620

tSluect Addreay of Principal Dlfice)

700 NW (st Avenue, Suite 1620
6.
Miami, F1. 33136

{Mailing Address)

Miami, FL 33136

P
¢
i
L
7. Name and gtreet address of Florida registered agent: (P.O. Bex NOT acceptable) T
e =
. 1.‘ -:‘
Kolleen O.P. Cobb, Esg. A ‘(_‘21 ®
NBJTIL‘: —:‘ﬁ-u;, m
T FA o
700 NW 1st Avenue, Suite 1620
Office Address: }
Miami 33136
. Florida
(City)
Registered agent’s acceptance:

(Zip code)

Huving been named ay registered ugent and to accept service of process for the above stated limited liability company at the ph
designated in this application, I hereby uccept the appointment as registered agent and agree to act in this capacity. [ further

to caomply with the pravisions of all statutes refative (o the proper and {omplete performarnce of my duties, und I am familiar w
and accept the obligations of my position ay registered agent.

;.
{Reguzered agent's ngm-mVj




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authonz:
manage [up to six (6) total]:

Title sapacity Name and Address: Title or Capacity: Nome and Address:
hristopher J. Sut Mauncio A 3
OManager Name: Christopher J. Sution OManager Name: e rderson
700 NW Ist Awv T00 NW Ist Ay
OMember Address; ! St Avente OMember Address: 0 3 nvenue
Suite 1620 Suite
O Autharized uite D Authorized Suite 1620
Miarm, FL 33136 Miami, FL 33136
Person Person
— P — v
= Other CiOther " (rher O0ther
Kolteen Cobb ] A.H
OiManager Name: oreen Lo . O Manager Nami: ames gener
700 NW Ist Avenuc TOONW lst A
OIMember Address: 00 st Avenue CiNMember Address: ;t Avenue
. Suite 1620 . Suite 1620
JAuthorized e O Authorized W
Miami, FL 33136 Miami, FL 33136
Person Person
- VP, S . VP
= Other O0ther o = (Other CJOther
J Rusiy) God
CIManager Name: uan (Rusty) ¥ _ COManager Name: o
700 NW 1st Av
OMember Address: ' St Avente O Member Address:
Suite 1620
G Authorized e O Authorized
Miami, FL. 33136
Person Person
- VP, T, A
= (her S o OOther I OOther OOther

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added 10 the index whea filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenlicated by the official having custody of records in tl
jurisdiction under the law of which it is organized, (I7 the certificate is in a foreign language, a translation of the certificate under o
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (17 (b), Florida Statutes. | am aware that any false information
submitted in a dncument to the Tepartment of State constitutes a third degree felony as provided forin s.317.155 F.5.

Typed or printed ame of ngnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COUNTYLINE BUILDING 29 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 OF THIS

OFFICE SHOW, AS OF THE NINTH DAY OF SEPTEMBER, A.D. 2021.

N

\)mummaw. ]

Authentication: 20412218
Qate: 09-09-2

6224969 8300
SR# 20213201023

You may verify this certificate online at corp.delaware.gov/asuthver, shtml




