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COYER LETTER

TO: Registration Section
Division of Cerporations

Countyline Building 30 LLC
SUBJECT: ___

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida,” Centificate of
Existence, and check are submitted (o register the above referenced foreign limited liahility company to transact business in Florida.

Please return all correspondence concerning this matier to the following:
Jessica Perez

Name ofPersbn

Firm/Company

700 NW |5t Avenue, Suite 1620

Address 7

Miami, FL. 33136

City/State and Zip Code

kolleen,cobbid@ifeci.com

E-mail address: (to be used for future annual report netification)

For further information concerning this matter, please call:

Jessica Perez 303 320-2366
att )

Name of Contact Person Area Code Daytime Telephone Number
Mailina Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N. Monroe Street, Suirte 8§10

‘Tallahassee, IFL. 32303

Enclosed is & check for the following amount:
Plecase make check navable to: FLORIDA DEPARTMENT OF STATE
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COAMPLLINCE WITH SECTION (5.0002 FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED T0O REGOTER A FORFIGN  TIMITEDy LIABILITY
CONPANY TOTRANSACT BURINESY INTTE SIATE OF FLORIDA:

Countyiine Building 30 1.1.C
' {Namme of Foreiga Lamited Liabiity Company, must include “Limited Liabihty Company, ™ "L.L €., o “LLLT)

(11 name wmnvailnble, eater aliernate name -Jr;d for the purpuse of tmsacting business in Flonda The shemate name must melade “Limited Liabihty Compam,” "L L C." ot "LLC.T)

JENIE

Delaware
2. 3.
[Tariadiciwn under the law ol whizh foregn Bmied Tubidiy carmpany 15 o pazedy (FEI number, ¥ 1pplicable) — 7 .
4.
[Dte Tirel imesscted butiness m ¥ lords, i pnar lo registraton.)
(§ee grenong 03,0904 & 6020605 F.5. 1o dererminz penslty Lixbihiy}
T00 NW ist Avenue, Suite 1620 TO0 NW 1st Avenue, Suite 1620
5. B 6. . _ . ~
{Surct Address of Pnincipal Oftice) (Mniling Address) o =
— ~3
. :D’ (:‘; —
Miami, FL 33136 Miami, FL 33136 = o
— (9w}
>
T -
Z= w
o
- - T o
M =
e
7. Name and street address of Florids registered agent: (P.O. Box NOT acceptable) ___! f__“ D
bl (N
PRI b

Kolleen Q.P. Cobb, Esg.
Name:

100 NW 15t Avenue, Suite 1620
Office Address:

Miarni 33136
e yFlorida _
{Cnyl {Zip code)
Registered agent's acceptance:
Having been named as registered agent and to accept service af process for the above stated limited fiability company af the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of alf statutes relative to the proper and complete performance of my dulies, and I am familiar with

and accept the obligations of my pesition as registered agent.
7
/ W‘

(Remstered 3gent’s slgvlunj
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8. For initial indexing purposes. list names, title or capacily and addresses of the primary members/managers or persons autharized to
manage {up 10 six {6) total]:

Title or Capacity:

CiManager
Ondember
OAuthorized

Person

P
w Other

CiManager
CiMember
(O Authorized

Person
P.S

\%
mOther

CiManager
CiMember
O Authorized

Person

= Other

Name and Address:

Christopher J. Sutton
e

Nam

700 NW st Avenue
Address: .

Suite 1620

Miami, FL 33136

CJOther

Kollcen Cobb
Name:

700 NW st Aveoue
Address:

Suite 1620

Miami, FI. 33136

VP, T, AS

O Other,

Juan (Rusty) Godoy
Name:

700 NW st Avenue
Address; . 000

Suite 1620

Miami, FL 33136

Orher

Title or Capacirs:

Cvanager

OMember

(OAwmborized
Person

B Over

CidManager
OMember
T Authorized

Person

= { nher

OManager
CiMember
O Authorized

Person

OOther

Name and Address:

Mauricio Anderson
MName:

700 NW Ist Avenue
Address:

Suite 1620

Miamt, FL 33136

OOther . _

N James A. Hoener
Name:

700 NW ist Avenue

Address:
Suite 1620

Miami, FI, 313136

Cother

Name:

Address:

OOther

important Notice: Use an attachment 1o report more than six (8). The atlachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

©. Attached is a certificate of existence, ne more thun 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (Tf the certificate is in a foreign language. a translation of the certificate under oath
of the translater must be submitted)

i This document is executed in

cordance with section 605.0203 (1) (b), Florida Statutes. 1 am awarc that sny false information

subimitted in a document to the Deggirtment of State constitutes a third degree felony as provided for ins.817.155 F.8.

Kolleen Q.P, Cobb, Vice President

Signature ol ap buthorized pervon

Typed or prmed name of Sgnee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COUNTYLINE BUILDING 30 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, A3 OF THE NINTH DAY OF SEPTEMBER, A.D. 2021.

NI Qe

\um,w au«;wam. 3

Authenncahon:204122545
Date: 09-09-21

6225032 8300
5R# 20213201795

Yeu may venfy this certificate online at corp.delaware.gov/authver.shtml




