N T T

02/14/2022 4:35:41 PM FAXCOM Anywhere

214022, 11:41 AM

Diwvision of Corporations

PAGE 17

OF 23

Note: Please print this page and use it as a cover sheet. Type the fax audit number

{shown below) on the top and bottom of all pages of the document

(22000058329 3)))

H22000058329348C+

Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this p’lgc,
Doing so will generate another cover sheet. 2

3
=]
:1':: '_!'"'_-;
-
To: r_:, ‘f_
Division of Corporations - -
Fax Number : {B58)617-6383 poge
&1 -g
From: E-_-': x
Account Name : FLAGLER DEVELOPMENT GROUP, LLC A
Account Number : 120020088144 : iy
Phone . (385)520-2344 L™
Fax Number 1 (385)520-2468
**Cnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
Email Address:
Foreign Limited Liability Company
o Countyline Building 23 LL.C
) = -
o |Certiﬁcate of Status | 1 '
% [Certified Copy
= iPagc Count " 03 J
;; : ‘Estimaled Charge " $130.00 J
Lig =
ta ez
o -
v
=
L]
Electromce Filing Menu  Corporate Filing Menu Help
S. ROBERTS

I T T S T T P

FEB 14 2022

LWL



02/14/2022 4:35:41 PM FAXCOM Anywhere PAGE 19 QF 23

COVER LETTER

TO: Registration Section
Division of Corporations

Countyiine Building 23 LLC
SUBJECT:

Name of Limited Liability Company

The enclosed *Application by Foreign Limited Liability Company for Authonzation: to Transact Business in Flarida," Certificate of
Existence, and check are submitied 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Jessica Perez

Name of Person

Firm/Company

700 NW 1st Avenue, Suite 1620

Address

Miami, F1. 33136

City/State and Zip Code
kolleen. cobb(@fect.com

Email address: (to be used for future annual report notification)

For further informaticn concerning shis matter, please call:

Jessica Perez 305 520-2366
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing A ddress: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORITXA DEPARTMENT OF STATE

0O 5125.00 Filing Fee ™ $130.00 Filing Fee & [ 8155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate 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 COMPUANCE WITH SECTION 6030902 FLORIDA STATUTES, THE FOLLOWING I3 SUBMITTED T REGISTER A FORFIGN 1 IVITED [IARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
) Countyline Building 23 LI.C

(~ame of Fareign Limited Lisbility Company, mud inchide "Limited Liability Company,” "T.L.C.7 or "LLCT)

(If name unavailable, enter altemnste name adopted for the purpose of transacting business in Florida. The alternste name must inclitde “Limited Liability Compeny,” “L.L.C,” or “LLC.7}
Delaware
2.

(Tunsdicton under the Taw of which [areign lmrted ltabelity company 15 organizcd)

(FH nwnber, ifapplicsbie)

(Onte firsi transacted bunness (0 Flonda, 1T pripr o Tegsimbon.
(See sections 605.06904 & £05.0903, F.5 1o determine peraity liability)

700 NW 1st Avenue, Sutte 1620

[§Hﬂk Address of Principal Office)

700 NV 15t Avenug, Suite 1620
6.
Miami, FL 33136

(Mniling Address}

Miams, FL 33136
TS
DM
e B
23 T
o [w=] B
e — o
7. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptable) 3= + y—
v - 8¢
_:7'.. x ey
Kolieen O.P. Cobb, Esq. e w et
T . —_
Name: '_3 : %S
700 NVY [st Avenue, Suite 1620 '
Office Address:
Miami 33136
, Florida
(City)
Registered agent’s acceplance:

{Zip code)

Having been noumed as registered agent and to accept service of process for the above stated limited liability company at the place
desipnaced in this application, I kereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

(Rtlb{sler:d sgent's signature)
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$. For initial indexing purposes, list names, litle or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up Lo six (6) total]:

Title or Capacity: Name and Address; Title or Capacity: Nanmte and Address:
Christopher J. Sutt Mauricio And
OMlanager Name: o opner - Suron OManager Name: fauricio Anderson
700 NW 1st Avenue 700 NW 1st Avenu
DOidember Address: staven ONlember Address: St avente
. Suile 1620 . Sujte 1620
O Authorized ure Ciauthorized e
Miami, FL 33136 Miami, FL 33136
Person Person
_ P — VP
mOther TOther w Other OOther
Kolleen Cobb James A. Hoene
OManager Name: o Cinfanager Name: o o POOR
T0O NW Ist A 700 NV st Avenue
Oxnember Address: ' St avente OMember Address: ! St Avente
Suite 1620 . Sunte 1626
ClAuthorized uite O Authorized uite
Miami, FILL 33136 Miami, FL 33136
Person Person
VP, S . VP
= QOther O0Other = Other COther
Juan ty) Godoy
CManager Name: (Rusty) Godoy Onanager Name:
TOO NW st Av :
OMember Address: ' st Aavense COxdember Address:
Suite 1620 .
O Authorized utte O Authorized
Miami, FL 33136
Person Person
— VB, T, AS
=WOther OOther O Other D Other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Nog-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days oid, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the centificate under oath
of the translator must be submitled)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.153, F.5.

it

Signature of an mathorized person

Kalleen O.P. Cobb, Vice President

Typed os printed name cf signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF FORMATION OF “COUNTYLINE BUILDING 23
LIC”, FILED IN THIS OFFICE ON THE TENTH DAY OF FEBRUARY, A.D.

2022, AT 4:16 O CLOCK P.M.

IS

Authenncanon 2026d6466

6611893 8100
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Staie of Delaware
Secretary of Staie
Dividon of Corporations

"HLED sl puRen STATE OF DELAWARE
SR 20220460772 - FileNumber 6611833 CERTIFICATE OF FORMATION
OF LIMITED LIABILITY COMPANY

The undersigned authorized person, desiring to form a limited liability company pursuant
to the Limited Liability Company Act of the State of Delaware, hereby certifies as
follows:

1. The name of the limited liability company is COUNTYLINE BUILDING 23 LLC

2. The Registered Office of the limited liability company in the State of Delaware is
located at 251 Litile Falls Drive (street),
in the City of Wilmington , Zip Code 19808 . The
name of the Registered Agent at such address upon whom process against this limited
liability company may be served is Corporation Service Company

By: /s/ Kolleen Cobb
Authorized Person

Name: Kolleen Cobb
Print or Type




