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COYER LETTER
TO: Registration Section

Divisien of Corporations

Countyline Building 19 LLC
SUBJECT:

~ame of Limited Liability Company

OF 11

The enciosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florids,” Certificate of
Existence, and check arc submitted 1o register the above referenced foreign limited liability company to transact husiness in Flonda.

Please return all corsespondence concerning this matter to the following:

Jessica Perez

Namc of Person
Firm/Company
700 NW Ist Avenue, Suite 1620
Address o
Miami, FL 33136 L
T B Cn\:/uSta_tc and Zip Code T T
kolleen.cobb@feci.com

—

~ E-mail address: (to be used for fulire annual repont notification)
For further information concerning this mutier, please call:

Jessica Perez

303 520-2366
atf )
Name of Contact Person Area Code Daytime Telephone Number

Mailinz Address; Street Address;

Registration Section Registration Scetion

Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

The Centre of Tallahassee
2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEFPARTMENT OF STATE

0O $125.00 Filing Fee ™ $130.00 Filing Fec & 3 $155.00 Filing Fee & 11 $160.00 Filing Fee. Certificate
Centificate of Status Certified Copy

of Status & Certified Copy

L1 0l W AL
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

BN COMPLINCE WITH SECTION 605,032, FLORIMA STATUTES, THE FOLLOWING 5 SUBMITTEL 10 REGISTER A FORFIGN LIMITED LIARIITY
I Countyline Building {9 LI.C

{Neme of Foreign Lamited Liability Company, must mclude - Limited Liabiftty Compamy,” "L.L.C., T oc “LLL.")

1} nanwe unnvaileble, enier akiemate name adopted for the purpose of ansaciing busincsa 1n Flonda The akemme neme mast include “Limited Lishihiy Company,™ 1. C.% ar “LLL™)
Delaware

3.
(Junsdichion iader the Law of wRich feveign lraned labilsty company 1 organrzed)

(FEI aaunber, |fl'p||b€.i:|e_)_ Tttt

Dule vl trovacted buviess i Honda, of 1o re;
{Scc sections 603.0904 & 05,0005, F S, :ommmmp:uhy h)nbﬂn))

700 NW 151 Avenue, Suite 1620 700 NW st Avenue, Suite 1620

{S.m:e! Addrews ni' Principal Dftice)

(Muifing Address)
Miami, FL 33136

Miami, FL 33136

7. Name and sireet_address of Florida registered agent: (P.O. Box NOT acceptable)

H
& e

Name:

Kolleen O.P. Cobb, Esq.

10k 01 AYHZIO

700 NW Ist Avenue, Suite 1620
Office Address:

Miami 13136
, Florida

{Zip coda}

(Ciry)

Registered agent’s acceplance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as regisiered agent end 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 Samiliar with
and accept the abligations of my position as registered agnt.

[Rzgmm—\l;cf: s npuh.n,‘l
!
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8. Forinitia) indeaing purposcs, list names, titie or capacity and addresses of the primary members/managers or persans authorized 1o
manage [up 1o six {(6) total]:

Title or Capacits: Name and Address; Title or Capagit Name and Address:
Christopher J. Sutt Maurici s
GOManager Name: o on Sutton (X Manager Name: o0 Anderson
700 N'W ist Avenu T00 NW Ist Av
OMenber Address: ' e OMember Address: St vente
Swite 1620 . Suite 1620
O Authorized e OAuthorized I _
Miami, FL 33136 Miami, FL 33136
Person Persan
P VP
M Other, OOther__ w(her _ OOther

Kolieen Cobb James A. Hoener
C: .

CiManager CManager Name: _
TOO KWW 15t Av T00 NW st Av
OMember Address: St cnue__ _ OMember Address: St Avenue
Suite 1620 Suite 1620
1 Authorived ure . O Authorized o L
Miaoi, FL 33136 Miam, FL 33136
Person L Person
— VP, S — AUy
= Other COther . m Other OOther
[ g ]
¥ Rusty) Gedo =
(IManager Name: uan (Rusty) Y CManager Name: ) =2
-
700 NW ist Avenue = T
OMember Address: n o JMember Address: f«: '__:
Suite 1620 o :
O Authorized ' O Authorized _
- —
Miami, FL. 33136 =
Person L Person —
: Lo
_ VP, T. " ”
= Other P.T.AS ClOther O Other OOher -
———— — —_—

Imporant Matice; Use an attachment 1o report more than six (6). The anachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repon form.

9, Attached is a 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. (If the certificate is in & foreign language, a ranslation of the certificate under cath
of the transiator must be submitted)

10. This document is executed in accordance with section 605,0203 (1) (b}, Florida Starutes. I am aware that any false information
submitted in a document to the Department of State chistitutes a third degree felony as provided for in s.817.155,F.S.

YT

JSignarare ‘of an wuthorzed persen

Kolleen O.P. Cobb, Vice PrX4ident

Typed or printsd name of tignoc
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COUNTYLINE BUILDING 18 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

A.D. 2022.

OFFICE SHOW, AS OF THE ELEVENTH DAY OF APRIL,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "COUNTYLINE

BUILDING 19 LLC" WAS FORMED ON THE SIXTH DAY OF APRIL, A.D. 2022,

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

ASSESSED TO DATE.

e
LE:0IHY OF AvH iz

6720257 8300 Authentication: 203146283
Cate: 04-11-22

SR# 20221393839
Yau may verify this certificate online at corp.delaware.gav/authver,shiml




