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COVER LETTER

TO: Registration Section
Division of Corperations

Brightline Florida Holdings LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authonization to Transact Business in Florida," Certificate of
Existence, and cheek are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this mater 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

kollesn cobb@feci.com

E-mail address: (to b¢ used for future annual report notification)

For further information concering this matter, please call:

Jessica Perez 305 520-2366
at ( )
Name of Contact Person Arca Code Daytime Telephone Number
Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahasses, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[ £125.00 Filing Fee [J%$130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Capy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

AN COMPLLANCE IFTTH SECTICAN AOSO12, FLORIY STATUTES, THE FOLLOWING (S SUBAMITTED T0 REGISTER A FORESGN [IANTED LIABILAY
COMPANY TO TRANSACT BUSINESS INTHF STATFE OF FLORIDA:
Brightline Florida [loidings LLC

(Namy ol Forelgn Lunited Lizhiluy Company; most mciude " Tamuted Liakaitn Company,” "L L 0: "LLC ™

H e unavnlahie, eater aliezagie mnse sdupred for the purpase o) tuntarteng bianesd in Flonds The ahiarnate name mutninchinds Dimiled Lishilits Compans "L L2 ar" LLC )

Delaware $8-358KARR
2. 3.
Tlunediztian ende: Ee Tra ol wtuch Torcagn Trmaed Dability company 15 ot pnireds VETE munber, 1 applvabho
4
hte Gt tarsacted Fsme e i onda ] poe: fo gt
{808 wwrrmn aild M3 & S TFS F S o determane pondliy Taarhiy)
350 NW Ist Avenue, Sutie 200 130 NW st Avenue, Seie 200
5. h
tsueel Addiess ol Principsl Oifice] (ALNing Addiea]
Miapu, FL 33128 Miami, FL33128
o
! =
—- 2
e Lot ]
1 g ¥ R
— [ague 3
~ . o
pe e
7. Numwe and gucer address of Florida registered agent: (P.O. Boy NOT aceeplable) T — —
= ~nNo .
¢ -
. t - : ;
Kollcen (11" Cobb, Exq. = .
Name: - - — "
— .
00 NW st Avenne, Sune (620 o g
Office Address: "
M 33134
L Florida
1Cn; 1 £Ap codel

Repistered agent’s accepltunce:

Fraving been numed us registored agent and to ucvept servive of process for the above stuted limited linhility company at the place
designated in this application, | herehy accept the appointment as registered agent and agree fo act in this capacity, | further agree
te comply with the provisions of all stututes relative to the proper and complete performuance of my didies, and [am fomitiar wirh

and accept tiie obligaviens of my position us regisiyred agent.
1

s .
Kegipered agenr "
:
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B Fuorinitial indexing purposes. st names, title or capacity 2nd addresses of the primary memben/managers or persons authuiized (o
manage [up to six (6) tatal:

Title or Capacity: Name and Address: Title or Capacity: Name snd Address:

Putnck W, Goddard

JelTrey . Swinteh

I mager Name. O Monager Name:
350 NW Isl Asenue 150 NAW 181 Avenue
O Member Address: I O A fember Address:
, Suite 200 —_ i Suite 200
JAuthorized - dAuthorized o o i .
Miame, FL 33128 Miame, FL 33123
Person o Person
P \p
& Other _ O her mWOther - — CZ(Other
Cynthia Berpgmann . Kolleen (1.P. Cobh
J Manager Name: e _iManager Name:
330 NW st Avenue — 700 N 15t Avenue
IMemher Address: —Member Address:
. Suite 200 —_ . Suite 1620
T Autharized Z Authorised
My, FL 13128 Miami. FL 33136
Persan Person
,_ v - VP, A
w {Jther Tihher W Other . Oxher
— Rusty Godov . Christopher C. Yarris
I Manager Name: ___ ' e UiManager Name:
FO0 NW [st Avenue 330 NW Tst Avenue
JIMember Address: ' * OMember Address:
. Suite 1020 . X Suite 200
TJAuthurized ] Auwthorized -
Muami, FL 33136 Nhami, FL 33128
Person e Person
. Ve — P
W Other i Other wi"ither [C1Other —

[mportant Natice: Use an atachment o report more than six (517 he atachmenmt will be imaged for repotting purposes anly. Non-
imdeaed individuals may be added 10 the index when filing vour Flanda Depanment of $late Annual Report farm.

Y. Auached is 1 cortificate of exislence, no more than 90 davs old, duly aulbenticated by the vilicial having cusiody of 1ecords in the
jurisdiction under the law of which it is organized. (f the centificate 1s in a foreign Janguage. 2 ranslation of the certificate under oath

of the ranslator must be submiied)

10, This document is execuied in accardance with section 605.0203 ¢1) (M. Florida Siatetes. | am aware that any false information

submitted in a document 1o the Depanmens ol'lm/lc consitutes

a third degree felony as provided for ins 817155, .S

\/
Kolleen O.P. Cohb \/

Ll

,‘?.':,‘,mlwe of an andotived prisor

Tvped of piatied tune of stmes
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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 AMENDMENT OF “AAF HOLDINGS A LLC”,
CHANGING ITS NAME FROM "AAF HOLDINGS A LLC" TO "BRIGHTLINE
FLORIDA HOLDINGS LLC", FILED IN THIS OFFICE ON THE TWENTY-FIFTH

DAY OF JULY, A.D. 2022, AT 1:43 O CLOCK P.M.

5389160 8100
SR# 20223075290

You may verify this certificate anline at corp.delaware.gov/authver.shtml

Authentication: 204002377
Date: 07-25-22
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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 "AAF HOLDINGS A LLC",
FILED IN THIS OFFICE ON THE TWENTY-SIXTH DAY OF AUGUST, A.D.

2013, AT 6:08 O'CLOCK P.M.

N ESCCT

1&\ jettrey W. Bullock, Secretary of Siale
5389160 8100 AUTHEN TION: 0692597

DATE: 08-27-13

131026198

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



