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COVER LETTER

TO: Registration Section
Division of Corporations

Brightline Tampa LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all comespondence concerning this matier Lo the following:

Jessica Perex

Name of Person

Firm/Company

350 NW st Avenue, Suite 200

Address

Miami, FL 33128

CitvState and Zip Code

Jessica. perez@leci.com

E-mail address: {to be used for future annual report notification)

For further information corcerning this matter, please call:

Jessica Perez 305 320-2366
at( )

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

Tallahassee, FLL 32303

Enclosed is a check for the lollowing amount

Please make check pavable 1o: FLORIDA DEPARTMENT OF STATF,

= 512500 Filing Fee 3513000 Filing Fee & O SI53.00Filing Fee & O 3160.00 Filing Fee, Centificate
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 COMPLIANCE HTIH SECTION 6030002 FLORIDA STATUTES, THE FOLLGVING IS SUBMITTED 10 REGISTER A FORFIGN [ IITED LIARLITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 Brightline Tamps LLC

Gvame of Fareign Limited Lighilily Company, mud inchide “Timued Liability Compary,” 1.1..C., or 1.1.C.)

{If name umuvailable, enter sltemate neme sdopted for the purpose of transacting business in Florida. The altemnste name must include *Limited Lisbility Compeny,” “L.L.C." ot ~LLC.™

Delaware
3 3
(Turisdicton under the Taw ol which foreign imited hability company is organized) TFED nember, iT applicallc)
4.
(Dste Ersl tansacted business in Florids, if pror la Tegistraton.)
(See sections 6050904 & 604.0903, F.5 Lo determine penatty liabiliry)
350N st Avenuc, Suitc 200 350 NW ist Avenue, Suite 200
5

. 6.
15t ¢cl Address of Prncipal Office)

(Mailing Addreas)

Miami FL 33128 Miami. FL 33128

. [pane ]
- =
- [ ]
. =
7. Name and street address of Florida registered agent: (.0, Box NOT acceplable) ) 2
i R
o
) Cynthia Bergmann -
Name: — -
| B ‘
350 NW Ist Avenue, Suite 200 - m
Office Address: n
Niami 3138
. }‘l()l‘ldrl
(City) (Zip cade)

Registered agent’s acceptance:

Having been named as registered agent and to accepr service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree (o 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 [ am familiar with
and pccept the obligations of my pesition as regr's'rered agent.

(ke Al e

(Remisiered agent’s sgnaﬁ}e]
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8. For irutial indexing purposes, List names, tile or capacity and addresses ol the primary members/managers or persons authorized o
manage [up to six {6) toial]:

Title or Capacity:

CIManager
OMiember
O aathorized

Person

President

mOther

OManager
OMember
Oautherized

Person

CAQ
mOther !

OManager
DONfember
CAuthorized

Person

VP
s Cther

Name and Address:
~ Patrick W. Goddard

Name

Title or Capacity;

3530 NW Ist Avenue, Suile 200
Address:

Miarm, FL 33128

OOther

. Christopher C. Yarris
Name:

350 NW st Avenue, Suite 200
Address;

Miami, FI. 33128

= Other

i Kolleen Cobb
Name!

350 NW st Avenue, Suite 200
Address:

Miami, FL 33(28

AS
= Other

DiManager

Cindember

{1 Authorized
Person

— Cro
= Cther

COiManager

UiNember

O authorized
Person

VRS
= Other

Cinanager

C\fember

O Authorized
Person

;'T)

= Other

Name and Address:

. Jeftrey C, Swiawck
Name:

350 NW Isi Avenue, Suite 200
Address:

Miami, FL 33128

— VP
= Other

B} Cynthia Bergmann
Name:

350 NW 1st Avenue, Suite 200
Address:

Miami, FL 33128

& Othes Chicf Legal Oltict

. Juan (Rusty) Gedoy
MName:

350 NW 1st Avenue, Suite 200
Address:

Miams, FL 33128

OOther

Important Notice: Use an attachment to repert more than six (6). The attachment will be imaged for reporting purposes only. Won-
indexed individuals may be added to the index when filing vouw Florida Depariment of State Annual Repor: form.

€. Attached is a centificate of existence, no more than 90 davs old. duly authenticated by the official having cuslody of records in the
Jurisdiction under the law of which it s orgamzed. (If the certificate 1s in a foreign language, a tanslation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 6035.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins 817,155, F 8.

@,@Zk A —

Signature o an ddhorized perven

Cynthia Bergmann, Vice President. Secretary and Chicf Legal Oftficer

Typed or printed name ol signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "BRIGHTLINE TAMPA 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 TWENTY-NINTH DAY OF NOVEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “BRIGHTLINE TAMPA
LLC" WAS FORMED ON THE SECOND DAY OF NOVEMBER, A.D. 2023,

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

ASSESSED TCO DATE.

.

Authentication; 204690500

2572925 8300




