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COVER LETTER

TO: Registration Section
Division of Corporations

Brightline East LLC
SURIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, end check are submitted to register the above referenced foreign limited liability company io ransact business in Flerida.

Please return all correspondence concerning this matier to the following:

Jessica Perez

Name of Person

Firm/Company

350 NV Ist Avenue, Sujte 200

Address

Miami, FL 33128

Civ/Siate and Zip Code

jessica.pere{@feci com

E-mail address: (Lo be used Tor fwiure annual teport notification)

For further information concerning this matter, please call:

Jessica Perez 303 320-2366
at { 3

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Invision of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FI. 32303

Enclosed is a check [or the following amount:

Please make check payvable to: FLORIDA DEPARTMENT OF §TATE

m 512500 Filing Fee 0513000 Filing Fee & [O S15500 Filing Fee & O $160.00 Filing Fee, Certificate
Ceruificate of Siatus Certified Copy of Stats & Certifled Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLINCE FTH SECTION 6030902 FLORIDA STATUTES, TTHE FOLIOHING IS SURMITTED T REGISTIR A FOREIGN  LIVITED LA
COMPANY TO TRANSICT BUSINESS INTHE STATE OF FLORIDA
0 Brightline Hast LLC

t~ame of Foreign Limited Trability Company; musi inchide "Limited Linbility Company, 5.1 Coor “TLC)

(Lf name unaveilable, enter altemete name 1dopted for the purpase of Iransacting business in Flonda. The sltemate name must include ~Luniled {iability Comgany,” “L.L C” o "LLC.T
Detaware

2

‘a2

(furischction under the Taw o which foreign irited linbility comparmy 15 of gamized)

(FE number, if applicable}

(Dale frs! transacted buginess Tn Florida, 1 prior ta regeirtion. y]
(See sections 502,090 & 602 0903, F.S 1o detemune pemlty liabikity)
350 MW 1st Avenue, Suite 200

3.

350 NW Ist Avenue, Suile 200
6.
[Street Addresy of Principal Oibice)

(Mailing Address)
Miami, FL 33128

Miami, FL 33128

—a
. | ot
- Ll
7. Name and greet address of Florida registered agent: (P.O. Box NOT acceptable) B é;;: i
g . :}
WDl
=l
Cynthia Bergmann e L phe
Name: = T
P -
330 NW st Avenue. Suite 200 - = :
Office Address o
o . )
Miami 33128
. Florida
{City) (Zip cade)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated linited liability company ar the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree

to comply with the provisions of all statutes relative to the praper and camplete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent.

/‘%J@W

{Regisiered ngent s nu&'t{lme]
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8. For mitial indexing purposes. list names, ttle or capacity and addresses of the pnmarv members/managers or persons authorized 1o
manage [up 1o six (0} toml]:

Title or Capacity:

OManager
OMember
Cauthernzed

Person

President

mOther

OManager
ONfember
[OAutheorized

Person

= Other CAQ

OManager
OMember
DO Autherized

Person

_ VP
m Other

Name and Address:
Patrick W. Goddard

Name:

Title or Capacity:

350 NW Ist Avenue, Suite 200
Address:

Miami, FL 33128

Cther

- Christopher C. Yarris

Name:

350 NW Lst Avenue, Suste 200
Address:

Niami, FL 33128

VP
= Other

. Kolleen Cobb
Name:

3530 NW Ist Avenue, Suite 200
Address:

Miami, FL 33128

AS
= Other

Cindanager
CiMember
O Authorized

Person

OiManager

DMember

£ Authorized
Person

_ VP
= Other

CiManager

DOMember

Ul Authorized
Peison

VP

= Other

Name and Address:
Jeffrey C. Swiatek

Name

Address: 330 NW 1st Avenue, Suite 200

Miami, FL 33128

= Other

Cynthia Bergmann
Name:

330 NW Ist Avenue, Suite 200
Address:

Miami, FL 33128

= Other Chief Legai Office

) Juan (Rusty) Godoy
MName:

Address: 350 NW Ist Avenue, Suite 200

Miami, FLL 33128

JQther

Important Notice: Use an attachment to report more than six (6). The auachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Flonda Department of State Annual Report 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. (IT the certificate is in a loreign language. a translation of the certificate under oath
of the translalor must be submitted)

10. This document is executed in accordance with section $05.0203 (13 (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.817.155, F.S.

ﬂ%ﬂ@wﬁ”

Signature of an #rhonzed person

Cynthia Bergmann, Vice President. Secretary and Chief Legal Officer

Typed or printed name of signes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "BRIGHTLINE EAST 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 COF THIS OFFICE SHOW, AS
OF THE TWENTY-NINTH DAY OF NOVEMBER, A.D. 2023.

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

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

ASSESSED TCO DATE.

\IFE

Authentication: 204690502
Date: 11-29-23

2571266 8300
SR# 20234090849

You may venfy this certificate online at coro.defaware.gov/authver.shtml




