To:

hitps #efile.sunbiz.org/scripts/ofilcovr.exo

[ £0000038T

2018-04-19 07:58:13 CST 12122023573
4/19/2018 Division of Corporations

Florida Department of State
Division of Corporations
Electronic IFiling Cover Sheet

m: Kimberly Laughrey

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 ali pages of the document.

(((H18000123438 3)))

00

H18000% 2343832 BC)"

Note: DO NOT hit the REFRESH/RELOAD butte:n un your browscer {rom this page.
Doing so will generate another cover sheet.

Fax Number

From:

Account Number @ FCAE88200023 M s heen completed.
Phone 1 (814)286-3338
Fax Number : (954)208-0845

s**cnter the emall address for this business-entity to be used for future
annual report mailings. Enter.only one.¢mail:-address please.**-

File Second, please process this
bivision of Corporations . . ey .
: (sseyer7-sas3 Tegistration AFTER the withdrawal

filing for fax audit H 18000123440
Account Name : C T CORPORATION SYSTEM

f e ]
R,
R,j Email Address: ‘—-,‘..: ; —
c 255 2= o i
113 = :.'—15:.‘_‘1 - . B e ettt ettt s 4 e e :‘_..;:.,l;;_____?:-‘: -
> & o5&y 2E &
. = =G Forcign Limited Liability Company :; S8
L‘J b ‘_‘,:Ji@ Host Terminals, LLC '-;j-:- } -
O =2 mamens e e e O ~-
ul % = [CcmﬁcatcofStatus == c'.>
=2 e s e
0 = =z [Certified Copy 27 &
= —_ =z T
o - iPage Count T 03 |
[Estimated Charge __ | s155.00 |
et e e L
Y
PO
0, 7>
Electronic Filing Menu Corporate Filing Menu Hel %y
g Y 8 p

1



To., FPage ol 4 20418-0410 07 5912 CA2T 12122023572 Tom. Hinberly Laughuey

APPLICATION BY TOREICN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSALY BUSINESS
IN FLORIDA

IN CYRPLLANCE BT SECTRON 650002, FLORIDA STATTUTES, THE RULMING 8 SURMITTEN TORAGITER A FOREIGN LIMIED LIARILTY
O Y R L RANSHCT SUSENES I THE STAYE OF FLORILA;
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State Qorporation Commission

CERTIFICATE OF FACT

I Certify the Following from the Records of the Commission.

That Host Terminals, LLC is duly organized as a limited liability company under the law of the
Commonweaith of Virginia;

That the date of its organization is December 22, 2017 and

That the limited liability company is in existence in the Cmmonwealth of Virginia as of the date
set forth below.

Nothing more is hereby certified.

Sigtied and Sea'ed at Richmond on this Date:

. r- ‘T.?"F‘ W
L BNy
4&1’,50““'0{' cﬁ\ April 5. 2018

U Joel H. Qeck, Clerk of the Commission
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