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To. FPagelol5

APPLICATHON BY FOREICN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHILP
TO TRANSACT BUSINESS IN FLORIDA
~Rayanier Forest Resourees, 1.7,
{Nume of Limited Partaership or Limited Lisbility Limited Partnership, whick must include suffix)

Acceptubic Limited Pavinership suffives: Limited Parozership. Limitea, LI LI or Lid,
Aeceptahle §imited Lichilin: Limited Partnership suffices: Limited Liubiiity Limited Parmership, LIAD or LLLP

1 mume umavailable, name under which the limited partnership or limited tiability Hinited parmership proposes to regisier 1o ftansact
business in Florida; mast contain acceptable sutfis,
5 10711985

2 DE

State or Country of Formnation Nate of Farmation

4, Federal Employer ldentification Number: _
3, Name of Hegistered Agent for Service of Proeess and Florida ¥treet Address:

C T Comporation System

1200 South Mine Island Road

Plantativn, Florida 33324
6. { horeby docept the appoiniment os regivtered agem and agree to Jct in s copacity, 1 further agree to vamply with 1he provisions
of atl statutes relative 1o the proper and contplzie peefdemtunce of vy duties, aened £ om fomiliar with amd wccert the ohlications of
g fer e Siephanic Boehm, Assistant Secretary

my: position as regisicred agent, C T Cormparutioa Sysicm
Bv: )

Signatwre of Registerad Apent

8. Muailing Address:

7. Principal OMice:
i Ravonier Way, Wildlight, Florida 32097

| Rayonicr Wy, Wildlight, Florida 32097

-

Y. If imited partnership is a limited lability limited partnership, check tox, ] iy

OHY 819308
i

1, Name, privcipst affice address, umi muailing address of each geaera) purtoer:
Rayonier Timberlands Management, LLC
WNatne uf Generul Patner,
! Rayunier Wy, Wildkight, Florids 52007
Rayunier Woy, Wildkght, Florida 520 Sirect Address:

19

— ~Name of Geanal Pwine:s

Strect Address:

Mailing Address:

Bluiling Address: |

Nome of General Partner: Name of General Partner:

Sireet Address:

Street Address;

Mailing Adidreys:

Mailing Address:

I'uge Lol 2
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Nane of General Partner: . . Name of General Partner:.

Street Address: Street Address:

Maiting Address: Mailing Address;

11, Effective date, if other than the dalte of {iling:

rhplective dute cannot be prive 10 aor more e 90 days afier the date thiy docuptant is fled by the l‘lnrhfu Deparoment of Stare,)

Note: 71 the dote inserted in this block dees not meet the applicable smtutory filing requirements, this date will not be ltstcd as the
document’s effegrive date ¢n the Depariment of Stuate's records.

2. Anached is a certificate of existence duly authenticated, nak more than 90 days prior to the delivery of this application Lo the

Florida Departmient of State, by the Secretary of Siate or other official having custody of the entity’s records in the jurisdiction under
the law of which it is organized.

Sigaed this / ; ’}‘\_. day of

' 5'451/7' ﬁvfr-m"
S

I S~ angp&fh& of a gcncral partiner

The individual signing this documnent aflirms that the facts stated heretn wre true and the individun! is aware that filse information
submitied In a document to the Department of State constitutes u third deygree felony as provided forin 5. 817,155, F.58,

Filing Fees: $1.000.00 (5965 Filing oo and $35 Registered Agent Fec)
Certitied Copy (optinnal): $52.80

Certificate of Stalus (optional): 38.7%
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY

“RAYONIER FOREST RESQURCES, L.P." 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 ELEVENTH DAY OF DECEMBER, A.D. 2018

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BLEN
PAID TO DATE.

og WY 810308
E

N

gm., w thmoge, s-.-m--q Wasne )

2072385 B300
SR# 20188080769

i tt Date: 12-11-18
Yeu may venty this certificate online at corp delaware.gov/authver.shimi

Authenncatlon: 204070944



