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COVER LETTER
TO: Registration Section
Division of Corporattons

s 3 )
suBJECT. Jayomer 1LF

Name of Forcign Limited Partnership or Limited Liability Limited Partnership
The enclosed application, certificate of status and fees are submited o register a toreign limited parinership or limited liability limiwed

partnership 1o transact business in Florida.
Please return all correspondence concerning this matter to:

Sarah Miles

Contact Person

Rayonier

Firm/Company

| Rayonier Way

Address
Wildlight. F1. 32097

City. State and Zip Code

sarah. miles@rayonier.com

-mail address: (to be used for future annual repert notification)

For further information concerning this matter, please call:

Sarah Miles 864 915-7317
at( )

Name of Contact Person Arca Code and Daytime Telephone Number

Enclosed is a cheek for the following amount:

=|S1.000.00 Filing Fee 351,008,735 Filing Fees  TIS1032.30 Filing Fees  CIS1,061.25 Filing Fee.

(5965 Fiting Fee and and Certificate off and Cenified Copy Centitied Copy. and
535 Registervd Agent Status Certificate of Status
Fee)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. FI, 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32303



APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP % rin
TO TRANSACT BUSINESS IN FLORIDA =Ly

Ravonier, 1..P. T S
1. - LA e
; . - P T P : : p ARy e
(Name of Limited Partnership or Limited Liability Limited Partnership, which must include .\'ll{m.{‘irjts‘\':'f“(- PRI
Acceprable Limited Partnership suffixes: Limited Parmiership, Limited 1P LP. or Lid LG 10 -

Acceptable Limited Liabifiny Limied Partnersiip syffives: Limited Liahiliny Limited Parimership, L1 L P or LLLP

1M name unavailable, name under which the limited parinership or limited diability limited partnership proposes to register w transacl
business in Florida, must contain acceptable suffix,
Delaware 3 037122020

State or Country of Farmation Date of Formation

. . . . . GH-1313292
4. Federal Emplover Identification Number

3. Name of Registered Agent for Service of Process and Florida Street Address:

C T Corporation System

1200 South Pine Island Road

Plantation. Florida 33324

6. [hereby accept the appointment as registered agent and agree o uct in this capacity. [ further ugree to comply with the provisions
af all statues relative 1o the proper and complete performance of my duties. and [ am familiar with and accept the obligations of
my position as registered agernt. g

! /'\ ’LJ ’ . .
ONGR (}“N’ Sandra Zwijack, Assistant Secretary

Signature of Registered Agent

7. Principal Office: 8. Mailing Address:
| Rayonier Way 1 Ravonier Way
Wildlight, FI. 32097 Wildlight, FLL 32097

9. Iflimited partnership is a limited liabikity limited partnership, cheek box, O

10. Name, principal office address, and mailing address of each general partner:

Ravonier, Inc . .
. Name of General Panner:

Name of General Partner:

1 Ravonier Way

Street Address: Street Address:

Wildlight, FI. 32097

Mailing Address: Mailing Address:
Name of General Panner: Name of General Partner;
Street Address: Street Address:

Mailing Address: Aailing Address:




Pape 1 of 2 F/LE‘,.

Name of General Partner: Name of General Partner: Sipt

e FLon
Street Address: Street Address: 0
Mailing Address: Mailing Address:

I'1. Effective date, if ather than the date of fifing;:

(Effective dute cannat be priov to ner maore than W0 duavs after the date this document is filed by the f Tortdu Department of Staie. )
Note: If the date tnserted in this block docs not meet the applicable statutory filing requirements. this date will not be listed as the
docuntent’s etfective date on the Department of Siate’s records.

12, Auached is a certificate of existence duly authenticated, not more than 90 davs prior to the delivery of this application to the
Florida Deparument of State. by the Secretary of State or other official having custody ot the entity’s records in the jurisdiction under
the law of which it is organized.

Signed this I Iq h day of _ i 2o (o ot fo¢.~ .20 é_f{

o Ry
Signature of afenceral partner

The individual signing this document aifirms thas the ficis stated herein are tree and the individual is aware that false information
submiitied in a document to the Depariment of Siate constitutes a third degree felony as provided for in s 817133, F.8.

Filing Fees: $1.000.00 (5965 Filing Fee and 333 Registered Agent Fee)
Certified Copy (optional): §$52.50
Certificate of Status (optional): §8.75
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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, L.P." IS DULY FORMED UNDER

THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE FIFTEENTH DAY OF NOVEMBER, A.D., 2024.
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7897086 8300
SR# 20244222350

Date: 11-15-24
You may verify this certificate online at corp.delaware.gov/authver,shtml

Authentication: 204890152




