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COVER LETTER
T Registration Scction
Division of Corporations

SURJECT: Pope Resources, a Delaware Limited Parinership

Name of Foreign Limited Partnership or Limited Liabilisy Limited Partnership
The enclosed application, certificate of status and fees are subminted to register a foreign limited partnership or limited liability limited

partnership to transact business in Florida,
Please rewwrn all correspondence concerning this matter 1o:

Sarah Miles

Contact Person

Rayonier

Firm/Company

I Rayonicr Way

Address
Wildlight, FI. 32097

City. State and Zip Code

sarah.miles@rayonicr.com

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

For further information concerning this matter, pleasce call:

Sarah Miles 864 915-7317
at ( )

Name of Comact Person Arca Code and Daytime Telephone Number

Enclosed is a check for the following amount:

®WS51.000.00 Filing Fee  [351.008.75 Filing Fees  T31.032.30 Filing Fees TIS1.061.23 Filing Fee,

(8963 Filing Fee and and Certificate of and Certified Copy Certitied Copy, and
S35 Registered Agent Status Certiticate of Status
Fee)
Mailing Address: Street Address:
Registration Section Registration Seetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N, Monroe Street. Suite 810

Tallahassce, F1. 32303



APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR ~
LIMITED LIABILITY LIMITED PARTNERSHIP 3924 it
TO TRANSACT BUSINESS IN FLORIDA il tg Py
L Pope Resources, & Delaware Limited Partnership SEb b 57
A L

(Name of Limited Partnership or Limited Liability Limited Partnership, which muse nulu:fé“i[uﬂh‘) S“ T
Acceptable Limited Partnership suffixes: Limired Partership, Limited 1.0, 1P, or Lid )
Acceprable Limited Liahiliny Limited Parinership suffixes: Limited Liabilie Limited Partrership, LALLP or LLLP.

If name unavailable. name under which the limited partnership or limited liability ltmited partnership proposes to register to transact
business in Florida; must contain acceptable suffix.

Delaware 10-25-1983

.
)

State or Country of Formation Date of Formation

21313292
+. Federal Emplover ldentification Number o1-1313292

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

C T Caorporation System

1200 South Pine [siand Road

Plantationm, FI. 33324

6. [ hereby uceept the appointment as registered agent and ugree (o et in this capacity. [ firther agree 1o comply with the provisions
of all statutes relative (o the proper and ¢ ump."uw pe :ﬁ: mance of my dudes, and Fam fumifiar with and accopt the obligetions of

my position as registered agent, N )
\L\)ﬂ ?}‘w\ Sandra Zwijack, Assistant Sccrelary

Signature of Registered Agent

7. Principal Office: 8. Mailing Address:
1 Rayonicr Way b Ravonicr Way
Wildlight. FI. 32097 Wildlight, FL. 32097

9. If limited partnership is a limited liability imited partnership. check bax, O

i0. Name, principal office address, and mailing address of each general partner:

Ravonicr. Ing .
Name of General Partner: - Name of General Partner:

1 Ravonicr Way
Street Address: ‘ : Street Address:

Wildlight, FL. 32097

Mailing Address: Muiling Address:
Name of General Pariner: Name of General Partner:
Street Address: Street Address:

Mailing Address: Mailing Address:
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Name of General Partner: 3
L L‘J.,‘)I:.-)

Name of General Partner:

Strect Address:

Street Address:

Mailing Address:

Matling Address:

I'1. Effective date, il other than the date of filing:

(Effective date cannor be privr to nor more than Y0 davs after the date this docameni is filed by the f Tarida Depaviment of Stae.)
Note: ITthe date inserted in this block does not meet the applicable stawutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records

12. Autached is a certificate of existence duly authenticated. not more than 90 davs prior to the delivery of this application to the
Florida Departmens of State, by the Sceretary of Siate or ather official having custody of the entity’s records in the jurisdiction under

the law of which it is organivzed.

J. ‘\\H dav of hﬂ [ 20,.}'1

772/@%/4//

ngn.nurc 0T R, ucncr.{l parlner

Signed this

The individual signing this docurnent alfirms that the fucts stated herein are true and the individual is aware that false information
submitted in o document (o the Department of State constitutes a third degree felony as provided for in s.817.135 .S,

S1.000.00 (59265 Filing Fee and 335 Registered Agent Fee)

Filing Fees:
Certified Copy (optional): 552.50
Certificate of Status (optional): S§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 "POPE RESCURCES, A DELAWARE LIMITED

PARTNERSHIP" 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 SECOND DAY OF DECEMBER, A.D.
2024.
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20743591 8300
SR# 20244350363

Authentication: 205008104
You may verify this certificate online at carp.delaware.gov/authver.sntml

Date: 12-02-24



