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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. C8X Lines of Puerto Rico, Inc.

{Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION" or

words or abbreviations of like import in language as will clearly mdlcate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.)

e —

=32 =

2. Delaware 3. 56-2224254 i =
(State or country under the law of which it is incorporated) (FEI mumber, if applicable) {n ';; 1;9_

. ;.:..r_:" "<

4. _Se ptember 7, 2000 ~ - -5, Perpetual iy o
(Date of incorporation) (Duration: Year corp. will cease to e:ustor “perpctual”)""l I %

- - . o --q .
6 Upon qualification 22 =
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.) fg;f— =

7. 2101 Rexford Road, Suite 350 West, Charlotte, NC 28211

(Current mailing address)
Containerized shipping andassoc:Lated activities, and to engage

in any lawful act or activity for which a corporation may be
8. organized,

(Purpose(s) of corporation authonzed in home state or couniry to be carried out in staté of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Name: C T Corporation System L T

Office Address: 1200 Southk Pine Island Road

Plantation , Florida, 33324

{Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated covporation at the place desienated in
this application, I hereby accepi the appointment as registered agent and agree o act in this capacity. I further agree to comply

with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and accept
the ebligations of my position as registered agent.

CT Corporatiin Svstjn—— /

. — ALLAN FARNELL
(Registered agent’s signature}
st ASSISTANT SECRETARY

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to the

Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction under the law of
which it is incorporated.

12, Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)
FLO19 -9/2/35 C T System Online
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A. DIRECTORS (Street address only - P.O. Box NOT aceepiable}
Chairman: _SEE ATTACHED ADDENDUM

Address:

Vice Chairman: e o o
Address: e 3 N S . - _
Director: ,,, e et R I Ce ..
EG o
. T T [ - o | R
Address: . S — y ﬁi’; %
= =3
= - = = J‘>; ™~y _T]
FATD p - -
- o S
Direcior: _ o L . Q:i s P71
:.n'-"i = -
Address: I S . - ) PR t-:c.o ﬁ
] e . o . et 1 B Sl -
B. OFFICERS (Street address only - P.O. Box NOT acceptable) -
President: SEF ATTACHED ADDENDUM .
Address: . z - -
Vice President: _ — - - S
Address: i i
Secretary: - e o - e - .
Address: R . S = , =
Treasurer: . = ™
Address: . , = - ~ e

NOTWOL{ may attach an addendurm to the appIicatiBn listing additional officers and/or directors.
S 13,

Chairman, Vice_ Chaifﬂm, or any offfcer listed in number 12 of the applicétion) )
14, _Robert _g. Zuckerman, Vice Pres ident and Secretary
(Typed or printed name and capacity of person signing application)
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CSX LINES OF PUERTO RICO, INC.

PARTICULARS OF DIRECTORS AND OFFICERS

NAME

Charles G. Raymond

Gabriel Serra

Karen L. Bowman

Robert S. Zuckerman

Sandra L. Frazier

Manuel Lopez Llavona

Domingo Rodriguez

Louis J. Borntraeger

Charles T. Gibbons

3/2001

TITLE

Director, Chairman of the
Corporation

Director, President
Director, Vice President

and Treasurer

Vice President and
Secretary

Assistant Secretary

Assistant Secretary

Assistant Treasurer

Tax Officer

Tax Officer

BUSINESS ADDRESS

2100 Rexford Road
Suite 350 West
Charlotte, NC 28211

—
-
Metro Office Park o5
Digital Plaza 4® Flogt
Street 1, Number 3 m=
Guaynabo, PR 0096%’;

3]

JEHMER

nip 2l Wd N2 Adv 10

40 AY

2100 Rexford Road
Suite 350 West
Charlofte, NC 28211 =

¢804 '
AR

2100 Rexford Road
Suite 350 West
Charlotte, NC 28211

2101 Rexford Road
Suite 350 West
Charlotte, NC 28211

Metro Office Park
Digital Plaza 4™ Floor
Street 1, Number 3
Guaynabo, PR 00968

Metro Office Park
Digital Plaza 4™ Floor
Street 1, Number 3
Guaynabo, PR 009688

301 West Bay Street
Jacksonville, FL 32202

301 West Bay Street
Jacksonville, FL. 32202

ERIE!



State of Delaware PAGE 1

. Office of the Secretary of State

s
»

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE , DO HEREBY CERTIFY "CSX LINES OF PUERTO RICO, INC." IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL CORPdRAEE EXISTENCE SO FAR AS
THE RECORDS OF THIS OFFICE SHEOW, AS OF THE THIRTEENTH DAY OF
APRIL, A.D. 2001.

AND "I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TC DATE.

AND I DO EEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PATD TO DATE.

Harriet Smith Windsor, Secretary of State

3285214 8300 AUTHENTICATION: 1079617

010180200 DATE: 04-13-01



