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580 East lefferson Street
Tallchassee, FL 32301
Tel. 850 222 1092
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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 10
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. £SX SHIP BENEFITS COMPANY

(Name of corppration; must include the werd “INCORPORATED", “COMPANY™, “CORPORATION” or
waords or abbreviations of Hke import in language as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present,)

it

2, Delawgre ) L 3. 54-1865622 - e . T
(State or country under the law of which it is Ingorporated) (FEI number, if applicable)
4, 8/11/1997 . 5> Perpetual

(Date of incorporation) (Duration: Year corp. will cease to existor “perpetual™)

6. July 1, 2002 o L. et e G e ol C
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

7. 500 Water Street, Jacksonville, FL 32082

. - - - _

(Current mailing add_ress)
8. Holding company e N S
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) NN
~ L T
9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOQT acceptzitﬂé) & i
PO N T s
£y — i
Name: CT Corporation System o o - Yl ¢
rr1 -] g
Office Address: 1200 South Pine Istand Road L T v
2=
Plantation > . . .,Florida, 33324 =3z &
: (Zip code) =

10. Registered ageni’s acceptanct

Huaving been named as registered ageit and to accept service of process for the above stated corporation at the place designated in
this application, I hereby accept the aphointment as registeréd agent and agree to act in this capeacity. I further agree to comply
with the provisions of all statutes velativeo the proper and cpmplete performance of my duties, aurd I am Jamiliar with and cccept

the obligations af my position as registeredagent.
C T Corporation Shstem _4—7""3ETER F, SOUZA
) ASSISTANT SECRETARY

(Registered agent’s signature)

P

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

Departinent of State, by the Secretary of State or other official having custody of corporate records in the Jjurisdiction 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)
FLOI9 - 3/2/99 C T Syalom Online
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A. DIRECTORS (Street address only - P.O. Box NOT acceptable)

Chairman: (See Attached List)

Address;

Vice Chairman:

Address:

Director:;

Address:

Director:

Address:

B. OFFICERS (Street address only - P.O. Box NOT acceptable)

President: (See Attached List)

Address:

Vice President:

Address:

Secretary:

Address:

|
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Treasurer;

Address:

NOTE: Ifne {you ma?%ddmmpﬁcaﬁon listing additional officers and/or directors.
13. M f ¢

! J (Signat_ure of Chaitiitih, Vice Chairman, or any officer listed in number 12 of the application)

14. Rachel f. Geiersbach, Assistant Corporate Secretary »

(Typed or printed name and capacity of person_ signing application)

FLOIS - 9299 C T System Online
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CSX Ship Benefits Company

Directars _
Name : Address
David A. Boor 50 N. Laura Street
Jacksonville, F1 32202
James P. Peter 901 E. Cary Street
Richmond, VA 23219
Lecuis G. Recher 901 E. Cary Street
Richmond, VA 23219
Officers
Name itle , Address .
David A Boor Chairman 50 N'Laura Street
Jacksonville, FL 32202
David H. Baggs President and 50 N. Laura Street
Treasurer Jacksonville, FL 32202
Stephen R, Larson Vice President and 901 E. Cary Street
Corporate Secretary Richmond, VA 23219
Rachel E. Geiersbach Assistant Corporate 500 Water Street

Secretary Jacksonville, FIL. 32202

WRIAXI078TS\CORPSEC\Corp Sec Dept - Mire\ Various Campanios {Jist of Dir & Off).doc




- Delaware -~

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “"CSX SHIFP BENEFITS COMPANY" IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF‘DELAWARE AND IS IN
- GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE FOURTEENTH DAY OF AUGUST,
A.D. 2002.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PATID TO DATE. - -

Harriet Smith Windsor, Secretary of State

2783543 8300 AUTHENTICATION: 1935455

020514734 . DATE: 08-14-02




