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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

1. CSX CAPITAL MANAGEMENT, INC,

(Neme of corporation; must include the word “INCORPORATED", “COMPANY”, “CORPORATION of T
words or abbreviations of Iike import in language as will clear!

y indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.}

2. Delaware

(FEIL number, if applicable)
4, 9/13/1989 5. Perpetual

e e 3. 51-0320576. -
(State or country under the law of which it is incorporated)

(Date of incorporation)

(Duration: Year corp. will ceasé fo -existor “ﬁerpetual”) ' -
6. July 1, 2002 ) e a - L e
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.15 5,F.8)
7. 3500 Water Street, Jacksonville, FL 32082

(C.urrent mailfng address) 7

8. Holding company

i

(Purpose(s) of corporation authorized in hotme state or country to be carried out in state of Florida)

yriff 1
Y1

J

F

9. Name and street address of Florida registered agent: (P.0. Box or Mail Diop Box NOT ac

YA O
ceplable) =i <
Name: C T Corporation System

k!
T
i

1200 South Pine Island Road

o Rocg)
=5

o
Plantation _ see-—_ , Florida, 33324 : -

B (_Zi_Pcode}_'l ” - ) .

Office Address:

10. Registered agent’s acceptAnce:

Having been named as vegistered\agent and to accept service of process for the above stated corporation at the place designated in
this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply
with the provisions of all statutes rélative to the propenand complete performance of my dutics, and I am Sfamiliar with and accept
the obligations of my position as regidered agent, OUZA
C T Corporatign System ERF. S
STANT SECRETARY

=d agent’s signature)

11, Attached is a certificate of existence duly authentieated, not more than 90 days prior to delivery of this application to the
Department of State, by the Secretary of State or other officizl 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:
FLOIS -9/2/99 C T System Online

(Street address ONLY - P.O. Box NOT acceptable)




A. DIRECTORS (Street address only - P.O. Box NOT acceptable)
Chairman: _(See Attached List)

Address: - - =
Vice Chairman: R - -
Address: - Tl N
Director: _ ) _
Address: - - e - el
Director: -
Address: - e = 2 e . e
B. OFFICERS (Street address only - P.O. Bex NOT acceptable)
President: (See Attached List) s o
T I
L e,
Address: - . i} . i b= {J—? R -
— “
SE o .
— = = b = Rl e ) ———nl A -
0 5 5%
Vice President: - - -_}ci = U
Te e
Address: — e L o T .
-
jwean B -
- : x= .-
Secretary: — -
Address: - o -
Treasurer: . e 2.
Address: — - . & =

, you mgatta% an addendum Zia/wéacatmn listing additional officers and/or directors.

/é (S1gnature of Chairman, Vice Chairrman, or any officer listed in number 12 of the apphcat:on) -
14, Rachelf. Geiersbach, Corporate Secretary

(Typed or printed name and capacxty of person 31gnmg apphcat:on)

FLOI9 - 9/2/99 C T System Onlina
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CS8X Capital Management, Inc.

Directors
Name Address
David A. Boor 50 N. Laura Street
Jacksonville, FL 32202
James P. Peter 901 E. Cary Street
Richmond, VA 23219
Louis G. Recher 501 E. Cary Street
Richmond, VA 23219
William H. Sparrow 901 E. Cary Street
Richmond, VA 23219
Randy B. Rao 301 W. Bay Street
Jacksonville, FL 32202 -
Zu B
Officers = . LR == -
T B =
Name Title  Address 5 ™ OnT
523 [
R
David A. Boor Chairman 50 N. Laura Street _ng—‘j = 7 e
Jacksonville, FL 32202 553 W9
5 o
=g =
Maurice Lazenby, 1. President 301 W. Bay Street =

Jacksonville, FL 32202

Francis C. Atkins Vice President 901 E. Cary Street

Richmond, VA 23219

David A Charnes Vice President and 30 N. Laura Street

Treasurer Jacksonville, FL 32202

Rachel E. Gelersbach Corporate Secretary 500 Water Sireet

Tacksonville, FL 32202

Stephen R. Larson Assistant Corporate 901 E. Cary Street

Secretary Richmond, VA 23219

WRIAX1078FS\CORPSEC\Corp See Dept - Mise\ Vazious Companies (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 CAPTTATL MANAGEMENT, INC." 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 OQF
AUGUST, A.D. 2002.

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

AND T DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TO DATE.

Harriet Smith Windsorj Secretary of Staté

2207627 8300 AUTHENTICATION: 1935450

020514734 DATE: 08-14-02




