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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 {8 SUBMITIED IO
REGISTER A FORBIGN CORPORATION T0 TRANSACT BUSINESS IN THE STATE OF FLORIDA.

}. Rayorder Distribution Comp.
(Name of corporation; ymut include the word *“INCORPORATED”, “COMPANY", "CORPORATION™ or

words or abbtevictions of like import in language & will elearly fudicats that it ic 2 corporation inatesd of
namual prrson oF parmsrship if pot so coamined in the name af present)

2. Delaware 3, DE-1228145
{Staty o coymtry under the law of which it is incorporared} (FEI nwnber, if kpplicable)
4. 03/10/1938 5. Pempetusl
{Dare of Incorporation) (Duragiop: Year corp. Wil copse ty oxist or “perpemusl™)
&. Upon Qualification '
(Date first ransactsd business in Floride. If corporation has not mansacted business in Floridg, jnvert “upon qualification.™)
{SEE SECTIONS 607.1501, 607.1502 enid 817,155, F.8)
7. 50 N. Laura Strasr, Suice 1900, Jacksonvills, FL 12202 .
{(Principal office sddresx) o =

{Current muiling zddress) e

g, Domestic distibution wnd warshousing of products
(Purpase(s) of corpomtion utharized n bame stare or country to be carried out in stare of Floride)

9. Name and gfrest sddresy of Florida registered agent: (P.0. Box or Mzil Drop Box NOY acceptable)

MName: oo CT Corporation Bystem

Offies Addregs: 1200 South Pice {zland Road

Flanntion , Florida 33324
(City} (Zip code)

10. Registered agent’s acceptance:

Heving been pamed as registered agent and 1o sceept service of process for the above stated corporation at the pluce
designated ip this application, X hereby accept the Qppolntment as repistered agent and ogree 1o act in this capasim. ¥
Jurther agree to comply with the provisions of all statutes relative 1o the proper amd complete performance of my
duties, and X am _familiar with and eccept the obligarions of nry position as registered agant.

C T Corporation System RARREA A BUHKE
SPECTAL ASESTANS STCRETAEY
e SO0 @ADL AL
. (Registered agent’s signanure)

11. Atiached {s 2 certificate of eXistencs duly avthenticated, not more than 90 days prior to delivery of this application to

the Deparmment of State, by the Secretary of State ar other official having custody of rata reonrds in the furlsdics
vnder the law of which it is incorporated. £ y of corporate ¢ in the jurisdieton
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12. Names and business addresees of officery and/or directors: SEE ATTACHMENT
A, DIRECTORS

Chalrmuasm:

Addregs:

Vige Chairpnan:

Address:

Direcor:

Address:

et
Dirscror ;

Addrasy:

B St S

thS

ONY

2 Ay

. OFFICERS SEE ATTACEMENY o

(0:n wh Oh ddsed
1

Presideny: Pmul G. Boynton Lol

Addregg: 50 I, Lawrs Street, Suirz 1900
Jacksonville, FL 32202

Vide Pragudent:

Address:

Seerempy: W, Bdwin Frazier, T

Address; SON. Lavra Smreat, Suits 1900 JTocksenvills FL 32202

Treawrer: Macdongld Aoguse

Addregs: 30 N, Lau Street, Suite 1800 Tackponville, FL 32202

NOTE: If necessary, you mzy auagh an addendum io the applicxtion lsting additions! officers and/or dirsotors.
13, (o E(E; o

(Signawure ofChzi@.n, Viee Chairmass, or any officer listed in munber 12 of the application)
14, 'W. Edwin Frezier, I, Secrérary

{Typed or printed name and capacity of person sipning application)
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Attzchmant ta Florida
Officers & Directors
1. Full Name; Paul G. Boynton
Officer/Diractor: Officer,Director
Officer's Title: President
Busineass Address: 50N, Laura Steaet, Suite 1500
City: Jacksonville
State: FL
ZIP Code: 32202
2.  Full Name: Hans E. Vanden Noort
Officer/Dirvector: Officer .
- Officer's Tide: ) Controller
Business Address: 50 N. Laura Street, Suire 1900
City: Jecksonville
State: FL
ZIP Code: 32202
3. Full Name: Macdonald Augusts
Officer/Director: Officer
Officer's Title: Treasurer
Business Address: 50 N. Laurz Street, Suite 1900 .
City: Jacksonville 2
State: FL e el
ZIP Code: . 32202 R
_ e —
4. ° Full Name: W, BEdwin Frazier, IIf T
Officer/Directer: Officer AR
Officer's Title: Secratary 2 =
Business Addyess: 50 N. Laura Strest, Suite 1900 HiL o
City: Jacksonville Lie
Stae: FL 3
- ZIP Code: 32202
5. Full Name: Tracy K. Arthur
Officer/Director: Officer
Officer's Title: Assistant Secretary
Business Address: 50 N. Laura Strest, Suite 1900
Cisy: Jacksonville
State: FL
ZTP Code: 32202
6. Full Name: W. L. Nutter
Officer/Directar: Director
Officer's Title:
Business Address: 50 N. Laura Street, Suite 1900
City: Jacksonville
State: EFL
ZIP Code: 33202
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Delaware ~-

The First State

7, HARRIET SMITH WINDSCR, SECHETARY QF STATE OF THE STATE OF
DELAWARE, DO BERERY CERTIFY *RAYONIER DISTRIBUTION CORP.* IS
‘DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING RAND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS
THEE RECORDE OF TEIZ QFEICE SHOW, AS OF THE TWENTIETH DAY OF
AUGUET, A.D. 2003.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRAWNCEISE TLXES
BAVE EEEN PAID TO DATE.

AND I DO EBERREBY FURIHER CERIIFY TEAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DRTE.

Harrier Smith Windsor, Sacretary of State
AUTHENTICATION: 2563204

030543618 ' DATE: 08-20-0%
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