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COVER LETTER

TO: Registration Scction
Division of Corporations

Americotd Realty Trust, Inc.

SUBJECT:

Name of corporation - must include suffix

Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
~Certificate of Existence,” or "Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in lorida.

Please return all correspondence concerning this matter 1o the following:

Name of Person

Firm/Company

Address

Cirv/State and Zip code
julic.pevton@americold.com
I:-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

ai ( )
Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
The Centre of Tatlahassce P.O. Box 6327
2415 N Monroe Street, Suite $10 Tallahassee, FL 32314

Tallahassee, FL. 32303

Enclosed is a cheek for the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE

3 $70.00 Filmg Fee O $78.75 Filing Fee &  [J $78.75 Filing Fee & O $87.30 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
Certified Copy



. 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 A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

Americold Realiv Trust, Exc.

(Enter name of corpovation; must include CINCORPORATED.” “COMPANY.” "CORPORATION,"
“Inc..” "Co.," "Corp,” "lnc.” “Co." or "Corp.™)

(if name unavailable in Florida, enler aliernate corporaie name adopted for the purpose of transacting business in Florida)

4 Maryiand L 93-0295215
2z 3.
(State or country under the law ot which it is incorporated} (FEI number, if applicable)
0512572022 -
4, 3.
{Date of incorporation) (Date of duration, if other than perpetual)

Upor Filling

(Date first transacted business in Florida. if prior 1o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.8., to determine penalty liabiiity)

7 10 Gienlake Parkway, South Tower, Suite 600, Atlanta, GA 30328

(Principal office street address)

(Current mailing address, if different) — ~
R S
Zm B3
8. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) E i S x
AN
C T Corporani stem w =
Name: yporation Sysic w T g
Mo =
. j)
. 1200 South Pine Island Road = :
Office Address: ) ) = g
Plantation FL 33324 £ pad
: . _ I on
(Citv) (Zip code)

9. Registered agent’s seceptance:

Having been named as regisiered agent and (v accepl 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. 1
[urther agree to comply with the provisions of all statutes refative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

C T Cogrpwvration Sysiem .
By: W W\(/b"\ nm Sherry MeGinnes, Assistant Seeretary

(chrslered ageni’s signature)

10. Attached is a certificate of existence duly authenticaied. not more than 90 davs prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporale records in the jurisdiction
under the law of which it is incorporated.

i1, For initial indexing purpeses, list names, titkes and addresses of the primary officers andfor directors [up to six (6) totalf:



A DIRECTORS

OChairman
CIVice Chairman
(2 Divector
{JPresident
CVice President
(dSecretary

CiOsher

T Chairman

T Viee Chairman
(JDirector
{JiPresident
Civice President
CISecretary

CO0uher

[OChairman

O Vice Chairman
O Director
CPresident
OvVice President
O Secretary

C10ther

See Auached

Name:
Address:
{JTreasurer
COther
Name:
Address:
O Treasurer
OOther
Name:
Address:

CITreasurer

O Other

CIChairman Name:

CJVice Chairman  Address:

D Director

CJPresident

OVice President

CiSceretary

(IOther

O Chairman Name:

O Treasurer

OOther

(OVice Chairman  Address:

ODirector

ClPresident

OVice President

OlSceretary

Other

OChairman Name:

OTreasurer

O Qther

OVice Chairman  Address:

ODircctor

[DPresident

DO Vice President

Secretary

T1Other

(O Treasurer

O Other

Important Notice: Lise an attachment to report mare than six (6). The attachment will be imaged for reporting purposes only. Non-indexed

individuals may be added to the index when ﬁyg your
12, ; C/ g-\’ : \f

Ftorida Deparniment of State Annual Report form.

@Aamrc of Director or Officer

The officer or director signing this document (and who is listed in number |1 above) affirms that the facts stated herein are true and that he or
she ic aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in

$.817.155, F.5.

JAMES SNYDER, Jr.. SECRETARY

13,

{ Typed or printed name and capacity of person sigring application)



Americold Realty Trust, Inc.

Officer/Director

George Chappelle, Jr. — President/CEOQ/Director

10 Glenlake Parkway, Suite 600, South Tower, Atlanta, GA 30328

Marc Smernoff — Executive VP/CFO

10 Glenlake Parkway, Suite 600, South Tower, Atlanta, GA 30328

James C. Snyder, Jr. ~ Executive VP/Chief Legal Officer

10 Glenlake Parkway, Suite 600, South Tower, Atlanta, GA 30328

Rob Chambers — Executive VP/Chief Commercial Officer

10 Glenlake Parkway, Suite 600, South Tower, Atlanta, GA 30328

James Harron - Executive VP/Chief Investment Officer

10 Glenlake Parkway, Suite 600, South Tower, Atlanta, GA 30328

Sanjay Lall — Executive VP/Chief Information Officer

10 Glenlake Parkway, Suite 600, South Tower, Atlanta, GA 30328



STATE OF MARYLAND
Department of Assessments and Taxation

EMICHAEL L TBGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TANATION OF THI:
STATE OF MARYLAND, DO HEREBY CERTIFY FHAT THE DEPARTMENT, BY LAWS OF THE
STATE, 1S THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO THE

FORFEITURE OR SUSPENSION OF CORPORATIONS, UR THIE RIGHTS OF CORPORATIONS TO
TRANSACT BUSINESS IN TIHIS STATE. AND THAT L AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATI.

[FURTHER CERTIFY THAT AMERICOLD REALTY TRUST. INC. (1222931925), INCORPORATED
MAY 25202218 A CORPORATION DULY INCORPORATED AND EXISTENG UNDER AND BY
VIRTUE OF TIE LAWS OF MARYLANIY AND THE CORPORATION HAS FILED ALL ANNUAL
REPORTS REQUIRED. HAS NO OUTSTANDING LATE FILING PENALTIES ON THOSE REPORTS.
AND HAS A RESIDENT AGENT. THEREFORE. THE CORPORATION 1S AT THE TIME OF THIS
CERTIFICATE IN GOOD STANDING WITTTTHIS DEPARTMENT AND DULY AUTHOREZIZD TO
EXERCISE ALL THE POWERS RECITED IN TS CHARTER OR CERTIFICATE OF
INCORPORATION, AND TO TRANSACT BUSINESS IN MARYELAND.

IN WITNESS WHEREOQEF. 1 TLAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFINED THE

SEAL OF THE §TATE DEPARTMENT OF ASSESSMENTS AND TANATION OF MARYLAND AT
BALTIMORE ON THIS AUGUST 10, 2022

L A,
/ S . "/'.’ i
A V4
Michael L. Higgs
Director

308 West Preston Streel, Baltimore, Marvland 21207
Telephone Baltimeore Metro (411 767-13.40 7 Cusicde Baltimore Metro (8881 246-394
MRS (Marviand Relay Service) (800) 733-2258 T Mvice

Uinline Certitfieate Authentication Code: FgmeABIpoku__SeF_SriNhQ
Tor verify the Authentication Cade. visit hup:adatmarylnd.goviverily




