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CT CORPORATION

April 18,2003

Secretary of State, Florida T

409 East Gaines Street
Tallahassee FI. 32399

Re: Order #: 5786463 WO
Customer Reference 1: 28995
Customer Reference 2: 090006

Dear Secretaryl of State, Florida:
Please file the attached:
Blue Sky Timber Properties LLC (DE)

Registration
Florida

Enclosed please find a check for the requisite fees. Please return evidence of filing(s) to my attention.

If for any reason the enclosed cannot be filed upon receipt, please contact me immediately at
(850) 222-1092. Thank you very much for your help.

Sincerely,

Brigham Weir
Fulfillment Specialist
Brigham_Weir@cch-lis.com

640 East Jefferson Street
Tallahassee, FL 32301
Tel, 850 222 1092
Fax 850 222 7415

A CCH LEGAL [NEORMATION SERVICES COMPANY
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

AN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORERGN
TBGTED LABILITY COMPANY 0 TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Biuc Sky Timber Propertics LLC

{(Name of foreign [imited Ifability company)

=,
o
2, Delaware 3. ApplicdFor T T
(Juzisdicton under the law of which foreign Timited habliity { FEI pumber, if applicable) < >
coppany is organized)

h G
4. 0271372003 5, Perpenral A
te of Organization Wrafion: Y eer mited HABTiiy company will cease & . o
o ) ® cxikor “perpendy T <
2
6. 04/182003 ’%)%,
(Dats tret Fransnsted Busmens 1o Flonida. (5es sechons 608.501, 008.50%, ald 31785, 5 8y~~~ Y &

7. 400 Atlantic Swreet, Stamford, CT 06921

(Street addrees of pﬁnﬁfm)
8. If limited Hability company is a manager-managed company, check here [X]
9. The name and usual buginess addresses of the managing members or managers are as follows:

International Paper Company, 400 Atlantic Street, Stamfard, CT 06921

10. Attached is an angmal certificate: of exishenoe, 00 maee then 90 days old, duly autherticated by the official having cusiody of reooeds in
the: jurisdiction under the faw of wiiich it is orgrotzed, (A photocopyis not accepizble. Ifthe certificat is i a forvign Iangsgs, a
translation of the certficate under cath of the translator naust be submted )

11. Nature of business or purposes to be conducted or promoted in Florida:

acquire, own, mansge, protect, conserve and sell or otherwise dispose of Permitred Investments

Signature of a member or an authorized representative of & member,
{In wccordance with section 508.403(3}, .S, the excoution of this document constitates
 effirmation under the peraltica of pegjury that the facts stuted herein arc tnie.)

Barbara L. Smithets _@3&0—» 4 S\-J\n

Typed or printed name of signee

FLLF! ~ 13340 T Piling Moy Duilne
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REGISTERED AGENT/REGISTERED OFFICE

CERTIFICATE OF DESIGNATION OF

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608,507, FLORID A STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The name of the Limited Liability Company is:

Riue Sky Ticuber Properties LLC

2. The name and the Florida street address of the registered agent and office are:

C T Corporation Systzm

(Name)

cfo CT Comaraton System, 1200 South Pine Island Road

Flerida strect sddress (P.O. Bex, NOT ACCEFTABLE)

Plantation

FL. 33324

City/State/Zip

Having been named as registered ogent and Io accept service of process for the above staied limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. 1 further agree to comply with the provisions of all statutes
relating o the proper and complete performance of my dutles, and I am familiar with and accept the
obligutions of my porition as registered agent as provided for in Chapter 608, F.S.

Assh Vi Desolnd™ o

C T Corporatica System

By: M%
4 18

FLose. 12400 C7 Flilse Muager Oolls

igrature)

$ 10000
g 2500
§ 30.00
s 500

Filing Fee for Application
Designation of Registered Agent
Certifled Copy (optional)
Certificats of Status (optional)

46



Delaware - .

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BLUE SKY TIMBER PROPERTIES LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAT, EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF APRIL, A.D. 2003.

END I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Harriet Smith Windsor, Secretary of State

3616878 8300 AUTHENTICATION: 2372258

0302538469 DATE: 04-17-03



