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CT CORFPORATION

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. RAYONIER FOREST OPERATIONS, LLC

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITIED T REGISTER A FOREKGN

2. Dulawaty

(Name of Foreign Limitad Liability Compuny)

3. 80-0084455
{Jurisdickon under the [aw of WHICR Toreign [onited [lubility ( FEI numnber, 11" applicable)
company js organized)
4, 10/23/2003 5. Perpetual
(ate of Organization) {Duyranon: Year limited Liability company will cease to
exist or “pecpetual™)
6, Upon Qualification QD

(Date first trangacted business [n Flarida, ) prior to rc%nmuon.) (== RPN

(See sectiomy 608.501 & 608,502 F.S. 1o determine pentlty liability) g ij(m__

3033 Ingram Street, Hoquiam, WA 98550 Mo 2R
7. . g O--\—n
—— ""z;«::
' N Qg
"~ (Blreet Address of Principa T % ?.;E’-,:)

w

0

8. If limited liability company is a manager-managed company, check hers ] D ¥

=

9. The name and usual business addresses of the managing members or managers are as follows: o B

Rayonier TRS Holdingy Ia¢., 3033 Tngram Street, Hoquinm, WA 98550

10, Attached is an oniginal certificate of exdstence, no more than 90 days old, duly authenticated by the official baving custody of recordsin

the jurisdiction under the law of which it is orgamiaxd, (A photocopry is nat acospiable. I the cortificate i in a freign langiege, a

tansiation of the certificate wnder oath of the translakor rrust be submitted.) ]

11. Nature of business or purposes to be conduoted or promoted in Florida; -
Engage in any lawful 2t or activity for which LLC's may be orggnized.

(.

" - e
Signature of a member or an au

ized representative of a member,
{In accordance with aection 408, 408(3), F.
nt affirmation under the penaltics of peciiry that the facts siatad herain wro true)

the cxecution of this document constibutes

W. Edwin Frazler, I, Autherized Representative of Memher
Typed or printed name of signee

PLOSY - RIMNAO0E & T Piting Momyar Online
ba/c8  3ovd

da03 19

5194222858 T68:0T 988Z/5T/21

PAGE 82/849



o lafi4/208e 17:39

9544766158 CT CORPORATION PAGE 93/84
|
CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
PURSUANT TQ THE PROVISIONS OF SECTION 608.415 or 608,507, FLORIDA 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: <
e B T
RAYONISR FOREST OPERATIONS, LLC o B
7 23
2. The name and the Florida street address of the registered agent and office are: c:i 9{'3;'?;
U A
£ T Comporation System = @
(Nwmne) -E?‘ 2,
; > %
1200 South Pins Igland Road v
Florida Street Address (P.O. Box NOT ACCEPTAELE)
Plgnrarion FL. 23324
City/Stats/Zip

Having been named as registered agent and 1o accept service of process for the above stared limired
liabllity company at the place designated in this certificate, 1 hereby accept the appointment as registered
agent and agree to act in this capacity. Ifurther agree to comply with the provisions of oll statutes

relating 1o the proper and complete performance of my duties, and I am familiar with and accep: the
odligations of my pasition as registered agent as provided for in Chapter 608, Florida Stantes.
€ T Corporation System I

Joffrey D. Buttertiold
By: o~ 2’% ' ﬂ‘ EE ant Secretary
Slgdiature)

510000 Filing Fee for Application

$ 2500 [Designation of Registered Agent
$ 3000 Certified Copy (optional)

8 5.00 Certificate of Status (optionsl)
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"The First State
L]

I, HARRIET SMITE WINDSCR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RAYONIER FOUREST CPERATIONS, LLC" IS
DULY FORMED UNDER THE LAWY OF THE STATE OF DELAWARE AND IS IN
GCOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE.RECORDS OF
THIS OFFICE SHOW, AS OF THE FOURTEENTE DAY OF DECEMEER, A.D.

2006.

ANC I DO HERERY FURTEER CERTIFY THAT THE ANNUAL TAXES KAVE

BEEN PARID TO DATE.
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