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APPLICATION BY FOREIGN LIMITED LIABOITY COMPANY FOR AUTHORIZATION TQ
TRANSACT RUSINESRS N FLORIDA

LIMITED LIABILITY COMPANY TU TRANSACT BUSINESS IN THE STATE OF FLORIDA:
L
"~ (Name of Forclgn Limfed Llablifty ¢

¥ COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE ROLLOWING IS SUBMITTED TO REGISTER A ROREIGN
080 AMERICA LLC

ompeany; orast momde Llnied LIsolliy company,” "L.L.C." o LLC.}
(1f nme unl.val'ilhle, enter altarnxte name adopted for the
. consent of the manzgers or managing members adopting the
Cempany,” “L.L.C," “LLC.)
) 2

DELAWARE

. 3,
[urindiction undor te [y of WhICH fareign |uniied Tty
campany is organized)

of waniacting busioess in Florida ard attach a copy of the written
4, MAY 14, 2007

name, The alternate name must includs “Limited Linbiliy
11-381293%
{ PEl mimber, T applicebic)
(Date: of Otpaniantion}

5.
. .

Perpemal

U
miu'mmum 9 Y OSTRGHTY Sl e A
NOVEMBER 18, 2007
Tt ransactes buainess In Fos
7.

Wi
ot 100 E e ot
WO HARBOUR PLACE, 502 KNIGHTS KUN AVENUE, SUITE 1200

labil S B
5 2
> w
TAMPA, FLORIDA 13602 _ ’-;,g = -
Street Addveza of Principal Difice) ga wn 2,.‘,,._
™ )
8. If limited liability company is & managor-managed compeny, check horo e E a:':;
-y k
! 9. The name snd usual business addresses of the managing membess or managers are es follows: ‘ot <0
priyd
Mortsn Amizen, Myles R, Ibia, Robes 2, Jokzston - 666 Third Avecua, Sth Flooe, New York, New Yark 10017 5ot '
Jauathan P. Whitworth, Two Harbour Place, 202 Knights Run Avesue, Buite 1200, Tampa, Plorida 33602 '
Steven T, Benx, MERC, 220 Spring Park Placs, Hemdon, Virgisia 20170; James G, WMJKMA Copitad Partocis LLC,
;ug Lexd u_Avegue, Ney York otk 10174; ¥athleen Haines TONI Gorporation
rAElon Piace; Btagfqrd, CoF 06 ! ; ' P ons
la_wumgmﬁmﬁnﬁu&,mm 90 diys ok, duly uthenticatied by the official having custody of reconds in
the isdiction under the baw of which it isonganized. (A phoscopy s notacosptable. Hite otifinie sin o fveign bnggogn,a
trensiation ofthe certificateuncer cath of the tarsiatormust besubrnited )
11. Nature of business or purposes to be condacted or promotad in Floride; OGP Parner of limited

Si

parmenship, OSG America LF. | Ownar and Operator of 0il Tankers
{n

& member or an authorized representative of a member.
roe with accticn GOB.4080), F.5., the oxceution of thia document conctitates
a0 affirmalion under tha panatties of parjury that te Mty Zamd barsin e o)
JERRY MILLER, TREASURER
L) - CAQuIGTC T Bman Osiae

Typed or primed name of signes

re/e8  39vd

dd00 1O
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO 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 $TATE OF
FLORIDA,

1. The name of the Limited Liability Company is:
DRG AMERICA LLC

If name unavailable, the sfternate nams 10 bo used in the state of Florlda ls:

) o2
T 2 0
2. The name and the Plorida strect address of the registered agent and office ave: . B e
T =
C T Comotstion Symem nm o =
owne) Q= E‘“‘M
T = NS
1200 South Pina Island Road co R .
Fioeida Street Addresn (P.0. Box. NOT ACCEFTARLEY 9%, ™
=M
Plantstiua BL 33324 o
CliylSutelZip

Having been named as regisrered agem and 1 accept service of process for the above stated Nmited
liabitity compary at the place designated in ihis cartificate, | hareby accept the appointment as registered
agent and agree 1o act In this capacity. 1fwther agres tocomply with the provisions of all stntutes
relating to the proper and complete performance of my dutics, ond I am familiar with and accept the
obiigations of my poxition ax registered agent as provided for i Chapter 608, Flarida Siaiutes.

Filing Fee for AppEcation
Desiymation of Regiatered Agent
Certified Copy (optionaf)
Certificate of Status (optional)
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Delaware ...

The First State
I, HARRIFET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OpF
DELAWARE, DO HEREBY CERTIFY "0OSG AMERICA LLC"

IS DULY PORMED
UNDER THE LAWS OF THE STATE OF DELANARE AND IS IN GOOD STANDING

AND BAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHON, AS OF THE FIFTEENTH DAY OF NOVEMBFR, AR.D. 2007.

AND T DO HEREBY FORTHER CERTIFY THAT THE ANNUAL TAXES BAVE
NOT BEEN ASSESSED TO DATH.
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4352084 8300

Harriet Smith Windsor, Secratary of State
AUTHENTICATION: 6163441

D71227442

DATE: 11-15-07
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