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

IV COMPLIANCE WITH SECTION 608503, FLORIDA STATUYES, THE FOILOWING IS SUBMITTED 10 REGISIER A FOREIGN
LDMITED LIABN ITY COMPANY TO TRANSACT BUSINESS IV THE STATE OF FLORIDA:
L. MBX Ocean Servioes, L.1.C,

(Narow of Forelgn Tirmited LiaBikty Company; must incluge " Lamited Lisbility Gompany,” "L.L.C.," of "LLC.)

(If aame unavailable, enter alternute name adopted for the purpose of transacting business in Florida end attach u copy of the written
oonsent of the munagers or managing members sdopling the siternate name. The altesnate neme must include “Limited Liability
Comapany,” *L.L.C." “LLC."

2. Delawere 26-244739)
(Junsdiction under the Taw of which foreign limited Tiability ' ( FEI number, iT applicable}
company is organized) .
o April 23,2008 5. perpemal
{Date of Crganization) ion; Year imited Jwbility company wall cease to
exist or “perpetusl®)
6. o
Date first transacted business in Florida, If prior [o re strauon.? 7 g ﬂ"ﬂ
(Ses sections 608.50) & 6D8.502 F.8, to determine penalty linhilify) =5 =
7 7699 Commerce Canter Drive , 32‘ ‘:,D ffﬂ
) w
Orlandg, Florida 32819 %713_ - TEN
{Strent Addrers of PAnoipal OTHCE) e *F @1
_ v R
8. If limited liability company is a manager-managed company, check here [ 27, =
[an 40
9, The name and usual business addresses of the managing members or managers arc as follows: ©
MBX Loyisiles, L.L.C,
7699 Commerce Center Drive
Orlando, Florida 32819

10. Attached is an origina! certificate of existence, no more than 90 days cld, duly authenticansd by the official having custody of recands in
the jurisdiction wxder the law of which it is egantzed. (A photocopy is notacceptable. Ithe certificats 5 in & forsign lnguage, a
transiation of the certificate under oath of the transtator must be subemitiad )

11. Nature of business or purposes to be condusted or pramoted in Florida; Freight forwarding

Ledill ol T

Signature o

L .

er }%En authorized representative of a member.
{In aceordance with section 608.408(3), F.8., the exeaurion of this document constitutes
an affirmation ubder the peneltiss of porjury that the facts stated hersin afe rue.)

Nicholas Giampietra, Senior Vice President of MBX Logisties, L.L.C., Member
Typed or printed pame of signes
PLDYT - TRN200T C T dynents Ualima




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 STATE OF
FLORIDA.

1, The name of the Limited Liability Company is:
MBX Ocetn Services, LL.C.

If name unavailable, the glternate name 1o be used in the state of Florida is:

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

C'T Corporation System

A [ !
(Name) zh 2 F
< =0
h B =
_ 1200 South Pine Island Road 3 2 7
“Florids Steet Address (.0, Box NOT ACCHFTABLE) ‘é’qﬂi"( L, Il
= E g
- B
Plantstion ‘ FL. 33324 Y ?;
City/Stawe/Zip 2 :
, 25, @ P
hd L
|

Having been named as registered agent and o accapt service of process for the above stated limited
liability company at the place designared in this certificate, I hereby accept the appoinimant as registered
agent and agree 10 act in this capacity. I further agree 1o comply with the provisions of all statues
relating 10 the proper and complete performance of my dities, and I am familiar with and accepi the
obligationg<f my position as registered agent as provided for in Chapter 608, Florida Statutes.

C T Corporation Systern Samantha Jones

By: Gt D~ pgsigtant Secretary

[Zd (Signa@

§100.00 YViing Fes for Applieution

$ 2500 Designation of Registered Agent
§ 3000 Certified Capy {optional)

§$ 5.00 {ertificate of Status (opticnal)

FLINY « 0227007 T T Eycern Owdius




Delaware ...

The First State

I, BARRIET SMITH WIN.DB_‘O.R, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "MBX OCEAN SERVICES, L.L.C." IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DEmm AND YS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF APRIL, A.D. 2008.

AND I DO REREBY FURTHER CERTIFY THAT THE ANNUAL TANES HAVE

NOT BEEN ASSESSED TO DATE.

Harriet Sinith Windsar, Secratary of Staty
AUTHENTICATION: 6554696

4537718 8300
080481793

You may verify this cortificaca online
at anxz. dalav‘gzo. gov/authver, shtal

DATE: 04-28-08



