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

IN COMPLIANCE WIZH SECTION 808503, FLORIDA STATUTES THE FOLLORTNG I SUBMITIED TO REGISIER A FURFRGN
LMITED LARILITY OGMPANY TO TRANSACT FUSINESS IN THE SUATE OF RLORIDA:

1 H-L DISTRIRUTION SERVICB, LLC .
(Name ol Pereign Linated Listllty Compeny; mant iuds "Lanited Liabllity Corapany,” "Lb.Co or "LLL

(X nams wnavaitabla, entor alternate name adopted for the purpese of transaoting bugineas in Florids and sftech 8 aopy of the wrlttan
o managing members adopting the alternate nams, The altanate game mwst inaluda “Limited Lisbility

congent of the tanngers
Company,” “L.1.C." "LLC™)
20-0937637

2, DELAWARE
ey mtlghw aE Wk feelgn fmyked Aoty PRI Timoar, & 2ppUcADIE)

Turiadidion
sempuny s ergani
4 APRIL |, 1977 5 PERPETUAL
{(Late of Uirgenisation) mwon T3 2] company cuias
6. JANUARY 15, 2008 )
firet trangacted buao m i [V]
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7 4084 COLONY ROAD, SUITE 200
CHARLGTTE, NC 28211 32 i
. >0 vL
- ~{Strbet Address of Principal ORica) g i ir oy
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8. ¥ limited lability company i3 & manager-managed company, chack here [ s ;
mey oo It
9. The name and naval business addregses of the menaging members or mensgers are as follows:  [531° < 2 i
A o
HORIZON LINES, LLC, 4064 COLONY ROAT, SUTTE 200, CHARLOTTE, NC, 28211 ':Fl) :':2? {
H @
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10 Atiached js an originl centificass af encistenre, 110 raors than 90 days ok, doly authenticated by the officiel heving custdy of recards fn
thn jiiiction underthe Zew of whtich i i crganized, (A photooopy Bnotacoepisble. [Fthe cortifcate it in & Dreign langeags, &
tandntion mmmmw&m

11, Nature of buzindss or purposes to be conduscted or promoted in Florida:

PURCHEASE MARINE AND OTHER PARTS FOR RESALE TO AFFILIATES
Sigoatare ofaﬁmmmﬂhmmdmmmtvo of & member.
) (In etoordanco with seetfon 608.408(3), F.S., the axecution of thiy dnclnast sanstitates

mtﬂmnﬂnnnnd«mupmdﬂnafwdwymnﬂwmmbdhu&amm)

ROBBART 8. ZUCKERMAN
Typod or printed name of gignea
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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 STATE OF

FLORIDA.
1. The name of the Limited Liability Company is:
H-L DISTRIBUTION SERVICE, LLC

1f name unavailable, the altornate name 1o be used in the state of Florida is

2. The nams and the Florida street address of the registered egent and office are:
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Having baen named as registered agent and io accept service of process for the above stated limited
Habitity company at the place designated in this ceriificats, I hereby acceps the appointment as mgiré%?,
agant and agree {o act in this capacity. I further agree to comply with the provisions of gll statutes
relating o the proper and complate perfornumocs of my duties, and ¥ am famifiar with and accept the
obligations of my poxition as registered agent as provided for in Chapter 608, Florida Statutes,

C'T Corperntion Systamy

By: MA'CA\.G-J Q.P-u-. . :
Er) aphln Ase, Secretary

$100.00 Flling Feo for Application
§ 2500 Designation of Bepistered Agent

§ 30.00 Ceriified Capy (optional)
§ 400 Certificate of Status (optionsl)
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Delaware ..

The First State

I, HARRIET SMITH WINDRSOR, SECRETARY QF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "H-~L DISTRIBUTION SERVICE, LLC" IS
DULY FORMED UNDER TEE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD - STANDING AND HAS A LEGAL EXISTBNCE 80 FAR AS THE RECCRDS OF
THIS QFFICE SHOW, AS OF THE SEVENTEENTH DAY OF OCTOBER, A.D.

2008.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.
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Harrigt Bmith Windsor, Secrstary of State

AUTHENTICATION: 6518709
DATE: 10-17-08

0836608 8300
081048205

You may verify bhis dor 'ficlsvm:ﬂlino
at cozp.dalaware. gov/apthver, sh




