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S COVER LETTER

TO:  Repistration Section
Division of Corporations

SUBJECT: Versacold Logistics Sarvices U.8. LLC
Name of Limitad Liability Company

The enclosed "Application by Fareign Limited Liability Company for Authorization 10 Transact Business {n Flarida,” Certificate of
Existence, and check are submitted 1o tegisier the above referenced foreign limited linbility company to transact business in Plorida..

Please return all correspondence conceming this matter to the following:

Marishka T. Marten
Name of Person

Stoal Rives LLP
Firm/Company

600 University Street, Suite 3600
Address

Startle, WA 98104
City/State and Zip Code

momarten@stocl.com
E-mail address: (1o be used for fulure annual report notification)

For further informution concerning this matter, please coll;

Marishia T. Marien atf 206 ) 386-7521
Numo of Person Arca Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Carporations Division of Corporations
Registrution Section Regignation Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle
Tallahassee, FL 32301

Linclosed is a check for the following amount:

[218125.00 Filing Fee  [_]$130.00 Filing Fee & [_)$155.00 Filing Fee & [ ]$160.00 Filing Fee, Certiticate
Certificete of Status Cenified Copy of Status & Certified Copy

FLUST + 500G C T Sruien Qeliie



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 608503, FIQRIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIITED LIABILITY COMPANY 1O TRANSACT BUSINESS IV THE STATE OF FLORIDA:
1.

Versacold Logistica Services US. LLC
(Name of Fereign Limited Liability ﬁompmy; mugt melude "Linited Liabilty Company,” "LL.C.oor TICH)

(f name unavailahle, entes altemats name adopted for the purposa of transscting busiuess in Ploride and atach a copy of the writien
cansent of the managers or managing members adopting tha altermmate name. The ahermats name must includs “Limited Liability
compmy.n “L.L.C."’ MLLC.")

2

. Delaware 27-1976487
(urlsdiction under the Taw of which foreign limited liabilvy ( FEl oumber, i applicable)
company i3 organized) _
4' 02/22/10 s'
(Date of Organization)

Porpetual
(Diration: ¥ car mited ((aB1Tty company will conse 1o
exist or “perpenyal”)
6. Upon Filing

Tirst transacted Business yn Flonoa, 1 pror
(Bee scotiom 608.501 & 608.502 F.B. to determine
7. 2115 Commissioner Street

ag::ﬁiamdon.)

ty liability)

==
L i A -,
V; BL V5L 1A6 Canada r;% % M
ancouver, o
"~ (Sweet Address of Principal Office) =T e "f’ -
' ‘ Vo W
8. If limited liability company is a manager-managed compeny, check here [%] m=
- - = 4
9. The name and usual business addresses of the managing members or managers are as follows: E;T‘* o =
VersaCold U5, Inc. ar’:\ &N
b
2115 Commissianer Strest
Vancouver, BC VSLAG
10. Attached is an odginal certificse of existrnce, no mare than 90 days old, duly authenficated by the official having cusindy of records in
the pmisdiction under the Law of winch it is aganird. {A photooopry Enotaccepiable:. Hihe certificateis in 2 foreign iogmpe, a
tanstation of the cartificalr under cath of the tumslator st be subrnitied )
11. Nature of business or purposes to be conducted or prometed in Florida;

Cold Storage Warchousing and Transportation

Signature of a member or an authorized representative of a member,
{In nccordance with section B08.408(3), F.5., the exccution of this documant constitutes
an affipmation under the pecaltics of pagjury that the facts stated heeein are frue.)

Alan F. Bolitho, Treasurer of VersaCold 1.5, In¢,, Manager
Typed or printed name of signee
FLOST - GA082000 ¢ ¥ Sywm Oning




FLORIDA.,

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

1. The name of the Limited Linbility Company is:

Versacold Logistics Serviees U.S. LLC

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TC DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

If unavailable, the altemate to be used in the state of Florida is:

b
P
. , m
2. The name and the Florida street address of the registered agent and office are ; %
i
=4
Y=
C T Corperution System %ﬁ
() =
c<
1200 South Pine Island Road o3
e s R
Florida Streat Address (P.O. Box NOT ACCEPTABLE) Sm

g

Plantarion FL 33324
City/State/2ip

Having been named as registered agent and 1o accept service of process for the above stated limited
fiability company at the place desigrated in this certificare, I hereby accepr the appointment as registered
agent and agree 1o Get in this capacity. Ifurther ugree to comply with the provisions of all statutes

relating to the proper and complete performance of my duties, and I am familiar with and accept the

obligations of my position as registered ageni as provided jor in Chapler 608, Florida Statutes.
C T Corporation Systom
By:

f™ /.
’/ {Signature)

VLT - 030w T8y € T By Aasth Dsiline

$100.00 Filing Fee for Application

$ 2500 Designation of Regigtered Apent
§ 30.00 Certified Copy (optional)

§ 500 Certificate of Status (optional)
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PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608 507, FLORIDA STATUTES, THE
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Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "VERSACOLD LOGISI'ICS SERVICES U.§.
LILC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELANARE AND
I8 IN GOOD STANDING AND HAS A LEGAL EXTSTENCE SC@ FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF

FEBRUARY, A.D. 2010.

SN GG

Attty W Bulinck, Secruthry of Slale

4786259 8300 AUTHEN TION: 7828060

100181544 DATE: 02-23-10

You may verd this cextificate onlina
ot =o:§.doh£{r-_qov/auu:n:. tml



