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COVER LETTER

TO: fegistration Section
Divigion of Corporations

Versacold Atlas Logistics Services USA LLC
Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Fareign Limited Liahility Company for Aythorization to Transact Business in Florida,” Certificate of
Existence, and check are submitied 1o register the above referenced forcign limited liability company 1o transact buslness in Florida..

Pleass return all carrespondence concerning this matter to the following:

Murishka T. Marten
Name of Person

Stocl Rives LLP
Fliom/Company

600 Uriversity Stroet, Suite 3600
Address

Seattle, WA 98101
City/State and Zip Code

mimarten@stos].com

E-may! address: (to be used for Tuture annual report notification)

For further information concecning this martter, please call:

Marishka T. Marten atf 206 ) 386-7521
Name of Person Area Code & Daytime Telephane Number
Division of Corporations Division of Corporations
Repistration Section Registration Seation
P.O. Box 6327 Clifton Building
Taltahassee, FL 32314 2661 Executive Center Circle

Tallahassae, FL 3230)

Enclosed is a check for the following amount:

[X]5125.00 Filing Fee  [_1$130.00 Fiing Pee & [_15155.00 Filing Fee & [_]$160.00 Filing Fee, Certificate
Certifieate of Status Certified Copy - of Status & Certified Copy

FLOS? - 8582007 C T Syncm Qnlimg




RECEIVED

850+817-8381 3/3/2010 B:27:;48 AM DAGE 1/001 Fax Server

March 3, 2010 .
FLORIDA DEPARTMENT OF STATE

CT CORPORATION SYSTEM Duvision of Corporations

+

SUBJECT: VERSACOLD ATLAS LOGISTICE SERVICES USAR LLC
REF: WL0000010565

We have received your electronically transmitted document. However, the
document was submitted under the wreong electronic £iling type and cannot

be proceseed by this offica.

To proceed, you must abandoen this filing and resubmit your f£iling undex
the approprlate electronic filing type.

If you have any further ¢uestions concerning your document, please call
{(850) 245-6855.

FAX Aud. #: H10000047177

Tammy Bampton
110A00005168

Raqulatory 3pecialist II Latter Number:
Regiatration/Qualification Section

*RE-SUBMIT*
Please refain original filing
date of submission 42
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APPLICATION BY FOREIGN LIMITED LIABILYTY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WIIH SECTION 608503, FLORINA STATUYES THE FOILOWING I5 SUBMITTED TO REGISTER A FOREIGN
LASTED LUBILITY QOMPANY TO IRANSACT BUSINESS IN THE STATE OF FLORIDA:

L Versacold Atles Logistics Sarvioss USA LLC
{Name of Foreign Limbed Lizbility Company,; tust inchide Limited Liability Compeny,” "L.L.C.." or "LLC.")

{[f name unavailable, enter alternate name adopted for the purposs of transacting business in Florida and atach a capy of the writien
consent of the managers ar managing members adopting the alternate name. The altamuze name must include “Limited Liability
-Company,” “L.L.C," “LLC.™)

Dalnwm

3, 27-1976582
T—uru:dmtmn unger tho Taw of which foresgn limuted Jiability ( FEI number, 1f applicable}
company is euganizad)
4 0222710 5. Pempetmal
: {Date of Drganization) ~(Duration: Year IumtecﬂiiEflﬁy Compuny Will ceaso to
exist or "porpetlml
6. Upon Filing <
(Daio Tirst tvansarted busingss in Florida, if prior to registration.) =
D B SOB 303 T 5 s Sernintng peasity TABED) = =
i
2 2115 Commissioner Street E 5
vangouver, BC VL LAS Cunada ':, i
%,
(Sirest Address of Principal Office) z @
. %5
8. If limited liability company is a manager-managed company, check here P % ;
. Fded
9. The name and usual business addresses of the managing members or managers are as follows ‘z’( _ 5'{-"-'.
Versaceld USA, Inc. a’
2115 Commissioner Street
Yancouver, BC V5LAG6

10. Attached is an criginal cenificae of existence, nomere then 90 days old, duly autenticated by the official heving custody of mooedsin
the jurisciction. unler the baw of which it is organized. (A photocopy i notacceptablls. Ifthe cerfificars in a foreign bguage, &
tansidn mmmwmmmmhem&ﬂ)

11. Nature of husiness or purposes to be conducted or promoted in Florida:

Cold Storage Warchousing and Transportation

Signature of @ member or an authorized representative of 8 member.
(In accondance with section 608.408(3), F.5., the execution af this document congtitutes
an affirmation under the ponalties af perjury that the Sty stated hercin ars trus)
Alan F. Bolitho, Tressuret of Versacold USA, Ing,, Manager
Typed or printed name of signee

FLOST - REQL200 € T Sysann Ombins
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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 QF
FLORIDA.

1. The name of the Limited Liability Company is:

Versacold Adus Logistics Services USA LLC

If unavailable, the alternate to be used in the state of Florlda is:

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

C T Corporation System
(Name})

1200 South Pine lsland Rowd
Florida Street Address (P.Q. Box NOT ACCEFTABLE)

Plantation F.L 33324
City/Suare/Zip

Having been named as registered egent and 1o accept vervice of process for the above stated limited
fiability comparty at the place designated in this certificate, | hereby accept the appointment as registered
agent and agree to act in this capacity. 1 further agree 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 agent as provided for in Chapter 608, Florida Statutes.

C T Curporation System
b f) T e—
/ Sigaaaure)
o
$100.00 Filing Fee for Application -t Kin
$ 2500 Designation of Registered Agent o o
$ 30.00 Certified Copy (optional) 2 g%
§ 500 Certificate of Status (optional) ) %v' 28
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3 BT
& 50
- 5%

LT
:sri%ﬂ‘i




Delaware ... .

The First State

. ¥, JEFPREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VERSACOLD AYLAS LOGISTICS SERVICES
USA LIC* IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE
AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF
FEBRUARY, A.D. 2010.

Nl

Jeffroy W, Bullock, Scorctary of Sthte =y
478e€260 8300 AUTHEN! ION: 7827859
100181536

¥ verify this cexmirficste
.3";.’3.'%. d-hzn guv/avthver.sh

DATE: 02-22~10




