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COVER LETTER

TO: Regisiration Section
Division of Corporations

SUBJECT: NATMI Nuiiona) Tampu, LLC

Name of Limited Liability Company

‘The enclosed "Application by Foreign Limited Liability Company for Awtharization to Transact Business in Florida,” Cemiticar of
Existence, and check are submitted o repister the ahove referenced foreign limiled ligbility company ta trensac businuss in Florida,.

Plense return all correspoadence ¢oncerning this mater to the following:

Jumes Goday

Name of Person

NATMI National Truck Terminuls LLC

Fier/Company
201 West Struet Suite 200
Addrees
Annapolis MD 21401
City/State and Zip Code

jgodey@aeroterm.com

E-mail address! {10 be used Tor futze snoual report notficatiun)

For further informalion conceéming this matter, please call:

Jamey Godey att 410 ) 230-1100
- Name of Person Area Code & Daytige Telephone Number
MAILING AQDRESS: STREET ADDRESS:
Division of Corporations Divisior. of Corporations
Ragistrulion Section Registration Section
P.O. Box 6327 Clif\en Building
Tallahasses, FL 32314 2661 Executive Centar Circle

Tallahasses, FL 32301
Enclosed is a check for the foliowing amount:

$125.00 Filing Fee DS]SG.OO Filing Fee & DS 155.00 Filing Fee & DSIGO 80 Filing Fee, Centificate
Certificate of Stutus Centified Copy of Status & Certified Copy

JTLST . (0032010 U1 Synem Unkae



APPLICATION BY FOREICN LIMITED L1ABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABIEITY COMPANY TO TRANSACT BUSINESS IN THTE STATE OF FLORIDA:
1. NATMI National Tampa, LLC

{Name of Foreign Limiwed Lizbiliy Company, must inciude "Linvied Liability Company,” 1.1 .G - of "LLG.")

(IF name unavatlable, enter ellomats name adopted for the purpose of transucting business in Florida und attach v copy of the writien
consent of the managers or managing members adopuing the altereate nams, The alternate name must include “Limited Liability
Cormnpany,” “L.L.C," “LLC."}

2 DE 3. NA

(Junsdiclion under the tuw of which foreign limited hiabality (FE) pumber, i’ applicable)
company is orpanized)

4. 101172010 5. perpetual

([ate of Orpganization) (Duration: Year imiled liabiliy company will cease to
exist or “perperual™)

6. NA

(Date first wansacied business in Flonda, if prior o reg]asu*.mon 2
{See sections 608.501 & 608.502 F.S. to delermine peoalty Liabiliry}

[SIAID
3

9 AYVLIHI:

aiyd

7. 20] West Swreet Suite 200 Annapolis MD 21401

(Stree: Address of Frincipal O1ice)

8. If limited liability company is a manager-managed company, check here [_]

L WY 41 13001

-
»

g, The name and usual business addresses of the managing members or managers are us follows:

&3
'SNILY YO JN0D 40 NO

NATMI Natonal Truck Terminals LLC 201 West Street Svite 200 Annapolis MD 21401

10. Atached is an original certificae of existence, no macs than 90 days old, duly authenticated by the official having custody of ecord in
the jurisdiction underthe law of which it is orpanized. (A photooopy is not acceptable. 1fthe certificate is in a foreipn kmpuspe, a
trarsslation of the cortificate under oath of the tremslatar st be subrmitted )

11. Nawre of business or purposes to be conducted or promoted in Flarida: Tel estute

Cl\d'

Signature of a m er or an authorized representative of a member.

(In accordance with section S04.408(3), ¥.5., the exccution of this document conatitules un affirmation under the
penaltics of perjury that the facls stalsd hurein are true, 1 am aware that any falss infermation submittod in: »
document to the Department of State coustitutes a third degree felony as provided for in 5.817.155, F.5.)

Ao C Gordi
Typed or printed name of signee

S103 D € T Syaien Ol
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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 QFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

NATM! Nartional Tampa, LLC

If unavailable, the alternate 10 be used in the state of ¥lorida is:

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

C T Corporaticn Sysiem

(Name)

1200 South Pine [slund Road
Florida Street Address {P.O. Box NOT ACCEPTABLE)

Plantation FL 33324
Ciry/Siae/Zip

Having been named as registered agent and to accept service of process for the above stated limited
libility company at the place designated in this certificate, 1 hereby accep! the appoiniment as registered
agent and agree 1o 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 { am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

C T Corporatipn System

/ (Signatura)
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Delaware .. .

The First State

I, JEFFREY W. BULLOCR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HERFBY CERTIFY "NATMI NATIONAL TAMPA, LLC" IS DOLY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SQ FAR AS THE RECORDS OF THIS
OFFICE SHON, AS OF THE FOURTEENTA DAY COF OCTOBER, A.D. 2010.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

>CIFE’

an:y W, Dullack, Secretery of State
4883035 8300 AUTHENTYCATION: 8289101

DATE: 10-14-10

100995580

You rmay ve ,1; thia cerciricate online
at corp. mla e, gov/avthvar. shoel



