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COVER LETTER

T0;  Regisration Section
Divisian of Cotporations

SUBJECT: Rayonicr Esst Nassau Timber Propertiss V, LLC
Name of Limited Liability Compeny

The enclosed "Applicution by Foreign Limited Lisbility Compuny for Authorization to Transact Business in Florida,” Centificate of
Existence, end check are submiteed to reglster the above referenced foreign limited lisbility compeny to transect business in Flurida..

Please rem all correspondence converning this matter to the following:

Name of Person

Fle/Company

Address

City/State and Zip Codo

shallig.uimmons@rayonisr.cum
E-mal] uddcess: (fo be wied for future anusual repott notilication}

For further infunuation concemning this matter, please call:

a )
Name of Person Arca Cods & Daytime Telephone Number

ALLING i STREET ADDRESS;
Division of Corporations Division of Corporationa
Registration Section Repistration Section
P.O. Box 6327 Clifton Building
Tallshassoe, FL 32314 2661 Executive Center Circle

Tallshassee, T, 32301

Enclosed is a check for the following amount:
[C1s125.00 Filing Fee  [_]$130.00 Piling Pee & [J$155.00 Filing Fee & [T]1$160.00 Fiting Fee, Cerificuts
Ceniticate of Stutus Cenlified Copy of Status & Certified Copy

gl



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION 1O
TRANSACT BUSINESS IN FLORIDA

I COMPLIANCE WITH SECTIGN (03503, FIQRIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORGGN
[PATED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Ruyonier East Nussuw Tvmber Propertios ¥, LLC
(Nume of Foreign Limited DaEiliG ﬁmpnny; must inciude "Limited Liability Company,” "L.LC M or "LLT™)

(If name unavailable, enter alternate name adopied for the purpose of transacting busincss in Florida and attach a copy of the written
conscnt of the munugers or maneging members adopting the alizmiate name. The alternate name must include *LImited Llability
Company,” *L.L.C,” *LLC."}

2. Delaware

3.
E]un.sﬂlcnpn Wr._r the Taw of which toreign Jonited Liabiity
company is arganizad)

{FETrumber, if applicable)
4, 017262007 S. Perpetual
(Dale of Organization)

(Duration: Year limited hubalily company will cuuse 10
sxist or “perpetual”)

6. Upon Qualitication

(Date Tirst trangacted business in Flovida, i prior to registmtion.)
(Sce sections 608,501 & 6UR.502 F.S. 10 dettrymine penaity liability)

7. 1301 Riverplace Boulevard, Suite 2300, Jacksonville, FL 32207

(Street Address of Principal Ofiiee)

8. If limited liability company is 2 manager-managed company, check here [

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

Rayonier Forest Resources, L.P., 191 Island Walkway, Ferngading Bench, PL 32034

10. Attached i an exiginal centificate of existinoe, 10 mor than 90 days old, duly authenticated by the official having custody of econdvin
the jurisdicion wnder the low of which it is arganized. (A photocopy snotaccepahle. [Fthe certificatr is m » foreign languege,
translation ofﬂnoaﬁ&xﬂamﬂﬂoaﬂ\o@\nmmmbeahﬁnd)

i 1. Nature of business or purposes to be conducted or promoted in Floride:

SEE ATTACHMENT
Rayonler Timher

N [ g
lan agement, LLC, a» managing peneval pavtuer of Rayoniew Porust, '
Resourses. L, B Byd %.W:ﬁ“a

s o
St Bm
Sipnature otfh member or an authorized reprusentative of & member. [ =
(In sccocdanee with section GOK.4DE(3), F.5., the exscution of this document congtilutes wi affinzmtion under the 2 Q-i-_—_q
pennttics of perjury that the facts stated bercin &t Uue. 7 Am aware thut any false information subrmilted in )_ T
ducurnent 10 the Deparment of Stats constitutes a third degree felony as provided for in s.817.155, F.8.) ""'; - 1;
. D
Douplass E. Myars, [1), Assistunt Setretary § —3_-1‘1 =
Typed or printed name of signee o %fﬁ
@ =HZ
—_— m



Attachment to Florida
Natura of the LLC's Business

engage in any lawful act or activity for which limitad liability companies may be
organized undar the jaw

prejaags. )
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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:

Ruyonior East Wasgau Timber Propestios V, LLC

If unavailabie, the alternate to 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 Corporutiun System
(Nume)

1200 South Pinc Island Read
Florida Striet Address (P.0. Box NOT ACCKFTABLE)

Pluntation  FI 33324
City/Stan/Zlp

Having been named as registered agent and 1o accept service of process for the above stated limited
linbility company at the place designated in this certificate, ] hereby accept the appointment as regisiered
agent and agree o act in this capacity. 1 firther agree to comply with the provisions of all statutey

relating to the proper and complete performance of mry duties, and [ am familior with and accept the
obligarions of my position ay registere

d geent as providfor in Chapter 608, Florida Statutes.
C'T Corporution System :
By: :

{Signature)

Madonna Cuddiny

' jstant Secretary
$100.00 Filing Fee for Applicution SpeCla‘ Assistan

§ 2500 Dwigoation of Registered Agent
$ 3.6 Certified Copy {optionul}
$ S5.00 Certificate of Stntua (optional)
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Delaware ...

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RAYONIER EAST NASSAD IIMBER
PROFPERTIES V, LLC" I& DULY FORMED UNDER TEE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND BAS A LEGAL EXXISTENCE SO
FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF TKE FIRST DAY OF
DECEMBER, A.D. 2010.

AND I DU HERFBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN FPAID TO DATE.

SOV

jcrﬁey W, Rulleck, Secretary of Siele
AUTHEN ION: 8389683

DATE: 12-01-10

4291549 8300

101137213

fou nay verpify rhis certificats saline
&t -:nx% dn.law{:e gov/authver, shiml



