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N »
COVER LETTER

TO: Registration Scerlon
Division of Corpurations

ART MORTGAGE BORROWER OPCO 2010-5 LLC

SUBJECT:
Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liabitity Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to ragister (he above referenced foreign limited liability company 10 unsact business in Florida.,

Please return all coresspondence concerning this maticr to the following:

Attn; Generyl Counsel
Name of Person

¢/o AmeriCold Logistics, LLC i =
Firm/Company o~ éf =
i M
Yrgio O
10 Glenlake Parkway, South Tower, Sulte 800 & &
Address Mo o
oo o=
Atlants, Georgia 30328 o B
City/State und Zip Code e f_,'
sloanc.perras@americoldrealty.com
E-mall address: (10 be used for fUture annual report natification}
For further information concerning this matter, please cull:
Sloane Perras atd 770 ) 570-4320
Name of Person Area Code & Daytime Telephonu Number
MAILLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Seclion
P.0. Box 6327 Clifton Building
Tullahassee, FL 32314 2661 Executive Center Circle
* ‘Tallahasses, FL, 32301
Enclosed is a check for the following amount:
$130.00 Filing Fec & DSISS.OG Filing Fee & 160.00 Filing Fee, Certilicote
of Status & Certified Copy

$125,00 Filing Fee
D D Centificate of Status Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WiIH SECTION 808503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ REGISTER A FOREIGN
LIATED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. ART Mortgage Borrower Opco 2010+ 5 LLC
(Name of Foreign Limited Liability Company; must include ~Limited Liebility Company,” "1..L.C.," of "LLC."}

(If name unavailable, enter alternate name nctopted for the purpose of transacting business in Florida and altach a copy of the written
consent of the managers or managing members adopting the alleenate name. The alternate name must include “Limited Liability

Company,” “L.L.C," “LLC."}

2. Delaware
(Jurrsdiction under the law of which foretgn fimited Trability
company is organized)

(FEI number, 1f applicable)

4, November 19,2010 5. perpetual
{Datx of Organtzation) (Duration: Yyar limlted labulily company wall cease ig,
exist or “perpetual”) =
~ &
g. Notappllcable ‘ 2 = “'T'j
(Date first transacted business in Flarida, if prior Lo registration. ) I €D
{See sections 608.50) & 608.502 F.S. to determine penalty liability) 2o ' —_
0 Glenlake Parkway, South Suite 800 S
¢/0 AmeriCold Logistics, LLC -- 10 Glenlake Parkway, South Tower, Suite Mo P
7. : A 'E_ m
=% @ .
Atlanta, Georgia 30328 ST = S
=
b

(Street Address of Principal Oftice) ;cj:g,r':?
8. If limited liability company is a manager-managed company, check here [_|
9. The name and usual business addresses of' the managing members or managers are as follows:

N/a

10. Arached is an original certificate of exdistence, no more than 90 days old, duly authenticated by the official having custody of roconds in
the jurisdiction under the law of which it is orpanized. (A photocopy ts not acoeptable, [fthe certificate is in a foreign knguage, a
transladon of the certificate under cath of the transhaior must be submitted )

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

Warehousing Services.

Slgnature of a member or an authorized representative of a member.

(1n accordance with scction 608.408(3), F.S., the exceution of this ducument conslileies #n aftirmation under the
penaltivs of perjucy that (he facts stated herein are true. [ am aware that any false information submitted In a
document 1o the Départment of State constitutes a third degree felony as provided for in 5.817.155, F.8.)

SER ATTACHED SICNATURLE PAGE
Typed or printed name of signee

TSI T Qe Pl



SIGNATURE PAGE TO APPLICATION FOR AUTHORITY TO TRANSACT BUSINESS

IN FLORIDA FOR

ART MORTGAGE BORROWER OPCO 2010 - 5 LLC

Dated as of December &, 2010

1475801

(Florida)

ART MORTGAGE BORROWER OrC0 2010 -5 LLC

By: Versacold Atlas Logistics Services USA, LLC
Its:  Sole Member

By: Versacold USA Inc.
Its:  Sole Member

‘Name: Alan F. Bolitho
Title; Treasurer

LY@ WY 8- 2308102
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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:

ART MORTGAGE BORROWLER OPCO 2010- 5 LLC

If unavailable, 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 r@: o D2
S -

C T Corporation System Efi pad E}

(Name) & o ~—

oy o o)

1200 South Pine Island Road vy ; f""““}

Florida Sirezt Address (R.O. Box NOT ACCEPTADLL) %*{’; .;__-. “ouns
‘;’b; o —~

FL 33324

Plantation
City/Sate/Zip

Having been named as registered agent and 10 accept service of process for the abave stated limited
liability company i the place designated in this ceriificate, | hereby accept the appoiniment as regisiered
agent and agree 10 act in this capacity. 1further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and 1 am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Siatutes.

C T Corpo Syg
By: M

THL]
// (Signature)

Filing Fee fur Application

$ 100.00

§ 2500 Deslgnation of Registered Agent -

$ 30.00 Certified Copy (optional)
Certificate of Status (optional)

$ 5.00

1 IANEANTA ST B ety




Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ARY MORTGAGE BORROWER QPCO 2010 - 5
LLC" IS DULY FORMED UNDER TAE LAWS OF THE STAYE OF DREILAWARE AND
I8 IN GOOD STANDING AND RBAS A LEGAL EXISTENCE S0 FAR AS THE
RBCORDS QF THIS QFFICE SHOW, AS OF THE SEVENTH DAY OF DECEMBER,
A.B. 2010,

AND I DO HEREBY FURTHER CERTIFY THAT TBE ANNUAL TAXES BAVE
NOT BEEN ASSESSED TO DATE.

NSO

Kelffrey W, Bullock, socretary of Slate =
4901214 8300 ATT. ION: 8406806

101159005

You may varify thi# cestificate oalina
at t‘a.r'g. delawhra. gav/authver. shexl

DAYE: 12-07-10



