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COVER LETTER

TO:  Registration Scction
Division of Corperations

ivambin
e e p———— -

SUBIECT: Cenified Porest Management LLC
Name of Limited Liability Company

The enclosed *Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Cedtificate of
Existenee, and check are submittad to rogister the sbove raferenced foreign limited Hability company to transact business in Flosida,,

Please return alf correspondence concarning this matter to the fallowing;

Michelle R. King
Name of Person

International Paper
Firm/Company

6400 Poplar Ave.
Address

Memphis, TN 38197

City/State and Zip Codo

robcrr.shands'@ipaper.com
E-mail address: (fo be used for Tuture anrual report noftfication)

Faor further information concerning this matter, please call:

ot )
Name of Person Area Code & Daytime Tclephone Number
I ; SIREET ADDRESS;
Division of Corpotations Division of Corperations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallshasses, FL 32314 2661 Baegusive Center Circle

Tallahasses, FL 32301
Enclosed is a check for the following amount;

[C1$125.00 Filing Fee  [1$130.00 Filing Pec & [1$155.00 Piling Fee & [1$160.00 Filing Fee, Cortlficets
Certificate of Status Certified Copy of Status & Certified Copy

FLOS? + 104472010 C T Filinge Murmyr Dwjisg

——— 'lﬂl“ﬁ"I'FA—m?_'—"rT"rr’!r_.‘ L T



POPPa |

’

B82/29/2012 14:85 6822774792 CT CORP

F/A PAGE 83/'.9.6

S , :
&3 5 Cf? "5 4’” .
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATIONTO.

- TRANSACT BUSINESS IN FLORIDA “Oryg;.

IV COMPLINCE WITH SECTION 808503, FTORIDY STATUTES, WWEWYEDTDWRAFW
LIMITED LIARILITY COMPANT TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Certified Forest Managemont LLC
ame of Foreign Limited Liability Company; must incTude "Limited Liability Compeny,” "LL.C."or "LLC.F)

(If name unavailable, enter altornate name adopted for the purpose of transacting business in Florida and attach 2 copy of the writtan
caneont of the manngers or managing members edopting the altornate name, The altzmate name must include “Limited Liubility
Company,” “L.L.C,”“LLC.")

2. Delaware ‘ 3.
JurTsdiction under the law of which Toreign limited [iabillty (FE! number, if applicable)
company {8 organized)
4, 0172672012 5, Perpttual
(Dace of Organizanon) iguranon: Vear limited 1labiity company will cease (o
) exict or “perpensl™)

6. Upon Qualificarion

Dare firat transacted businesa in Florida, iF prior lo regisirtion,)
(Sce soctions 608.501 & 608.502 F.§, to detesmine penalty liability)

7 6400 Poplar Avenue, Mempkis, TN 38197

{Street Addtess of Frincroal Offige)
8, If limited }iability company is a manager-managed company, check here

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

SEE ATTACHMENT

10, Attaciextis an original oertificate of existatioe, nomone than 90 days old, duly authentionied by theoffisial barving custody of resords in
thejurisdiction under the Jaw of which i is orgamized. (A photocopy fsnotacceptabls. Tt certifcabiain  frcign bingusgs, a
tranlation of&nce:ﬁﬁmtamderoaﬂwf&pmwbcaﬂmﬁltd)

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

Forest Stewardship Council certification ponsultant and mansgement .

[4
S:’gm;%/ of a member or an authoégf%xmmtive of a member.

(In accordanse with section 508.408(3), 1.5., the execution of ixia document constitutes an affitmation under the
penaltivg of perjury that the facts stated herein erc true, I am awate that any false information submitted in a
document to the Departiment of State constitudss a third degree felony 43 provided for in 5.817.155, F.5.)

Michelle R. King
Typed or printed name of signee

- PLOSY - |OMW/010 C T Flliny Mansgey Oniizs
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CERTIFICATE OF DESIGNATION OF id%rp — %29
REGISTERED AGENT/REGISTERED OFFICE "¢, -’li? Mie

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 QOFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The name of the Limited Lisbility Company is:

Certificd Forest Management LLC

If unavailable, the alternate to be vsod in the state of Florida is:

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

C T Corporation System
{Name)

1200 Scuth Pine Island Road
Florida Street Address (P.O. Box NOT aCCEPTABLE)

Plentation 1 33324
Clty/State/Zip

Having been named us registered agent and to accept service of process for the above siaied limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. Ifurther 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 Staiutes,

C T Corpotation System James M. Halpin

By: (L_ 4,, ‘z! {'\ = Ascistant Secretary

ﬁ (Signawure)

$£100.00 Filing Fee for Application

$ 1500 Designation of Repistercd Agent
$ 30,00 Certifled Copy (optional)

3 500 Certificate of Status (optional)

FLAS? - 14833010 C T Flling Mmaget Gattan
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ATTACHMENT TO APPLICATION FOR QUALIFICATION OEB 2 F £p 29
A

MANAGERS
David A, Liebetreu
Damien J. Bukowy
Terri L. Herrington
David A, Liebatreu

Michelle R. King
Richard J. Shaw
Davld Helm
Lea C. Alexander
Michae! P. Macedo
Damien J, Bukowy
Carl Q. Carter
Karen M., Edwards
Kevin G. Mc\Willlams

Christopher E. Brucks

Robert E. Shands
Scott M Bahles
Jessica D, Duncan
April L Liddle
Rebecca L. Gephart
Christapher Rivers
Timothy Irons

CT CORP

Certifled Forest Managemant LLC SECR
a Delaware limited liabllity company
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FILED

M
EMR et
rALLAHAsséE.'}f’
BUSINESS ADDRESS

6400 Poplar Avenue, Memphis, TN 38197
€400 Poplar Avenue, Memphis, TN 38197
6400 Poplar Avenue, Memphis, TN 38187
6400 Paplar Avenue, Memphis, TN 38197
6400 Poplar Avenue, Memphis, TN 38197
6400 Poplar Avenue, Memphis, TN 38197
6400 Poplar Avenue, Memphls, TN 38187
6400 Poplar Avenue, Memphis, TN 38157
6400 Poplar Aveénue, Memphis, TN 38197
6400 Poplar Aveniue, Memphls, TN 38197
6400 Poplar Avenue, Memphis, TN 38197
6400 Poplar Avenue, Memphis, TN 38197
6400 Poplar Avenue, Memphls, TH 38197
6400 Poplar Avenue, Memphis, TN 38197
6400 Poplar Avenua, Memphls, TN 38197
6400 Paplar Avenue, Memphis, TN 38157
6400 Poplar Avenue, Memphis, TN 18197
6400 Poplar Avenue, Memphis, TN 38197
6400 Poplar Avenue, Memphls, TN 38197
6400 Poplar Avenue, Memphis, TN 38197
6400 Poplar Avenue, Memphls, TN 38197
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Delaware ... .

The First State

I, JEF.FRE.‘:" W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CERTIFIED FOREST MANAGEMENT LiC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND FAS A LEGAL EXTATENCE S0 FAR AS THE RECORDS OF
THIS OFFICE SBOW, AS OF THE TWENTY-NINTH DAY OF FEBRUARY, A.D.
2012,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

SO GO

jeﬂ'ray W, Buliock, Secretary of State
AUTHE, TON: 9358398

3101098 8300

120251264

You may wari, this caxtificate on
BE zorp. dﬂlaﬂ:c gov/authver. uhmum

DATE: 02-29-12



