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SUBJECT: CMA CCM LOCISTICS USA LLC R \%\ L r{\(}f\ ;”‘9

REF: Wi12000016225%

We recelved your elcctronically transmirntred document. prcfér, the
document has not been filed. Pleasse make the followind corrections and
rafax the complete document, including the electronic filing cover sheet,

The document pust contain a regislersad acent with o Florida street addrass
and a aigned stotement of acceptance. (i.e. I hereby am familiar with
and accept the dutiles and regponsikilities of Reagistered Agent.)

Pleasa return your document, alonyg wilh a copy of this latter, within 60
days oxr your filing will Le considercd abandoned,

If you have any questicns coneeraing the filing of your deeument, please
call {850) 245-5051.

Joey Bryan FRyokud. g0 H12000073469
Regulatory Specialist II letoeor Number: 512400009912

PO BOX 6317 — Tallakagsee, Flanda 72314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLUNCE WK SECTIQN 604503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TC REGITER A FOREXHN
LDITED LIABITY COMPANY TO TRANSACT BLEINESS INTHE STATE OF FLORIDA;

1. CMA CGNM LOGISTICS USA LLC } _
(Name of Foreign Limited Liability Company; must [nelude “Limited Linbility Company,” "L.L.C.¥or "LLC.")

(1f nomwe unavailable, enter alternate name adopted for lhe purpose of transacting business in Florlda and attach & copy of the written
consent of the managers or managing members adapting the alternate name. Thoe allernate name myst includs “Limited Liability
Company,” “L.L.C,” “LLC.") . '

2. DELAWARE 3, 45-4818505
(Jurisdiction under the law ¢f which foreign limited lisbility (FEI number, If applicable)
company is organized) ’
4, JANUARY 30,2012 5. PERPETUAL 2 A
. {Date of Organization) ; (Duration: Year [Imited ilability company ‘W‘ tot“jp P
exist or “perpertial"} (( C,”g % (
g, NOT AVPLICABLE T > ({\
(Dute first ransocted businoss in Florida, [T prior fo reéisugtin.n..) e O
(See sactions 608.501 & 608,502 F.S. to deterinine penelty liability} L(,g Es %
Y \';-’
ONE MEADOWLANDS PLAZA At
7- Py g *
oz, D
EAST RUTHERFORD, NJ 07073 i
{Stroot Address of Prineipul Office) ) ?7

8. If limited liability company is a manager-maneged company, check here

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

FRANK ). BARAGONA 5701 LAKE WRIGTH DRIVE, NORFOLK, VA

JAMES B. ARNOLD 5701 LAKE WRIGHT DRIVE, NORFCLK, VA

CARL LAURON 40 Bd de DUNKERQUE TMMEDUBLE EURIORIGRANE, MARSEILLYE FRANCE

10, Attached is an oviginal certificate of existence, ne more than 90 days old, duly authenticated by the official having custody of reconds in
thejuuisdiction underibe law of which it is arganized: {A photocopy is notaccepiable. Fthe cettificare isin a foreign language,a
translation ofthe cerificate vndercath of the translator st be subimitted )

11, Nature of business or purposes to be conducted or promoted in Flovida; OCEAN TRANSPORT AGENT

pa! Pl

Signature & ; member of an authorized repraseme of & member.,

(Iu accordance with secticn 608,408(3), F.5., the execution of this documen) itutes an affiomation undor the
poncitics of parjury that the facts siated hereln wo (rue. 1 am aware that sny false information submitted in a
document to the Departnient of State constitites o third dearee felony as provided for in 5,817,155, B.8.)

asne Mende ¢
Typed or printed name of signee
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CERTIFICATE OF DESTGNATION OF
REGISTERED ACENT/RECGISTERED OFFLICE

PURSUANT IO THE PROVISTONS OF SECTHRS 203,415 or 608,507, FLORIDA STATUTES, THE
UNDERSIGNED LIRTED LIATLITY CORMPEARY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE Avh KUGISTERED AGENT IN TUHE STATE OF
FLORIDA.

. The name of the Limited Liability Compeny is:

CMA COM LOCGISTICS USA 1LILT

If unavailable, the aliernale to be used s the siate ¢! Plerida is:

o R "% ’{\
o

%%
4 ;

DI ol T

e

L L RE W

i

i

T B
S %
.

‘
L
,F;-g: oot FLDSY L 100872019 € Y Symem Ovling
S oA
.
c@/ra  39vd

—n _y”,_ ‘(‘

% @
- e o : . S
2. The name &nd the Florida street address of e repistered apeat and utlise ure: '\‘;}\() -+
Dot
T J Q
: o &
o, C1 Corporeunn Syviom B C:};’f/" o

ey

1200 South Pine Island Road
Florida Streer Addross (2.0, Gos NOT ACCEFTABLE)

Plaatation iy KNRRE

Caly St ap

Having been named s regisiered agent and o aoeest service of process for the ahove siated Hmited
Habitity compeny al the piace designared in By cesrificare, 1 hereby gecapt the cupoiniment as registered
agent and agree (o dot in ihiv eopacige. [ firther agree to comply with the previsions f all stautes
relating 1o the proper and complere performance of my duties, and 1 cm jomiliar with and accept the
obligations of iy position ax registered apert oo provisded or in Chupter 698, Fiorida Statuces.

T Corporation Systen: I
By: -/‘/9 H7

ey Rhisnnoh Lawter
AV

Vice Prasident

ond-Assistant Secretary

(Sipratine)

S04 Fiting Fee Tur Applivation

$ 2500 Designation of Registered Agent
§ 30,00 Certificd Copy (optional)

S 500 Certificsie of Status (oplional)
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PDelaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERYIFY "CMA CGM LOGISTICS USA LLC" IS DUOLY
FORMED UNDER TREE LAWS OF THE STATE OF DELAWARE AND ¥S IN GOOD

STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS CF THE TNENTIETH DAY OF MARCH, A.D. 2012.

AND I DO HEREBY FURTHER CEBRTIFY THAT THE ANNUAL TAXES HAVE
NOT BEZN RSSESSED TO DATE.
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1\ JeMrey W. ivliock, Secratary of Stale
AUTHEN

TION: 94444893
DATE:
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