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CRIED? (9/10) C "
OVER LETTER

TO: Registration Section
Division of Corporations

Tampa Port Services, LEC

SUBJECTY
Name of Limited Liability Company

The encloscd "Application by Foreign Limited Linbility Company for Authorization to Transact Business in Florida,” Certificals of’
Existence, and check are submitted lo register the above referenced forcign limited liability company to transact business in Florida.,

Please retum olf correspondonce concerning this maiter to the following:

Naney L. Chadwick
Name of Person
The Mossic Company
Firm/Company
3033 Campus Drive, Sulie E490
Addreas
Plymouth, MN 55441 o
City/Siate and Zip Cade TR
.
karl meezler@mosalcco.com 5 < = e
E-mail address: {to be vacd for fuliare enoval report notlilcation) U k
: TS S
For further Information concerning this muster, please eall Gy T
..
. . T e T
Nancy L. Chadwick il 763 ) 577.2859 oy ::; I ;i i ;
Natne of Person Area Code & Daytime Telephone Number g .T:-’ N m
gy |
MAILING ADDRESS; STREET ADDRESS; g m
Diviston of Carporatlons Divislon of Corporetions
Registration Section Reglstration Sactlon
P.O. Box 6327 Clifton Bullding
Tallahassee, FL 32314 2661 Exccutive Center Clrcle
Tallahassce, FL 32301

Enclosed is a check for the following amount:
D $125.00 Filing Fee W $130.00 Filing Fee & DO $155.00FilingFec & O $160.00 Filing Fee, Certificate
Cenificate of Status Certified Copy of Statux & Centified Copy

FLOST - O 177201 Wnhers Klwwer Ol
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLCRIDA

IN COMPLIANCE WITH SBCTION 608308, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T(? REGISTER A FOREKGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA:
{. Tempa Port Services, LLC

(Name of Forclgn Limited Lisblity Company: mus include "Limiicd LIabillty Company,” "L G.7 or LLC)

(10 nume unavaileble, enter alicenate name adopted for the purpose of transacting busincsy in Florida and stiach o copy of the wrinen
conscnl of the managery or managing mambers adopling the aliernote name, The alternate neme mus includo “Limited Lisbl iy

Company." “L-L-c." "LLC.”}

2. Delaware
(Jurisdictlon under the {aw of'which foreiga Timited TlablTity (FET nusmber, 1T appiicablc)

company is organized)
4. August 20, 2013 '3 Perpetual
(Diste of Organlztion) (Dutat!on Ycar !‘m:tcd Habitity company will cease to
cxist or “perpetual™)
3 August 20, 2013 :
{Daib first ransacted DUsiness 1n FIoNda, 11| prior 10 rcg' isication.) Tﬁ‘ﬁr’
{See sections 608.50! & 608.502 F.5. o determing penally [iabifity) h 'gw
7. 3033 Campus Drive, Suitc E494 ;—r:é‘i, o
. it LA, S oz,
Trn e Gy
Plymouth, MN 55441 R
—{Sweet Address of Principal GINee) 7L PN
'y~ H
RIS "C':- [Ty
8. If limited liability company is a manager-managed company, check here [] LS OE P
e )
9. The aame and usua) business addresses of the managing members or managers are a3 follow: sgg,.:* :: m
o .
g (5] ~J

Mazaic Fentitizer, LLC, 13830 Circa Crossing Drive, Lithia, Florida 33547

10, Attached i e original certificatz ofexistenos, 1o more then 90 days old, duly ahenticated by the official Having custody of tecords in
the jurisdiction under the law ofwhich it s ogganized, (A photooopyis not ecoeptebles, ihe certificate bs in 8 forcign language, a
tremslation of'the certificate under cath of the translator st be submitted.}
11. Nature of business or purposes to be conducted or promoted in Florida: Orwm reai property of any other
tawful purpose or actlvity permitted under the Floride Limlited Liability Company Act.
— Lhadir ok
Signature of a thember or an authorized representative of s member,

{10 accordance with sectiom 508,408(3), F.5., the execution of this document constiiutes an affimation undef the
penaltins of perjury that the facts sieted hevoin arc truc. | am awase that any faise information submitiod in a
document to the Depanmant of State constilutes a third degree Rlony a5 provided for in 5.817.155, F.3.)

Nancy L. Chadwick
Typed or printed name of signee

FLDAT - W51 17003 Wakers Kluvwis Outinn
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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 QF FLORIDA,

1. The name of the Limited Liability Company is:
‘Tampa Port Se_r.vinu, LLC

If unavailable, the aliernate to be used in the state of Florida is:

N

2. Tho name and the Florida street address of the registared ogent and office are:

+

C T Corporation Sysicm STE 2g
.. N - by AP —_
" (Neme] o re oo
-
1200 South Ping Island Road i b ,%3 L
L oo o S & o
Fitcida Streit Addecas (T,0, Box NOT ACCEPTARLE} oE N —
™Y .
- B s oL,
Plantation 24 ) - w2 Ky i
Ty e/ nih e i
oD L o . P
gt ~ND L
i -

liabtlity company af the place designated in this certificate, I hereby accapt the appointment as
registered agent and agree lo aot in this capacity. I further agres to comply with the provisions of all
Statutes relating to the proper and complete performance of my dutles, and 1 am familiar with and
accept the obligations of my position as reglstered agent as provided for in Chapter 608, Florida

- Statutes. ’
Jeanne Nelson
Asslstant Secretary

$100,00 Filing Pee for Application

$ 2500 Designation of Registored Agent
§ 30.00 Certificd Copy (optional)

$ 500 Certiflcate of Statua {opllonal)

FLOSY - OWVITIL) Woltary Ky Qe
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PDelaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE,, DO REREBY CERTIFY "TAMPA PéRT SERVICES, LLC" 15 DULY
FORMED UNDFR THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND BAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF TAIS
OFFICE SHOW, AS OF THE TWENTIETE DAY OF RUGUST, A.D. 2013.
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