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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES THE FOLLOWING XS SUBMITTED TO REGISTER A
FOREIGN LDGTED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1, APS STEVEDORING, LLC

mi ATty Lompanyy mus! [ ity Lompuny, w OF

(I name unavallsbls, ssier allsmais name adopted for the parposs of tranescting business in Florda, The atemiie name mast Ihdlude “Limbed
Liablilty Company,” *L.L.C,” or “LLC.™}

2 Washington 3, 45-3075525
I{mmmm {PHlaumber, Tagplicable)
4,

e A G e I E R o

;. 3780 Kilroy Airport Way Ste 125 T o
Long Beach, Callfornia 90806 2 g
——TSTroa Al of PrinelaT ORVes T o
. 3780 Kliroy Airport Way Ste 125 ) 2x & g
Long Beach, California 90808 e &
(Mlllng Addresa) =, by

7. The name, title or capacity and address of the person(s) who hasthave authority to manage Islaé; :':' ' &3

John Hering, Manager il

3780 Kilroy Alrport Way Ste 125
Long Beach, Callfornia 80806

8. Attached s an origlnal certificate of exlstence, no mere than 50 days old, duly suthenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy Is not
accepiable. If the certlficats is in a foreign language, a transistion of the cestificate under oath of the translator

must be submitted) [

Signalitgof an authorized person
(In arcardance with secilon 605.0203, F.8., the exetutisn of | conatitetes a ailtrmadon under (w penatibes of peciury thal (hs fels strted hersln aee oo, |
am awars thet any false information subwslited In & document te ent af Siats copstlnies 0 ¢hitd degrea felony as prov|ded for im e817.035, P.S.)

John Hering, Manager
Typed or printed name of signee

-0300
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), 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:

APS STEVEDORING, LLC

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

2, The name and the Florida street address of the rcgistered agent and office are:

NRAI Services, Inc.
(Name}

i: [ —h
: LD
1200 South Pine Island Road =% &
Florida Strect Address (P.O. Box NOT ACCEPTABLE) e E
W M
W L
Plantation FL 33324 ‘3} - = v
City/State/Zip il — N
=5 &

Having been named as registered agent and to accept service of process for the above .&faﬂd limited
liabitity company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further 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 605, Florida
Stratutes.

by ,%MM Cloct Ko -

{Signature) v

$100.00 Filing Fee for Application

§ 2500 Designation of Registered Agent
$ 30860 Certified Copy (optional)

$ S5.00 Certificate of Status (optional)
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Secretary of State

I, KIM WYMAN, Secretary 6f State of the State of Washington and custodian of its seal

hereby issue this
CERTIFICATE OF EXISTENCE/AUTHORIZATION

OF
APS STEVEDORING, LLC

1 FURTHER CERTIFY that the tecords on file in this office show that the above named
Limited Liability Company was formed under the laws of the State of WA and was issued a
Certificate Of Fonmation in Washington on 8/8/2011,

I FURTHER CERTIFY that as of the date of this cetificate, APS STEVEDOR]NG, LLC
temsins active and has complied with the filing requirements of this ofﬁcc....
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Datet Jarinary 28, 2015
UBI: 603-134-643

E
Vgl -
Rk JJ

Given utider my-hand and the Seal of the State
of Washington at Olympia, the State Capital

[ Uppro—

Kim Wyman, Secretary of Stawe




