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COVER LETTER
TO: Reglstration Section
Divhion of Corporatlony
SUBJECT:

TransMoniaigna Product Sarvices LLC
Namo of Limited L!ebl)ity Compary

The enolosed "Application by Poreign Limited Lisbility Compeny for Authorization to Transact Business in Florida,"” Certificate of
Existonce, and check are submitted to reglster the ebove reforencad forolgn limited liability company to transact business In Florida..
Ploase return al) cosrespandence concerning this matter to the followlng:

Veronica Ehrenzeller
Nems of Person

Hogan Lovells US LLP
Plrmv/Company

1200 Seventsanth Straat, Suite 1600

Address C=o i :.,-,‘.ai
i e 5
i g l
Denver, CO 80202 Zoiom -
‘ City/Stato axd ZIp Cade i ‘f’
2% o |
veronice.ohranzeller@hogantovalia.com < ’T‘E
B-rall addreas: (1 Ge Gaed Tor Futore annual repor aoulicelony ‘::% E E
: T P T
Por further information concorning this matter, pleass call: ot LIy
=3 o
Veronics Ehronzeller ot 303y 484-2408 U
Nams of Contact Person Ares Code Dayiiroe Telephone Number
MAILING ADDRYSS; SIREET ADDRESS:
Rivition of Corporations Division of Corporations
Reglatration Section Registration Section
P.O. Box 6327 Clifton Bullding
Tallehasses, FL 312314 2661 Bxscutive Center Clrele
Tallahessee, FL 32301
Enclosed is a check for the fellowing amount:
0J $125.00 Filing Feo

D$130.00 FllingPee &  DO1$155.00 FilingFes &  [J $160,00 Filing Foe, Certificats
Certlficate of Status Ceniified Copy of Status & Certlfled Copy



2/3/2015 10:14:27 From: To: 8506176383 { 3/5 )

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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING I§ SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. TransMontaigne Product Services LLC
o m ty Company; musd Inshids * Limit PENY, ar

(1€ namo unavallable, enter altemale name edopled for the purporc of transasting business In Plaride. Tho alterate name mast include “Limited
Lisbillty Campany,” "L.L.C," or “LLC.")

». Delawere 3, 84-1477374
Turhidlotlon under the faw of which forelgn 1Tmited [aBHty ~ (FEJ number, 1T ipplltatl)
company Ls organized)
4 T od Burlwesaln Viardae, T Teghmllo
. ata | TN }
(Sen sentions 03,0504 & G030308, T 5. 1 doboring P atty Lintliy)
s, 1670 Broadway Suite 3100, Denvar, GO 80202
e (Shveel Addross o Frinelpal OTRee)

8. 1870 Broadwey Sulte 3100, Denver, CO 80202

M LTV pa =0

Exniies

7. The name, title or capasity and address of the parson{s) who hasthave authority to manage hﬁrp

€ Wd €-83480
SERIE

1870 Brosdway Sulte 3100, Denver, CO 80202 e 13
~ o e
L

e

T el

= o
8, Attached i3 an original certificate of existence, no morc than 50 days old, duly authenticated by the offidial

having ocustody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
accepieble. If the certificate is in.a foreign language, a translatlon of the certificate under oath of the transletor

must be submitted) ’

Signature of an authorized person
(v xccordunos whtb cectlen 605.0203, F.8., the execution of 1l document consiinites on affirmallon undes the penalties of parjury that the fucts staled hereln ws true. 1
x everw thal any falie (aformation submitied in » docioment to e Department of Staly conptinices & third degreo felony &1 provided far in 4.817.155, F.38.)

Michesl A, Hammell, Executiva Vies President and Secratary
Typed or printed name of signes
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!
i ’ 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 Liebility Company is:

TransMontalgne Product Sarvicee LLC

If unavailable, the altemnate 1o be used in ths state of Florida is;

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

CT Cerporatlan System

eme) T Fuo3
r'-*- {.":}' E‘l‘
. 4200 South Plne lsland Roed T e
Florids Strest Address (PO, Box NOT ACCEPTABLE) 1% OJD
e w

M
Plantation, py, 33324 nn 2
Cliy/State/Zip o <
o @
w

G
Having been named as reglstered agent and to accept service of pracess for the above stated Hmitad
Hability company af the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capaclty. I further agree to comply with the provisions of all
statutes relating to the proper and completa performance of my dutles, and I am famiitar with and
accep! the obilgations of my position as registerad agent as provided for in Chapter 605, Florida

Statuies.
CT Corporation Systam “h . !
By P eer b MM Lok o

(Signaturs)
Hiedl M. Uesch
Assistant Secrotary
$100.00 Filing Fee for Application
§ 2500 Designption of Registered Agent
§ 30,00 Certified Copy (optional)
$ 500 Certificate of Status (optional)
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Delaware ...

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARR®, DO HEREBY CERTIFY "TRANSMONTAIGNE PRODUCT SERVICES
LLC" IS DULY FORMED UNDER THE LAWNS OF THE STATE OF DELAWARE AND
IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE
RECORDS OF THIS COFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF
JANUARY, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THRE ANNUAL TAXES HAVE
BEEN PAID T0D DATE.

( 5/5 )

o

Jjatfrey W. Bullock, Secretary of Staty =~

2956958 8300 AUTHEN ION: 2078131

150114415

You may verj this cortificato onlinc
at corp.delavare. gov/authvor.shem]

DATE: 01=29-15



