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COVER LETTER
TQ:  Registration Section
Diviston of Corporstions
SURJECT: TranaMontaigne Services LLC

Name of Limlieg Lisbility Company

The enclosed "Application by Poreign Limited Liabtlity Company for Authorization to Transact Business in Florida,” Centificate of
Existenco, and check ara submtted to register the above referenced foreign limited liability company to transact business In Florida..

Pleage retum all correspondence concerning this matier to the followlng:

Veranlca Ehranzellar
Nams of Penon

c/o Hogan Lovalla US LLP
Firm/Cempany

1200 Seventeenth Sirget, Sulte 1500
Addroas

Danver, GO 80202
Clry/State and Zip Code

mhammali@transmenioigne.com
E-mill eddress: (Lo be used for Mijure annvel rEpon notliicatiany

For further information conceming this matter, please call:

Veronica Ehrenzellar o1 ¢ 303 y 388 - 7300
Namg of Contact Person Area Code Dayllm?a_!ephou Number
MAILING ADDRESS: STREET ADDRESS;
Divislon of Corporetions Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Bullding
Tallahassee, FL 32314 2661 Executiva Center Clrcle
Tallshasses, FL 32301

Enclosed is a check for the following emount;
0 §125.00 Filing Fes 1 $130,80 Filing Fes & C$15500 Filing Fea & B3 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Sutus & Certified Copy
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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 ESUBMTHED TO REGISTER A
FORERGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. TranaManleigne Services LLC
: ame of Forelgn i ty COMpany; must in ] m ompmy, K1 4

(1 aame unavailable, enler nilernate name adapted for the purpsse of trandscting business in Ploride. The alternate nama must includs “Liodied
Liabllity Company,” “L.L.C," or “LLC.")

o, Delaware 3, 26-1408042
W‘mem {FETnumber, TappHcable}
4, Upon Filling Yoo
’ {Dats first transacied Gusiess In Florlda, 11 prier 1o mistnunn.l)! Tt en
(Ste sectlons 605.0504 & 6050508, F.S. to deiermine penalty lablity) o -
A
s, ' 1670 Broadway, Sults 3100 RN T
e = R
Y T N
Denver, CO 80202 Wil @
[Stiest Address o] Principal OHCe) N -
Sz i
6. 1870 Broadway, Sults 3100 B
oo L
Denvar, CO 80202 Z2 =
[Malling Address) =

7. The name, title or capaclty and address of the person(s) who has/have authority to manage is/are:

Gregory J. Pound {manager); David C. Kehos (manager); Conald M. Jensen (manager); Benjamin J. Borgen

(manager), Atanas H. Alanasov (manager)

The addrees for each and all managers ls; 1670 Broadway, Suite 3100, Denver, CO 80202

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable. If the certificate is in a foreign language, a translation of the cartificate under oath of the translator

must be submitted)

Slgnature of an authorized peson
{In cecordanes whih senrion 6050209, P.5., the execution of thls document consiiiutes un affinnasion under the penalrics of pesjury that ibe frcty sinted hereln ane iz, |
&m wwase thas any falss Informatien submitied in o document to the Dapurtmeat of §12te consiinuer o third degree felony a3 provided for in 5.817.155, P.5)

Misheel A, Hammeali, Executive Vice Prasidant and Secrelary
Typed or printed name of signes
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)Xd), 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;

TransMentalgna Services LLC

If unavailable, the altemate 1o be used in the state of Florida is:

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

C T Corparation System . o= _- by
' (Nime) w5
. oot m
iy =
1200 South Pine lelend Road o 2 S
Florida Street Address (P.O. Box NOT ACCEFTABLE) 1< v
Ter @ ey
et E G
Pintation FL 33324 =YY T
Clty/Staw/Zip I -
T T

Having besn named as regisiered agent and to accept sarvice of process for the above stated limited
Hability company at the place designated in this certificate, 1 hereby accept the appointment as
registered agent and agree to act In this capacity. Ifurther agree to comply with the provisions of all
slotules relating 1o the proper and complets performance of my duiies, and I am familiar with and
accept the obligations of my position as registered agemt as provided for in Chapter 605, Florida

Statutes.

By: C T Corporatian System g\‘ ua_h\m ‘ d ’ J

(S1Bnature) g M, Ueseh

§ 100,00
§ 2500
§ 3000
$ 4.00

Asslitant Sgcretary

Filing Fee for Application
Designation of Registered Agent
Certlfled Capy (optional)
Certlficate of Status (optional)
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Delagware .. .

The First State

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

DELAWARE, DO HEREBY CERTIFY "TRANSMONTAIGNE 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 OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF JANUARY, A.D.

2015.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.

FE2Hd €- g3y gl

Jelfrey W, Bullock, Secmtary of State o=
AUTHEN: ION: 2078249

DATE: 01-29-15

4456325 8300

150114680

vurify this cortificato online
html

You ma
at corp.doelavarxe.gov/authvar.s.



