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COVER LETTER

TO:  Registration Seetion
Divigion of Corporations

SUBJECT: TransMontaigne LLC

Nume of Limlited Lisbility Compsany

The snclosed "Application by Forelgn Limited Liability Company for Autharization to Transact Business in Plorida,” Certificats of
Existencs, and check are submined 1o roglster the ebove referanced foreign limited Ttability company to wansect business in Flarids.,

Pleaso retum all correapondence concerning (his matter to the following:

Veronica Ehrenzelier
Name of Partan

clo Hogen Lovells US LLP
Firm/Company

1200 Seventsenth Stroet, Suits 1800
Address

Denver, CO 80202
Clyy/Siate and Zip Code

mhammall@tranamontalgne.com
E-mail addresa: (to be used (or future annual repont notlticalicn)

For further information concerning this matter, please cell:

Veronita Ehrenzelier at (303 y 888 - 7300
Nome of Coniast Person Area Code Daytime Telephone Number
1 ; STRERT ADRRESS:
Division of Corporations Division of Corporations
Registration Section Reglstration Section
P.O. Box 6327 Clifton Bullding
Tallahassee, FL 32314 2661 Exccutive Center Circle

‘Tallzhasses, FL 32301

Enclosed is a check for the following emount;
DO$125.00 FilingFee [ 5130.00Filing Feo & D SI55.00 Flling Fee & O $160.00 Fillng Fre, Certlficate

Certificate of Status Certifled Copy of Stmtus & Certified Copy
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APPLICATION BY FOREIGN LIMITED LlAliILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SURMITTED TO REGRTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1, TransMontaigns LLC -
. ame of Foretgn t sbillty Company; muit Inchads “Limlted ElaEiI!ryCmupmy." LT or "Cw:“i

{1f narae unavollable, enter altermate name adopted for the purpose of trunsacting business in Florida. The altemnate nams mugt include “Limied
LlatAlity Company,” “L.L.C," or “LLC.*) ’

2. Delaware

3. 08-1052082
[ >
c?mpnnyoi‘; grn g;:mw [} orelgn Jim ty (FBl number, WWappticable] 7 =
??‘r:‘ o
™ - L
. i
Drate Tirst (ransacted buslness In Florida, [T prior Lo repietralion, =M g -
(et sonons €05 6904 & B8 D808, F o 18 B e T i) = 0
5% ot
& 1670 Broadway, Sulle 3100, Danver, CO 80202 [y & !
AT v B &
SRR
TStreet Address of Princlpel Oifice) UNOSAm -
E;-.J T i -*“"“'.
6, 1870 Broadway, Suite 3100, Denver, CO 80202 =3 o

{Malllng Address)
7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are;

David C. Kehoa - Manager; Donald M. Jansen « Manager; BenJamin J. Borgen - Manager,

Atanas H. Alanasov - Menegers

Addresa of ell managers: 1670 Broadway, Sulte 3100, Denver, CO 80202

8. Attached is an original certificate of existence, no more than S0 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
acceptable, If the certificate is in a forcign language, a translation of the certificate under oath of the translator

must be submitted)

Signature of an suthorized person
(In accordance with secilon §05.0203, F.S.. the execuilon of this document conatlivtes sn affimmalion undes the pentiuies of perjury tha the (et sistsd hrerein are e, |
am awars that any falae informution scbmitied in » document o the Department of Soie consiittes o thind degree felony as provided for in 4,317,135, B3.)

fdichael A. Hammaell, Exacutive Vice Prosident and Secrelary

Pttt AL ] Bt bt o F et e

Typed or printed name of signee
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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:
TransMontaigne LLC

[f unavailable, the alternate to be used in the state of Florida s

:d-z —
2. The name and the Florida strect address of the registered agent and office are: ,I—“’ 5{_,
r—"—;
s
CT Corparation System g T_1
(Name) E’;’ T
L
1200 South Pine letand Road n
Florida Street Address (P.0, Box NOT ACCEPTABLE) ’%%
: é)' fug?
Plantation FL 33324 =
Cly/Smie/ZIp

Having been named as registered agent and to accepl service of process Jor the above stated limited
liabilfty company at the place designated in thir cerslficate, I hereby accept the appointment as
registered agent and agree o act In this capacity. 1 further agree 1o comply with the provizions of all
starutes relating to the proper and complete performance of ny duties, and ! am familiar with and
aceepl the obligations of my position as regisiered o, s provided for in Chapter 603, Florida

Statutes. M
C T Corparation System /
By: rpal Y /AN

; {@/ [ James D. Mardh
Asst. Vice President

$ 100,00 Filing Fee for Application

§ 2500 Designation of Registered Agent
$ 3000 Certifted Copy (optional)

$ 500 Coertificate of Status (optional)

U4:7 dd %-03461

( 4/5 )
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Delaware ...

The First State

JEFFREY W. BULLOCK,
DO HEREBY CERTIFY

SECRETARY OF STATE OF THE STATE OF

"TRANSMONTAIGNE LLC"

Is DUOLY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECQRDS OF THIS OFFICE

SHON, AS OF TEBE THIRD DAY OF FEBRUARY, A.D. 2015,
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

You may vortl
at corp.dela

2247557 8300
150140172

viro.

iy certificate opnline
gov/authver, shtml
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Jeffrey W. mullack, Secretory of Smte

TION: 2091345
DATE: 02-03-15



