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TRANSACT BUSINESS IN FLORIDA

FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING I SUBMITTED TO REGESTER A

1.H L
wine of Fore ™ ty Company; mst nelode "Licsiiod Liabiliy Company,” "L.L.C-" of "LLC.")

Lisbility Compeny,” “L.L.C," or “LLC.)

2. Delaware 3, 13-2520327

{Lf name unavailable, snter alizrate name edopted for the purpors of tanascting business in Florida. The aliscnats neme must Include “Limited

Qurisdict iction under the law of which foraign Timilted Yabillty CFE number, 1T applicable)
company & arganized

4. Upen Qualification

{Dato 1151 anaacicd Dusiiess i FIOTdA, IT & flor 1o registration )
{Seoe sactions 605.0904 &.605 0905, F.S. fo determine penalty liability)

5 399 Hoes Lane, Piscataway, NJ 08854

(Strect Address of Principal OH0C)

6. Same

{Melling Addraass)

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

Rolf Habben Jansen , Ballindamm 23, 20095 , Hamburg

Mnm_sov‘
Wolfgang Freese , 399 Hoea Lane, Piccataway, NJ 08854 M s s gy
[lercules Angelatos , 399 Hoes Lane, Piscataway, MJ 08854 M oy

must be submitted)

Signature of an authorized person
(In accordance wilh section 605.0203, F.8., the sx

HERCULES DGR Lazdr [0 fortss™

Typed ar printed name of signee

F1O$7 - O}/D472014 T Wiling Mazager Qaline

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 certificate under oath of the translator

fon of this documont constituies &n uffirmmtion under tha penaliies of pacjury thed the facts siated herein are e |
am aware (hat any false information submivied in 8 documets 1o the Crpariment of Slate conztituted & third dagroe felony as provided for ins.817.155, 5.}
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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:

Hapag-Lloyd (America) LLC

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

2. Th¢ name and the Florida street address of the registered agent and office are:

C T Corporation System
(Mame)

1200 South Pine Island Road
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Plantation FL. 33324
City/State/Zip

Having been named as registered agent and to accept service of process jor the above siated limited
Hability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree fo act in this capecity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete parformance 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
Statutes.

CTCo tion System
by % o Alfred Younan
¥ U {Signature) ﬁSSTStETIt'SECI’EtBI'y

$100.00 Filing Fee for Application
$ 25.00 Designation of Registered Agent

§ 3040 Certifled Copy (optioual)
§ 500 Certilicate of Status (optional)

PLOST - QAAWINN4 CT Filng Mumgar Cialing
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HAPAG-LLOYD (AMERICA) LLC" IS DULY
FORMED UNDER THE LAWS 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 NINTH DAY OF OCTOBER, A.D. 2015,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HRAVE BEEN

PAID TO DATE.

506605 8300

SR# 20150458859 R
You may varify this certificste online at carp.dalaware.gov/authver.shtmi

Authentication: 10217415
Date:; 10-09-15




