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COVER LETTER

TO: Registration Section
Division of Corporations

NFE Transport Partners LLC

SUBJECT: ___
Namwe o

{'Limited Liability Company

The enclosed "Apphleation by Yorcign Limied Liability Company for Anthorization 1o Vesnsact Busingss in Florida,” Ceniieate of
Existence, and check are submitted 1o register the nhove referenced loreign limited liability company to transuet husiness in “torida.,

Please return all correspondence cangerning this mater o th

Austin Sandler

e lullowing:

Name of Pergon

FIG LLC

1345 Avenue of the Americas

Firm/Compuny

NY,NY 10105

Address

City/Stute and Zip Code

asandles@fonress.com

Femuil address: (iv be used Tor Tulure annual report notification)

For further information concerning this matter, plewse call:

Austin Sandler

212 497 2855
at{ }

N of Contact Person

MAILING ADDRESS:
Division of Corporations
Registration Section
PO, Box 6327
‘I"alinhassec, L 32304

Enclosed 15 1 check for the [ollowing amount:
O £125.00 Filing Fee O $130.00 Filing Fee &
Cerlificate of Status

FLOAT? - H1087201 3 Wotkrs Khives Online

Aren Cade Duylime Telephone Numbwr

STREET ADDRISS:
“Division ef Corporations
Registration Seetion

Cliflon Building

2661 Nxective Center Cirele
Talahossee, IFL 32301

O $155.00 Filing Fee & O $160.00 Viling Fee, Cenilivate
Certified Copy of Siatus & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE: W SECTEON G8.0002, FLORIDA STATUTES, THE FOLLOWING (8 SUBNIFIRED TO REISTIR A FORERIN LIMITED LIy
COMPANY FOTRANSACT BUSINESS INTHE STHTEOF FLORINA:
I NFE Transport Partners L1L.C

(Name of Foreipn Timited Liabilly Company; must inefude “Linniied Linbtlity Company,” 1.1 or  1TTT

{1f imme unavailable, enter sficmate name sdapled 1oy the purpose of tranascting businugs in Florida, ‘The aliernale name must include *Limited
Liability Campany,” “LL.C" or "LLC.™
- Delaware

f.iuri:idscliﬁl_l under the Taw el witich forefpn imited labifily
company is arganizedy

{FETanmber, T applicaiie)
4. Upon iding

“{0date kst irimsacted BUsess T FIOAda. 1T PRoE 16 pisteatin. )
(Sce septions H05.0904 & 05,0905, 8. to determine peralty liabilty)
5 6300 NW 72 Streed, Miami, Tlovida 33172

- {Sireel Address ol Principal UlTice) ”
6 /o F1G LLC 1345 Avenue ofthe Americas NY, NY 10105 3 6"1
a .
N ™
(Maling Address) =

7. Name and stregl addegss of Flovida registered agent: (1.0, Box NOQ'I uceeptable) oot .

Name: C T Corporation Systom o ;“‘ ]

. oY 2 C} . "
Olice Address: 1200 Soeuth Ln_w [sfand Road c:‘)
Planiation Floridy 33324 -}

{City) o T

Registercd agent's acceplairce:

(7ip code) -
Huving been named ax regisierol agent and to accept service of process for the ahave stated limited Gabltify compuny at the place
designatedt in this appiicntion, 1 hereby uecept the appuointinent as regisiered ugent and agree fo act in this capacity. | further agree
te complywith the provisions of all stutietes refutive to the proper ind complete performance of my dutles, and 1 am fumilinr with and
wocept the ebliyuttany af my position us registered agent,
T Corpmanion S8 erer
B_z“ il 1&:’1 Apsiatant Sacreary

{ Repisiered agen’s signaturc)

8. The nanwe. title or capacity and address orthe persoits) whio hasthave authority (o manage isfare:

NFY Transporl Heldings Ll.(',') Sule Mcmhcr) 1345 Avenue of ll]e Americas, New York NY, 10105

ottt e

9. Attached is a certificate of existence, ne more thun 90 days ald, duly authenticated by the officin! having custody of records in the
jurisdiction under the taw of witich 1 is organized, (11 the certificste is ina forcipn longuage, o trunslotion of the centificate under vath
of B transimor st be suhmited)

Sighiture of i authorized person

This documaent is exeewed in pecordanee with seetipn 605.0203 (1) (b)), Florida Staudes. | an aware that any false inlormation
submitied in u document o the Department of State constitules a third degree felony as provided for in 5,817,155, F.8.

Joseph P. Adams Jr. - Presidem

Typed or printed nmne ef signee
F1O37 « M0 S Walterd Kiusncr Onilase
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NFE TRANSPORT PARTNERS 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 NINETEENTH DAY OF FEBRUARY, A.D. 2016.

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

PAID TO DATE.

= ) —
Q}ﬂln, . Nudiogh, begrenary of fasie )

5877980 8300 y Authentication: 201855261
SR# 20160964323 & Date: 02-19-16

You may verify this certificate online at corp.delaware.govfauthver.shtm|




