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COVERLETTER
TO: Registration Section
Division of Corporations
SUBJECT: HoR12oat TERMinAL SERVILES, LLC .

Name of Limited Liahility Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Flerida," Certificate of
Existence, and check are submitted to register the above referenced forcign limiled liability company to transaet business in Florida..

Please return atl correspondence concerning this matter to the following:

ANTrony VRAAN

Name of I’crson

CKIZ2o 1CES, LLC.

Firm/Company

12924 GRant BAY PRus Y WEST , Suire 410

Address

TAcksonvvitle  FlorinA 32288

City/Stul-c and Zip Code

AnTHoNY. VRB AN C Hoit 120 TERUIMALS .Corn

E-mail address: {to be used for fisture annual report notification)

For further information concerning this matter, please call:

AnTHoay VRRAN wled 1 94D9-2/58

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
.03, Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassce, FI1. 32301

Enclosed is o cheek for the following amount: g
O $125.00 Filing Fee 0O $130.00 Filing Fee & 0O $155.00 Filing Fec & $160.00 Filing Fee. Cenificate
Certificate of Status Certitied Copy of Status & Certified Copy



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

IN COMPLIANCE W SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO RIGISTIER A FOREXGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS IN THE STATE.OF FLORIDA:

1. HoR1Zon TER Y inAL SERVICES , LLC .

{Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.[..C..” or "LLC.")

{I{ name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited
Liability Company,” “[..L.C,” or “LLC.")

2. DELAWaRE 5. Y2-5075499

(Jurisdiction under the law of which foreign limited liability {FEI number, if applicable)
company is organized)
4. oN /ﬂﬁvu’f AXIL 26, 2ol6

(Date first transacted business in Florida, i prior 1o regisiralion. }
{See sections 605.0904 & 605.0903, F . 1o determine penalty liability)

5. 12929 GRS BRY Pwy WEST |, Juvire 410
JAcrsonpitte, FL 37259

{Street Address of Principal Office)

6. [2722Y GRAW RAY PKM./,Y wEeST, SwTE 4o
TAcksonviee e  FL 3225F

(Matiling Address)

7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable)
Name: An‘H’]m ‘I VI” ban
Office Address: _IZ P24 GRFbJ DAy Pwy Wil T SUTE 415
JAcrsonviLLE Florida_322T#

(City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I Iereby accept the appointment as registered agent and agree to act in this capacity. I further agree
fo complywith the provisions of all statutes tive to the proper and complete performance of my dutics, and { am familiar with and

accept the obligations of my position as gh/?gem. .
/" / /

v/ (Registered agent’s sighaturce}

8. The name. title or capacity and address of the person(s) who has/have authority to manage isfarc:
Aoy VRBAN- VICE PRETIDENT CPERATIoN §
12924 G RAY Prwy wexT , SWiTE 4/0
T Ksonviet e, Fe 22055

9. Attached is a cenificate 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. (It the certiticale is in a foreign language, a translation of the cenificate under oath

ol the translator must be submitted) /P/)

: ’ aturc of an authorized person
This document is executed in accordane section 605.0203 (1) (b), Florida Statuies. I am awarce that any fafse information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in 5.817.155.F.S.

PiTrony VRN

Typcd’ur printed name of signee




Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HORIZON TERMINAL SERVICES 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 TWELFTH DAY OF APRIL, A.D. 2016.

e e
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE,
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Jefirey W Bulitech, Secretery of Sidle
1]

57265980 8300

SR# 20162243559

Authentication: 202134562
Yau may verify this certificate online at corp.delaware.gov/authver.shtml

Date: 04-12-16



