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To: Fage 3of 4 20478-12-26 12°48 37 CST 12122023573 From: Kimberly Laughrey

APPLICATION BY FOREIGN LIMUTED LIABILITY COMPANY FOR AUTHORIZAT TON fO TRANSACT BliSlx\'fQS ’
. IN FLORIDA

TN COMPLIANCE ST SR TN G002, FLORND SEATUTEN, THE FOVIOWING IS SUBARTTED 10 'H.(:LVIRA FOREICN LINTTRD LIABUITY "
COMPANY .TDH\.H\ T BUSINESS INTHE STATE ()F.'-UJA‘H)!

1. CenterPoint Pon Everglades LI.C

TRase ol Forcipn Linited iromity Crapans . must e iude - Lamted Liabiliey Company,” L1 C o "TLET

(I naine desaviulable, omér alierasic azime sdupad tor e purpode of ramacing buvisess in Flonds The alentars name naust include “t wrated Liabdity Compeay.” L LT or THIALT)

7 Delawarn : 3 36-3910279
ancdenan witer the law of whih Iiepe lemted by company 12 organaned)

{FED numbar_ 13 apol rahie)

t([iate Ris: amikas ted business m Plariia, st pevor 1o repis o

1y
{See sconons 805 (U1 & 605 0965, F 5. 10 detemane pealn iuhhr\)
¢ TNUS Swand Drive & 1308 Swill Drive
Sarer Addreas of Pnciput Gillices

A athiy Addios)
ik Brook, thnois 60523 Oak Brook, Nlinois 60323

7. Name and streel address of Flortda regisrered ogeat: (PO, Box NOQT scceptabls)

3

bl

Numne C T Corporation Sysiem F
(MTice Address: 1200 Souih Pine Istand Road . f_?‘t
v
Plamtation . " Floridu 33334 - -

Wiy . T (p s.'mk‘)

Registered agent’s acceptance:
Having been named ax regplstered agent and fo accept service of process for the above stuted limited Imhi!ah company uf the place
desipnared in this application. | kerchy acoept the appoinient as vegistered agent and agree sa act in this capac ity | further agroe

1o comply with the provisions of afl statutex retutive to the proper wund complete performance of my ditties, and fam _famﬂmr with
and acoep the oblivations of my position as registered agent.

. i t r
by C T Corpurution System L 3-.-.ﬁ AESS stan Sec etary,
N Kimberly | aughrey

L*l

(Reguslemd sptr’s suiwe)

8. The name, title or capacily and address of the person(s} who hashave authority to manage is‘are:

Tlle or Capacity: Name angd Address: -+ Title ar Capacity: Name and Address:
Treasucer Michael Tertoric Secretary ) . Rick A, Mathews
1308 Swirt THive 1 808 Swift Dave
Duk Brook, Jllinows 60523 . Qak Brook, Hlingis z

(Lise attachments if neceasary)

4. Attached ix a certificate of eaistenve, ma mure than 90 days old, duly authenticated by the afticial having custody of records in the

jurisdtiction under the law of which it is organized. (11 the c'-ml'c‘m i in n foreign language, a translation of the centificate under oath
of the translator must be submitted) :

FO T his document is executed in accordance with section 605,0203 (1} (b), Florida Statutes. 1 am aware that any talse information
submitted in 4 document o the Dupdl'lmwnt of‘:t.ut constitutes o third degree felony us provided for in 5,812,155 F 5

- T

Signatere of 10 qultonred person

Rick AL dathews

Typed ra pnoted pane of digwe -
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Delaware

The First State

Page 1

X, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CENTERPOINT PORT EVERGLADES LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS R LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF DECEMBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

-

bl e e}

- -}

5 B

'-5;";'; o 3

PN -

R i .

.:.‘, e - ¥

o —
L 2R .
1 L

o e M

D —d -8

— T

22 &

e =l

T

Q<
Qm e e )

Authentication: 204175093

7006869 8300
SR# 20188353372

ol Date: 12-26-18
You may verlfy this certificate oaling at corp.delaware gov/authver.shimt



