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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 322301
Phone: 850-558-1500

ACCOUNT NO. : Iz20000000185
REFERENCE 051270 4807684
AUTHORIZATION
COST LIMIT
ORDER DATE : November 14, 2019
ORDER TIME : 2:51 PM
ORDER NO. : 051270-005
CUSTOMER NO: 4807684

FOREIGN FILINGS

NAME: NFI G & P TRANSPORTATION, LLC

XXXX QUALIFICATION (TYPE: LL) it

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Kadesha Roberson -- EXT# 62980

EXAMINER:




COVER LETTER

“TO: Registration Section
Diviston of Corporations

NFIG&P TRANSPORTATION, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Fureign Limited Liability Company for Authonzation 1o Transact Business in Florida," Certificute of
Existence, and check are subimitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

STEPHEN DOLCHANCZYK

Name of Person

NFI G&P TRANSPORTATION, LLC

Firn/Campany

2 COOPER STREET PO BOX 96001

Address

CAMDEN  NJOSI01

City/State and Zip Code
STEPHEN.DOLCHANCZYK@NFIINDUSTRIES.COM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

2

C:?

~d

STEPHEN DOLCHANCZYK 8356 470-5011 o
at { ) .

Name of Comact Person Arca Code Daytime Telephone Number _

MAILING ADDRESS: STREET ADDRESS: -
Division of Corporations Division of Corporations =
Registration Section Registration Section =
P.O. Box 6327 Clifton Building —
Tallahassce, FLL 32314 2601 Exceutive Center Circle O

Tallahassee, FIL 32301

Enclosed 1s o check for the following amount:
O $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & O S166.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

"IN COMPLIANCE WITT SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED T0) REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. NFI'G & P TRANSPORTATION, LL.C
{Name of Foreipgn Limited Linbility Company; must include “Limited Liability Company,” "L.LC " or "LLC.T

(1 name unavarkable, enter allermate nanwe adapied lor the purpase of insacting busincss in Florida, The aliernate nanke must inchade “Lisiled Liability Company,” ~1.1.C.” or L1

5 DELAWARE 3. $4-3656377

{Junisdichion under the law of which foreign limyied habdity conpany is orpanized )

(FEI mumber, it applicable)

4.
1Date first transavicd business e Flonda, if paor o iosiniion )
(See sections 03,0904 & 605.0903, F.8. 10 determing penahty habiliy)
5. 2COOPER STREET 6 SAME
(Street Address of Pomepal Offwee) (Mailing Address)
PO BOX 96001

CAMDEN NJ 08101

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Carporation Service Company

Office Address: 1201 Hays Street

Tallahassece , Florida 32301
10ity) {Zip codic)

Registered agent’s acceptance:
Having been named us registered agent and to accept service of process for the above stuted limited liability company at the place
designated in this application, I ereby accept the appointment as registered ugent and fgree to act in this capacity. I furthrer agree

to comply with the provisions of all statures relative to the proper and complete pekfornkdnce of my duties, and I ant familiar with

and accept the obligations of my position as registered agent.
| /\_/\ Harry B: Davis

gorporalion Service Company ‘
¥: = .
(Registered agend’s signature) u vV Asst_ Vic_e;PreS{dent

8. The name, utle or capacity and address of the person(s) who hasfhave authority to manage isfare: .
Title or Capacity; Name and Address: Title or Capacity: Name and Addiégs; A

MANAGING MEMB SIDNEY BROWN — ..
2 COOPER ST PO BOX 9600/ ’
CAMDEN NJ OS101STE

WO

(Use attachments if necessary)

9. Attached is a certificate of existence, no more than 20 days old, duly authenticoted by the official having custody of records in the
jurisdiction under the law ot"which it is organized. (If 1he certificate is in a foreign language, a translation of the certificate under path
of the tranglator must be submitted)

10, This document is executed in accordunce with section 603.0203 (1) (b), Florida Statutes. [ am aware that any talse information

submitted in a1 document to the Departiment of State constitutes nWﬁlnny as provided for in s.817.155 F.S.

/ / Slgll%\/ Bz person
STE it lcligve 2k

Eyped on primt s of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NFI G&P TRANSPORTATION, 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 FOURTEENTH DAY OF NOVEMBER, A.D. 2019,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NFI G&P
TRANSPORTATION, LLC"” WAS FORMED ON THE SEVENTH DAY OF NOVEMBER,

A.D. 20189.

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

ASSESSED TO DATE.

7693163 8300
SR# 20158086822

You may verify this certificate online at corp.delaware.gov/authver shtemf

Authentication: 204006170

Date: 11-14-19



