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APPLICATION BY FOREIGN LIMITED LIABILITY {COMPANY FOR .-\IJTII(‘)RI'I..-\'I".IO.\‘ T TRANSACT BUSINESS

-
IN FLORIDA

P COMPLIANCE WITH NECTION 6050902, FLORIDA STATUTEN. THE FOLLOWING IS SUBMITTED T REGISTER A FORFION T IMITED LABIITY
CONPHANY TO TRANSACT BUSINISS N THE SETE OF FHORITA:

{ Americald Transportaton Services, LLC

TTame af Forergn T innled T iohaiy Company i mehsde 1umted Tiabilin Conpany kR AT R E S

{15 rame vravatable, culer altgrmate name aeplod for the surpaose of attacting Lasiness m Flordz P alternse name i metide 1 onited | ahnbts Compans.” "L 0w THIC Ty

Delawule 20-4889089

+
L

[hr e e Undet the 1w af whrch Trecagn thaied Doy company 15 cegacrredd T wepmbar i anplicabic)

August 31, 2020

TTTaia Toii6 fiavaacted Tmsimgsd (0 Plarda i pra i Ve grehialiont
| Sre s tioun $03 GO0 & (US0I05 'S 1o deteaming penaliy Eabiliy g

10 Glenlake Parkway, Suite 600 19 Glenlake Parkoway. Suite 600
3 f

Iatieed Addncds of inacipal Othue) o o

Malling Addreeds

Aglanta, (GA 30328 Allieita, (GA 30328

7 Name and sireet addiess of Flonda registered agent; (P.O. Box NOYT acceprable) e ~-
e ‘, ==
e =
I —
¢ T Corparation System e 3 i
Name: PRSI —yren
5‘ A" - bt ] E“.-‘-
{200 Soutdh: Pine Islund Ruad T = oo s
Olfice Addiess: - T
V-

Plantanion
CFlonda ___

Ly

Registerced azent’s geceptance.

Having been named ds registered agent and to accept service af process for the above stated limited Lability compuany the place
designated in this application, 1 hereby accepi the appointment s registered ugent und ugree fo act in this cupucity. | Sfurther ugree
to comply with the provisions of all stututes refative to the proper amd complete performance of my duties, and [am fumiliar with
and accept the obligations of my position as registered agent,

C T Corporglion Svstem
By: %u& F VL

‘Regivcred wgeal’s sigu‘a.nc'j

Howard L. Volz, Assistant Secretary
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3. For mmtial indesing purposes, list names, title ot capacity and addresaes of the primary member s/managers o persons authonzed w
manage Jup Lo sex (8) total |

Title ar Cn

Ciursger
SINEember
ClAuthasized

Persan

JOther

Cidanagey
Tinfemnber
TFAurthorired

Person

T(ther

TIManager
CInfember
JAuthorized

Person

Jinher

aciev:

Nume and Address:

ART AL Hulding 1.1.C

Name;

10 Glenlake Parkway
Address :

Suite 600, Atlunta, GA 30328

Title or Capucity:

wber
Name:
Address:
. Ther_
Name:
Address:
—Other

ZMhanager

— Member

—Authuoized
Person

Zinher

N,

Name and Address;

Address.

et r———

— Manager

Z Member

Z Authonized
Person

Z Other_

_ Manager

T aemben

Z Auhorized
Person

— Other

Name:

Tlonlier

Address:

Name:

diher_

Address

“1ther

Tmpotant Nougee. Use an atachment (o repott more than six (&) The attachment will be tmagzed for cepriung putposes only. Non-
indexed individuals may be added (o the index when Oling vour Florida Depariment of State Annual Repost foni.

9. Anached is a cernticate af exisience, no more than 90 days old, duly awthenticated by the affical having custody of records i 1he
jurisdiction unaer the Low of which itis vepanized. (1 the certificate is in o freien language, a wanslation af the certificate under oath
of the translaror must be submitied)

10 s doctiment 18 exceuicd 1n accordance with secton 603.0203 (1) (b, Flenda Starutes. | am avawe that any tatse informatinn
submitted in a docurment to the Department of State constitutes a third degree felony as provided for ins¥17. 133, FS.
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James C. Snyder, Je,. Fxeeutive Viee President, Chief Legal Ofticer & Seeretary
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AMERICOLD TRANSPORTATION 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 RECCRDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF AUGUST, A.D. 2020.

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

PAID TO DATE.

N

J‘-'!rl-[ W Tullodh, Sacortsry of Biate

Authenucatlon: 203525959
Date: 08-24-20

4151672 8300
SRE 20206904975

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




