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Name of L. |nf11(d l. mb_,l.r(x C&mpw\

The enclosed "Application by Foreign Limited Liability Company for Awhorization 1o Transact Business in Florida
o . ‘kare s 3 o acagtl

Transact Business in Florida,” Centificate of
Existence. and check are submitied to register the above referenced foreign Iimited liability company to transact business in Florida

Please return all correspondence concerning this matter to the following
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Name of Person

.
Firm/Company
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Address '.
%’A( KT r\’lélf\'IIY) . CA C7 ? 36 ;‘»;
T " City/State and Zip Code
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F-mail
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-mail address: (1o be used for future annual reporthotification)
or Turther information concerning this matter, please call
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Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. L 32314

2415 N. Monroe Street. Suite 810

Tallahassee. FI. 32303

Enclosed is a check for the following amount

Please make check pavable to; FLORIDA DEPARTMENT OF STATE

{J $123.00 Filing lee FS130.00 Filing Fee & O $135.00 Filing Fee & O $160.00 Filing Fee. Certiftcate
Certificate of Status Centified Copy

of Status & Certified Copy



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

IN COMPLANCE WITH SECTION 60309002 FLORIDA STATUTER THE FOLLOWING INSUBMITTID 10O REGNTER A FOREKGN LINITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. ( 1’1'0’* rCJe/ \L‘)lD’D:ﬂ(‘/\ 0“/( ﬁmfcme. (——L(

(Name of Foreign Limited Liabtlity Lt)mpmHUQI thdludp 1. |nn\t‘l) ahilny Company,”™ ™ o fLLC”

11 name unavailable, enter aliemate name adopted for the purpose ot irmsacting business in Flonda The aliernate name must inelwde “Lamited Liabitity Company,”
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tunsdiction under the Taw ot \d'n}-h Torerien Timited Tiabality company s orgamered)
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(TET number, 1T applicable)
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7. Name and street address of Florida registered agent: (P.O. Box NOT aceepiable)

Name: /Z\(_\ 'flf;dr’\ Q (C L\m »fCl\S

Othce Address: Q—'qocl [ A—lx(l"Ou& A\f(’_.

—
l 8 1’\’\1;\)51 . Florida 3 EYNa 2.

{Cing {Zip codey

Registered agent’s acceptance:
Having been named as registered agent and to accept service of procesy for the above stated limited tiahility company at the place
designated in this upplication, I hereby accept the appointment as registered agent and agree o act in this capaciiy
to comply with the provisions of all statutes relagé
and accept the obligations of my position as refd

A further agree
e Jo the proper awd complete performance of my duties, and I am famitiar with
agent.
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S~ —The seistered agent’s signature )




8. For mitial indexing purpuses. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6) total]:

Title or Capacity:

managcr

Name and Address:

Title or Capacity:

Name and Address:
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Name: CIManager

O Member Address: 2701 DC‘-\ (DC\.SD B\\A) OMember
O Authorized é’(’,- \%>0 -3R5 OAuthorized
Person -C\B(t &g C&W\Cﬂ"h) (—A “1 g Q’ 36 Person
O Other OOther OOther
OManager Name: D Manager
DMember Address: DMember
CiAuthorized U Awliorized
Person Person
COther CiOther OOther
JIManager Name: OiManager
IMember Address: OMember
JAuthorized O Authorized
Person Person
JOther [Other O Other

Name:
Address:
CiOther.
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Name:
Address:
C10ther

nportant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
idexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

Attached is a centificate of exisience. no more than 90 days old. duly authenticated by the official having custody of records in the

risdiction under the law ot which it is organized. (If the certificate is in a foreign language. a transtation of the certificate under oath
“the translator must be submitted)

). This document is executed in accordance with section 6035.0203 (1) (b). Florida Statutes. | am aware that anv faise information

bmitted in a document to the Department of Ste

fl é./%dn/o{ i

: constitutes a third degree felony as provided for in s.817.155, .S,

Signature of i auller ized person
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

0171472021

TO ALL WHOM THESE PRESENTS SHALL COME. GREETING:

| DO HEREBY CERTIFY THAT.

Chronicle Shipping and Storage L.L.C.

is duly registered as a Pennsylvania Benefil Limited Liability Company under the laws of the

Commonwealth of Pennsylvania and remains subsisting so far as the records of this office shcw
as of the date herein.

I DO FURTHER CERTIFY THAT this Subsistence Certificate shall not impiy that all fees laxe&-"
and penalties owed to the Commonwealth of Pennsylvania are paid.
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IN TESTIMONY WHEREOF, 1 have hercunto set
my hand and caused the Seal of the Secsetary’s
Ofhice to be affixed, the day and vear above wninten

%&W

Secretary of the Commonwealth

Certification Number: TSC210114151995-1

Verily this certificate online at http:.//www.corporations.pa.goviordersiverily
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