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APPLICATION BY FOREICN LIMITEN LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

P COMPLLANGE WITH SECTION (050002 FLORIDA STATUTES THE FOLLOWING Iy SUBNETTIT T REGISTER 4 MORFIGN TN LIHARITTY
COPAPANY TEVTRANSATT BUSINISS INTHIE STATEOR FLORIDA:
; fort Manatee Railread LL.C

(Tone of Forogr Limited Laability Company: must kiude "Limied bty Compery, L LL .7 of TRLE)

Dulaware

=

\\f name uravailibls, corer alerrate name sdepeed for the pemose atmamaciing busioess o Flards Yl akemate non ¢ amast inclade “lan

pirted Lishilny Company,” "L.L C.7 a0 TLLETY

3 87.2767568
CAtlEen wdes the Tew o) w Bch sorciph huniled IRy company 1s Legamaec) ’

TEThaether, U applizabic)

tT7are NFEE ransacicd bustiicks o FICinda. ol FCL Fo Jegatiatne )
réer protoon G5 FI0L & G3EOR0S T o detoring peralny Haliiiy)

505 South Broad Stest =05 South Broud Street
. 6.
(Serent ulamean af Tracipi? Dihce) AiaTee Adérs)
Kennelt Square, PA 19348

Kennelt Square, PA 19348

7. Name and sireet address of Frorida registered ageni: (PO, Box NOT zceeplobled =
- o r"
. e ”
C T Corporation System Lo :..1 T
Name: . . o
. ~3 e
o A JC R
§ 200 Sauth Pine island Road e ez
Office Address: L LR
LTV e o
Plantaiion 33324 1:'-" us o st
, Florida -
1] {¥ap codey - ’—:l o
m
Hepistered agent's acceptance:

Huving been nanted as registered ageni and fo aocepd sarvice of process for the abave staied lmited Hability company @t the pluce
designated in this applicetion, [ hereby accept the appuiniment as repistered ugent and agree o act tn this capactiy. 1 further agree
ta comply with the provisions of all statutes relative io the proper and complere performunce of my daiies, and [um Sumiliar with
and accepr the ebligations of my position as regisiered agent.

C T Corporatton Systen:
By

/siAmy Berteletti, Vice President

(Regisiersd agent’s signanees

FLOST - 12107000 Woltery Klwer On s
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8. For initia} indexing purposes, list namcs, title or capacity and addresses of the primary membersimanagess or persons authesized ©

manage {up 10 six (6) intai]:

Titde ur Capacity:

Name and Address:

Alfred Saucr

Title or Capacitv:

O Manager Name: OManager
CIvtember Address: 305 Souib Broad Siree! Cnlember
&l Autharized Renactt Square, P'A 19348 [ Autharized
Person lerson
CGther O Gthier COther
Tstanager Name: e [OManager
JMember Address: OMember
THauthorized D Awhorized
Person Peoson
Mher — UOthe: . COther__
[JManager Name: CIntanager
CMember Address: OINlember
D Authorized DAuwhorized
Person Puerson
TOther Téxher ClOther

Name and Address:

Ethel AL M. Nawrocki
Name:

505 South Broad Street
Address:

Kennett Square, PA 19348

DOther —
Name;
Address:
[O0ther
Name:
Address:
OOthes

Lmpgrtant Notige; Use an attachment to report mote than six (6). 1 he attachment will be imagad for repornting purpases only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repont form.

. Auached is a cenificate of existence, no more than 90 days ald, duly authenticated by the officiat huving custedy of records i the
jurisdiction under the law ol which it is organized. {1f the certificate is in a foreign Janguage, a translation of the centificate under oath

of the translator must be subruitted)

10. This document is exesuted in accordance with section 605,0203 {11 (b), Florida Swmutes, | am aware thut any false information

submitted in o docuineat 1o the Department

va

Surie constitutes o third degeee Telony as provided For in s B17.153, 1 &,

Afel M

Simatore of =r rathorired persen

ISCU\.CJ""

FLBST « ;212020 wellen Klower Uniaw

Toped or grimeed nanc of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE CF THE STATE CF
DELAWARE, DO HEREBY CERTIFY "PORT MANATEE RAILROAD LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF SEPTEMBER, A.D. 2021.

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

ASSESSED TO DATE.

\)nmr, W Outiadd, Secevtary of Simts )

Authentication: 204230217
Oate: 09-23-21

(6245473 8300

SR# 20213322269
You may verify this certificate online ot corp.detaware.gov/authver, shimd




