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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT HUSINESS
IN FILORIDA

IV COMPLIINEE WITH SITTXON 4050000, 1 ORI STALCTES. FHE FOLLOWING 15 SUBAITTED TO REGITER 2 FORERGN [AYTED LIARILITY
CEAPANT TO T RANSACT ACSINESS INTHE STATE OF FLORIDA:

RAYONIER MANAGEMENT LLC
{Name of Feretgr _imited Liabinty Compsny,, must aclude “Lamiesd Taatsin Comrpan,, L LG, o "LLTT)

(0 Bitre wnavaitable, enier Eheniee came asopted B L purposc ol wantating bunness in Fionds The aterait radw must ioclude “Lizutsd Liatatis Company,” “LLC T e "LULTY

1M
2. 3.
TErdicocm wkr t Tew o which Joreign hareled Babinily company o orgawsed) SFE Sumba, Tapplisadle]

4.
1D Best vransetad sy e Plenda, s} pnor fo ergustrativa }
{Sec aovliohs 505 0904 & 003 3908, 25 o doiermiog ponaity habidey
I RAYIOINIER WAY
3. H.
(S2rect Addreas of Pemziptl Oihes Drahing Adlress
WALDLIGHT, FLo 32097 -
P (-1
r
i ~o
_—
i [oe ] —_
- m 7
- - :
~ T —
7. ! e
7. Name and sireel address of Florida regisiered agent: {P.0. Box NOT accepizble) o it
=
€ T Corporation Systern S i
Name: =l B
P r —_—
. S~ (]
1208 Sauth Pine Is!land Road
Oifice Address:
Plantatian 33324
JFlerida
My Zip codc}

Registered agent’s acceplance;

Having been numed as registered agent and (o accept service of process for the above stated limited Liabifity company ot the place
designated In this application, { hereby accept the uppolniment as regisiered ageni and apree o act in this capacity. | further agree
{0 comply with the provisions of all statutes relative to the proper and complete performance of my dutizs, und ! am famtliar with

and accept the obligations of my posidon as reghiered agent.
C T Corporaiion Sysiem Sandra Zwijack.

Ry: tag pA O Assistant Secretary
i C&W—?j' Q{quuzmi zucnt’s Aipnadac)

PLUST - I LTNOSL Wy Dgm Klecr Himdne
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8. For initial indexing purposes, st names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 5ix (6} 1o1ai]:

E Litle ar Capacity: Nome nnd Addreys: Title or Cupacity: Namg and Adgdress:
E ZiManager Name: D¢ Attached OMunager Name:
5 COMember Address: C Member Address: .
C Awthorized [T Authorized
Person Person
CiOther_ C Other . TI0ther C:Other
CIManager Name: UManager Napw:
OMember Address: LINtemnber Address:
[JAutharized _JAutharized
Peryon Person
CiOther Tinher LOther T Other
O vtanager Name: C Manager Name:
tlMember Address: “Member Address:
JAutharized ) Authorized
Person . i Person . _—
dOther, SOther - (D Other_ CiOher S

[inpgrtant Notige: Use an artachment to repart more thea six (6. The attschmen: wiil be imaged for reporting purposes anly, Non-
indexed incividuals may be added 1o the index when filing vour Flozids Ovpariment of State Annual Report ferm.

9. Altached is 2 certificate of existence, no more than 90 days old, duly authenticated by the otficial having custody oY records inthe
Jurisdiction urder the law of which it is organized, (1T the certificate is in 2 foreign language, 2 translation of the certificate under oath
of the translator must be submitted)

10. This cocument is executed in accorddnce with section 805.0203 (1) (b}, Florida Statutes. | am aware that uny false informativn
submifted in 2 document to the Nepariment of Sigle constitutes a 1hird dggree felony us provided for ins.817.153,F.5.

TIWARE A Tot)

Sigrmucdof 1n sathesifed person

Mark R, Bridwell

Typed or primicd aame of signee

FLOIT - 2L20IE Wulzis Kiuser Oniiwe
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Ravonier Management LLC

Manuaging Members
Ravonicr Operating Company LLC...o 99%
I Ravonier Way

Wildlight. Ft. 32097

Ravonier TRS Holdimgs Inc..oooon %
I Ravonier Way

Wildlight. FL. 32097

Officers

David 1. Nunes President

| Rayonier Way

Wildlight. FL. 32097

Douglas M. Long Senior Vice President

I Ravonier Way

Wildlight. FL. 32097

Christopher T. Corr Senior Vice President

| Ravonier Way

Wildlight, FL. 32097

Mark McHugh Senior Vice President and Treasurer
| Ravonier Way

Wildlight, FL. 32097

Mark R, Bridwell Vice President and Corporate Scecretary
I Ravonier Way

Wildlight, FL. 32097

Shelhy Pyalt Vice President
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| Ravonier Way
Wildlight. FI. 32097
Collin Mings

| Ravonier Way
Wildlight, FL 32097
Vernon Hiott

I Ravonicr Way
Wildlight. FIL 32097
April J. Tice

| Ravonier Way
Wildlight, FI. 32097
Tracy K. Arthur

I Ravonicr Way
Wildlight. FL. 52097
John R, Campbeil

I Ravonier Way
Wildlight, F1. 32097
Cynthia L. Jones

I Rayanier Way
Wildlight, FI. 32097
Jaime Northrup

I Ravonier Way
Wildlight. FLL 32097
Kyle M. Sawicki

| Ravonicr Way

Wildhight, F1. 32097

2021-1209 09:44:45 CST

Vice President

Vice President

19542080845

Vice President and Corporate Controller

Assistanl Secretary

Assistant Secretary

Assistant Seeretary

Assistant Secretary

Assistant Sccretary

From- Kaity Toon
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Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "RAYONIER MANAGEMENT LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTH DAY OF DECEMBER, A.D. 2021.

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

ASSESSED TO DATE.

—
Qm., W Mo s, Rrcustany of $1a0s 3

Authentication: 204911956
Date: 12-08-21

6434475 8300

SR# 20214023761
You may verify this certificate online at corp.delaware.gov/authver.shtml




