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

1N COMPLIANCE WITH SECHON S5 0RE, FLORIH STATUTES, THE FOLLOWING I8 SUBMIETFD 1O REGETER A FOREIGN LMD LialILTY
CQOMPANYTO TRANSACT BUSINFSY INTTIE STATE OF FLORIT A
Vaune Line Bunkering, LLC

L.
(Name ol Foceign Ronied Lability Ceampary, must welode SLamited Labliy Company, ™ LLC "o "L1L0T)

1f parwe unavailable, cober shomome name adopind &« the purposs of Zamacting busiiess in Florrdy The wliemate caave s nlude *Limdied Disbiliy Company,” "L L 0" o "LLCT)

MD
2 3.

T T A the B ol whach Torregm Nonted (bility company i onanired)

(T nenber, 10 spplacablc]

(et Trad (e datd Pisincss it T TerwJa if prioe 1 regstoation
{Sea seoticve ADS DO & 4118 (708 F.S o delortite penalry Babiliy)

2100 FRANKFURST AVE 2100 FRANKFURST AVE
. 6.
tSucet Aadiesn of Pinc el Offny) ki Addesey R ~
b =
BALTIMORE, MD 21226 BALTIMORE, MD 21226 e A e
—eeZ: T
1" m CEERN
P ™o romnn
e ol b
ey -
;—J.". e M
7. Name and street address of Flerida registerad agent: (P.O. Box NOT sccentable) - = -
) _— T
- .
Fomalhd =
C T Carporation System me AN
Name:
1200 South Pine Islend Road
Office Address:
Plantation 3334
, Florida
" meh Zip code)

Registercd agent's acceptance:
Having been named as registered agent and to accept servive of process for the above stated limited liability company ot the place

designaied in this application, | hereby accept the appoiniment as registered agent and agre to act in this capacity. [ further agree
to comply wish the provisions of all statuses refative to the praper and complete performance of my dities, and Iam famillar with

and aceept the abligutions of my pesition as registered agent.
C T Carporatian System Y
-&-Ma Zett

By: Denise Bell Asst, Secretary
iKegmtered apent’s fighature)

FLUAT - 12160020 Vaghen Ll = Ot
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%, For initial indexing purpnses, list names, title or capacity and addresses of the primary members/managers ot persons authorized o
manage |up to six (6) otalf:

Title or Capacity:
“IManager
SMember

O Auvthorized

Person

OOther

CIManager
Civiember
O Auvthorized

Person

O0Other

O Manager
CMember
D Authorized

Person

Other_

Name and Address:

Vane Line Bunkering Holding Co
Name: ' ering ne (I&

2100 FRANKFURST AVE
Address:

BALTIMORE, MD 21226

_— {JOther
NamMC:
Address:
TOther ]
Nameg:
Address:
[JOther _

Tltle or Capaclty:

OManager Name;

Name and Address:

MMember

JAuthorized

Address:

Person

O Cher

ClManager
TIMember

O Authorized

Mame: _

COther____

Address:

Person

OOther

T Manager Name:

OGher

Oviember

O Awhorized

Address:

Person

{JOther

CJOther

Important Notice: Use un altachment 10 report more than six (6). ‘Lhe anachment will be imaged for reporting purposes anly, Non-
indexed individuals may be added to the index when filing yvour Flonda Department of State Annual Report form,

9, Anached is a certificate of existense, no more than 9G days old, duly authenticated by the official having cusiedy of records in the
jurisdiction under the law of which it is organized. (1f the centificate is in a foreipn language. a translation ol the certificate under oath
af the transiator must be submitted)

16, This document is executed in accordance with seation 603.0203 (1) (b), Florida Siatutes. | am eware that any false information
submitted in a document to the Depanment of State constitutes a third degres felony as provided for in s 817,155, 18,

FLOAY - 1T Wolters Kluwer Lnkee

i

AN

\‘ .%’n.ﬂr) uf an wuthurize ] person

C\‘\Wlf} O k}gt}‘\a_g/ LED + r\)n'sftkan'F

Teped o prigted mang of wpmee
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STATE OF MARYLAND
Department of Assessments and Taxation

L MICIHALL L. IIIGGS OF TIHE STATE DEPARTMENT OF ASSESSMENTS AND TANATION OF TIIE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT. BY LAWS OF THE
STATE, 1S THE CUSTQDIAN OF TIHE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES | OR THE RIGIHTS OF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSINUSS IN TINS STATE, AND THAT | AM TIE PROPER OFFICER TO EXECUTL
TIIS CERTIFICATE,

| FURTHER CERTIFY TIHAT VANE LINE BUNKERING, LLC (W22218002) , REGISTERED
SEPTEMBER 30. 202%, IS A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY
VIRTUE OF THE LAWS OF THE STATE OF MARYLAND, AND THAT THE LIMITED LIABILITY
COMPANY IS AT THE TIME OF TILS CERTIFICATE IN GOOD STANDING TO TRANSACT
BUSINESS.

[N WITNESS WHEREQF. I THIAVE [HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE

SEAL OF THE STATE DEPARTMENT (OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON TIHIS MARCIH 07, 2022,

) A LT
g N4

Michael L. I-Ii!ggs
Director

301 West Preston Streer, Baltimore, Maryland 21204
Telephone Balimore Metro (410) 767-1340 7 Owtside Baliimore Metro (888) 246-594 1
MRS (Maryland Relay Service (800) 733-2258 T1/Voice

COmtine Centificaie Authentication Code. vHeABAkKUKWMGCEmQU 1v0
To verify the Autheotivation Code, visit hypfrdatmaryland goveverity




