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COVER LETTER

TO: Registration Section
Division of Corporations

CMA CGM INLAND SERVICES (AMERICA) LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Certiticate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Fiorida.

Mease retum all correspondence concerning this matter to the following:

Conrmie Ferrell

Name of Person

CMA CGM AMERICA

Firm/Company

I CMA CGM Way

Address

Norfolk, Virginia 23502

City/State and Zip Code

otf.cferrell@ema-cgm.com

E-mail address: (Lo be used for future annual report notification)

For turther information concerning this mateer, please call:

Connie Ferrell 757 904-5256
atd }

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahasses
Tallahassee, F1. 32314 2415 N. Monroc Street, Suite 810

Taliahassee, FI. 32303

Enclosed is a cheek tor the following amount:

Please make check pavable t0: FLORIDA DEPARTMENT OF STATE

T $125.00 Filing Fee [0 $130.00 Filing Fee & (0 S155.00 Filing Fee & [ $160.00 Filing Fec, Certificate
Centificate of Status Centified Copy of Status & Cenitied Copy



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

IN COMPLIANCE WWITH SECTION 605 0002 FTORITYMA STCTUTES THE FOLLOWING IS SUBMITTRD 10 REGISTER A FORPXGN LIMITLED LAY

CONPANY TOTRANSACT RUSINISS INTHE, STATE.OF FLORID A

) CMA CGM INLAND SERVICES (AMERICA) LLC
' (Rume of Foregn Linated 1ibiity Company, must include “Limited Ciability Company.” L1 C.." or "LLT 7}

(U ume wavanlable, enter altesnate name sdopied for the pupose of tansacting husiness in Floride The aliemate nsme nust inchade “Linsited Lisbility Company,” "Li.€." ar "LLC™)

Pelaware 30-1283276
3.

5
(FI*{ numher_ tf applicable)

Cunsdicuon under the Tsw ol whick Toretgn Tanfied Tisbiliry company s orpamzed|)

EN
Date first traroacied busisicss tn Florda, i oo o tegisiraion )
1Scc sections 65,0904 & ¢GOS 0905, F 5. 1o deremune penalty lability)
1 CMA CGM Way, Norfolk, VA 23502 1 CMA CGM Way, Norfolk, VA 23502
5. 6.
(Stseel Address of Principal 1 HTiee) (Maling Address)

7. Name and strect address of Florida registered agent: (PO, Box NOT acceptable)

Registered Agents, Inc.
Name:

02:9 Hd 62 syH 11
'.l

7901 ath Street N. Suite 300

OiTice Address:

St. Petersburg 33702
. Fiorida

(Cuy} {Zip conlc)

Registered agent’s acceplance:
Having been named as registered agent and o aecept service of process for the above stated limited lability company at the place

designated in this application, I hereby accept the appointiment as registered agent and agree to act in this capacity. I furiher agree
fo comply with the provisions of ull staiutes relative to the proper and complete performance of my duties, and I am famitiar with

and accept the obligations of my position as registered agent,
NN ~ T .
\ _):{\ficr( I hoart o
~5 L

(Kegistered agént's signature}




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) total]:

Title or Capacityv: Name and Address: Title or Capacits: Name and Address:
OManager Naru: CMA CGM INLAND SERVICES OManager Name: Kristi Thampsoa
= Member Address: 4 Quai I Arenc OMeaber Address: 1 CMA CGM Way
S Authorized Marseille 13235 France = Authorized Norfalk, VA 23502

Person Person
CiOther ClOnher ClOther OOther
Clnanaper Name: CIManager Name:
OMember Address: OMember Address:
O Authorized CiAuthorized

Person Person
OOther CCher Oxther OOther
OManager Name: OManager Name:
OMember Address: CMember Address:
ClAuthorized O] Authorized

Persan Person
CiOther 1Other [“lther {JOther

important Natice: Efse an attachment ta report more than six (6). The aitachment will be imaged for ceporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Departiment of State Annual Report form.

9, Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign language, a translation ol the cetificate under vath
of the translator must be submiitied)

10. This document is executed in zccordance with section 605.0203 (1) (b), Florida Statutes, | am aware that any false information
submitied in a docwunent to the Department of State constitutes a third degree felony as provided forin 5817155, F 5.

Signatwe of an u ‘nnzxd et ion

\ = A T
‘ir/\j/(-"\.ff-\._j'i : m/’{--':‘ LA f"'ﬁxé\\\ -tz

wristi Thompsen, Authorized Person

Evped 1w minled name of vignze



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "CMA CGM INLAND SERVICES (AMERICA)
LLC" IS DULY FORMED UNDER THE LAWS QF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL EXISTENCE NOQT HAVING BEEN
CANCELLED OR REVOKED SO FAR AS THE RECCRDS OF THIS OFFICE SHOW AND
IS DULY AUTHORIZED TO TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE QF FORMATION, FILED THE TENTH DAY OF AUGUST, A.D.
2021, AT 2:17 O CLOCK P. M,

CERTIFICATE OF CHANGE OF REGISTERED AGENT, FILED THE
SEVENTEENTH DAY OF MARCH, A.D. 2023, AT 3:12 O'CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFCRESAID
CERTIFICATES ARE THE ONLY CERTIFICATES ON RECORD OF THE
AFORESAID LIMITED LIABILITY COMPANY, "CMA CGM INLAND SERVICES

(AMERICA) LLC".

TR

Joll'l-nw Butioch, Secratary of ftste )

AuthEnmcanon:202980222
Date: 03-22-23

6155470 8310

SR# 20231092233
You may verify this certificate online at corp.delaware.gov/authver.shtmi




