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COVER LETTER

TO:  Registration Section
Division of Corporations

American Roli-On Roll-Off Carrier LL.C
SUBJECT:

Name of Limited Liability Company

Thg enclosed " Application by Foreign Limited Liability Company for Authorization io ‘Iansact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the {ollowing:

Kelly Wilson Clark

Name of Person

American Roll-On Roll-Off Carrier Group. Inc.

Fim/Company
816 SR ATA N, Suite 101
Address
Ponte Vedra Beach, FL. 32082
City/State and Zip Code

cls-sratecommunications@wolierskiuwer. com
F-mail address: (to be used for future annual repon notificallon)

For further information concerning this matter, please call:

Kelty Wilson Clark 904 495-6590
at ( )

Name of Contact Person Arca 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 Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable 1o: FLORIDA DEPARTMENT OF STATE

{0 $125.00 Filing Fec 0] $130.00 Filing Fee & [0 $155.00 Filing Fee & @ $160.00 Filing Fee, Centificate
Centificate of Status Centitied Copy of Status & Certified Copy



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

N COMPILIANCE WITH SECTION 6050902, FLORIIA STATUIES THE FOLLOWING IS SUBMITTEL 7O REGISTER A FOREKN LIMITED TIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

; American Roll-On Roll-Off Carrier L.LC

TName of Foreign Vimiicd Liability Company: must rcTode ~Tamited Loabitiy Company,” 1..I1.C.."or LA KA]

(if aame unavaslable, enler altemate oame adopted for the purpose of imnsacting busincss in Florida, The afictnate rame must include “Limited Liability Company,” "L.L C."or “LLCY

Delaware 52-2189270
. 3
Uunsaetion usder the Taw of which jorcign hmited bability company 1 organized) Bl qumber, ] applicable)
07/01/2021
4.
{Matc firei wansacicd business io Honda, il prior to registiation )
{See soctions 605.0904 & 605 0905, F.5. to detcrmine penalty habulity)
816 SR AIA N, Suite 10} 816 SR AlA N, Suite 10}
5. 6.
(Sweet Address of Prncipal CHiee) (Maling Addrcss)
Ponte Vedra Beach, FL 32082 ponte Vedra Beach, FL. 32082
@ B
e w0
= Th
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) ‘:L;, — P
-
C 1" Corporation System = 'E'ﬂ
Name: -__'.E @
1200 South Pine Island Road -
Office Address: —~
Plantation 33324
, Florida
[{01{%] (Zip code)

Registered agent’s acceptance:

Having been named as registered ageni and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I um familiar with
and accep! the obligations of my position as registered agent.

C T Corporation Sysiem =~ }::Jbt")’

Slasicer,
t——

By: =

(Registered agent’s signature)

Tornell Kearncy Assistant Secretary



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

Title or Capacity; Name and Address: Title or Capacity: Name and Address:
DManagcr Nl;umx;cnn Roll-On Roll-Off Carrier Holdings, LKmManagcr Name: John W, Ilandy
@ Member Address: 816 SR ALA N, Suite 101 OMember Address: 816 SR A1A N. Suite 101
OlAuthorized Ponte Vedra Beach, FL. 32082 O Authorized Ponte Vedra Beach, FL 32082
Person Person
OOther OJOther OOther OOther
OManager Name: he P Ebeling OManager Name: Aren F- Henock
CIMember Address: American Rol-On Roll-Off Ca OMermber Address: American Roll-On Roll-Off Ca
EAuthorized 816 SR AIA N, Suite 101 B Authorized 816 SR A1A N, Suite 101
Person Ponte Vedra Beach, FL 32082 Person Ponte Vedra Beach, FL 32082
DOther UOther COther GiOther

~ Kelly Wilson Clark

OManager Name OManager Name;
American Roll-On Roll-Off C
CIMember Address: o " A OMember Address:
816 SR AlA N, Suite 101 .
= Authorized e O Authorized
Ponte Vedra Beach, FL. 32082
Person Persen
OOther OOther OOther OOther
Imporiant Notige; Use an attachment to report more than six (6). ‘Ihe attachmen will be imaged for reponting purposes only. Non-

indexed individuals may be added to the index when filing your Floridu Department of State Annual Report form.

9 Auached 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. (Il the certificale is in « foreign language. a translation of the centificatc under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any faise information
submitted in a document 10 the Department of Staie constitutes a third degree felony as provided for ins.817.155,F 5.

ARG

Signeture of an pethorized person

Kelly Wilson Clark

Tvped or printed pame of vignee

TT IS Y rdters B lirawr Ciline



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AMERICAN ROLL-ON ROLL-OFF CARRIER,
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 SEVENTEENTH DAY OF MAY, A.D. 2023.

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

PAID TO DATE.

N
Q.mmv Vi Uitiocy, Secrviary of Siste  }

Authentication: 203366191

3060531 8300
SR# 20232122864

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

Date: 05-17-23



