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Division of Corporations

Fax Number : (858)617-6383
From:

Account Name

DRIVER, MCAFEE, PEEK & HAWTHORNE,P.L.
Account Number : 1280288608137
Phone :

: (984)381-1269
Fax Number ¢ (9843)301-1279

**Enter the email address for this business entity to be used for future
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPAXNY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE BT SECTION S8.0900 FTORIDA STATUTES THE FOLLOWING I8 SUBNVITETRL TO REGISTIR o FORMIGN TINFTED TIABIITY
CONMPANT RO TRANSACT BUSINERS INTHE SEATE OF FTORID A
| Redwing Terminals 1LEC

Mameot Ferewn Lemited Liabtliy Company, inust melade "Luniied Linzihey Company 7 'LLC 7o LT
“rame vravalable, enter allemate rame aZertes for the purpase af tranistrg Moatess L Flonan The altemats rame must nelute “Lomiled Dby Sempars T L0 or TLLT
Delaware N3 2045024
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Thasancton wnter the aa op which foreg: imeted tbelily cempans s organies

‘Erimumber O aprlicabied
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L Srstimnsastes business HOPReer e e araen
(See sectons 603 904 & 203 G908 F S 1o determase perndy ability
200 West Forsyth Streel. Suite 1200
35

(Strest Adoress ol srupal i

2000 Wesi Forsyvih Sireet, Suite 1200
&,
Facksonville, Florids 22202

iy Allress

Lachsonville, Flonda 33202
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7. Name and street address of Flonda remstered agent. (1200 Box NOT aceeptable) - =
Contega Business Services. [
Name

One Independent Brive. Suite 1200
Offee Address

SERE

e o
) [a )
HEN
Jacksonville 32202
CFionida
[t

Registered agent™s acceplance:

AR

Huving been named as registered agent and tm aceept service of process for the above stated {imited Uabilin: company at the place
designated in this applicativn, | hereby accept the appointment as registered agenl and agree to wet in this capacity. I further agree
to comply with the provisions of adl statutes relative to the proper and compiete performance of my duties, and [ am familiar with
and aecept the obligations af my posttfon as registered agent,

Coniena Business Services. LLC

S

IRegulited agonl’s sigratuee

By 1 Phillip Giobs, Executive Viee President
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£ Foriniual indexing purposes, Iist names, title or capacnty and addresses of the pimaiy membersimanagers of persons authonized o
manage [up to six (8) otal].

Title or Capacity:
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Person
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Cntember

Cvuthorized
Person

Clother

(M tamger
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Impottant Notice Use an attacnment Lo separt more than six (6}, The attachment wall be pnaged for reporting purposes only, Non-

Name und Address:

Blue Water Industiies LLLC

NUme.

Addiesy

200 Weat Forsvth Sireei. Suie 1200

Jacksowville, Florida 32202

Dt.')lhcr

Name.

Address

[Sther

wame.

Address

Dl:)thcl

Title or Capavity:

L] Manager

|:] Member

D Authotized
Preson

Clother

Name

Name and Address:

Address

D Manages

D Membe;

D Authonized
Peison

othes

Name

LOther

Address

(] Manager
() xiember
O Authonzed

Person

(Jother

Name

[other

Address

[]omc:

tndexed individuals may be added 10 the index when Ctling yowr Flonda Department of Staie Annual Repott form.

9 Attched is i certificate of existence. no moie than 20 davs old. duly authenticated by the oificial having custody of records in the
Jensdiction under the kaw of which 1t s oreanized (IF the certtlicate 1s 11 2 foreien languaee, a transiation of the certiineate under vath
L = " 5 ta o

ol ine transhao; must be submitied)

11 This document is executed inaccoardance with section 603 0203 (1) (b5, Flonda Statutes T am aware that any false information

subrmtted ina ducument wo the Department of State constitutes a third degree felony as provided for ins.817.155. F 5.
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "REDWING TERMINALS LLC" I$ 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 TWENTY-FIRST DAY OF AUGUST, A.D. 2023.

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

ASSESSED TC DATE.
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