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COVER LETTER

T Registration Section
Division of Corporations

OPG Port Gamble LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier to the following;

Sarah Miles

Name of Person

Ravonier

Firm/Company

1 Rayonier Way

Address

Wildhight, F1. 32097

City/State and Zip Code

sarah.miles@rayonicr.com

E-mail address: (to be used for future annual report noufication)

For further information concerning this matier, please call:

Sarah Miles 864 915-7317
o }

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2413 N. Monroce Street. Suite 810

Tallahassee. F1. 32303

Enclosed is a cheek for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

= 5125.00 Filing Feu (3 $130.00 Filing Fee & T $133.00 Filing Fee & T $160.00 Fiting Fee, Certificate
Ceruficate of Status Certified Copy of Status & Centitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
INCOMPLNCE WHTESICTON 605,002 FLORIDA STATUTES, THE FOLLOWING I SUBNITEND 10 RECGISTIR A FORFIGN LIMTTED TRBILATY
COVMPANY TOTRANSACT BUSINENS INTHIE STATEOF FLORI A
OPG Purt Gamble [LLC

|
(Name of Foregn Limued Lighility Company. must include “Limited Liability Company,” "L.L C Mot "LICT)

¢ name unavanlable, enter alternate name adapted tue the purpose ol transacung business in Fonda e akernate name mist mchude "Limned Lisbihiy Company,” "L L O o "LLEC ™)

Washington 83.0919437
2 3.
Chwsdiction under (e Taw of which foreign limited Trability company 15 organizedi 1FE] number, 17 appheable)
71242020
4.
(Date Tist tramsacted busimess e Honda, S pror to rcgistiaion |
(S¢c wxons 605 0904 & 605 0905, F S 1o determine peralts liabikiy)
1 Ravonicr Way I Rayonier Way
6.

(MMailing Address)

3.
(Strect Address of Principal Othee)

Wildlight, IF1. 32097 Wildlight, FL. 32097

]

~

d
EERN B

7. Name and sirect address of Florida registered agent: (P.O. Box NOT acceptable)
oo

C T Corporation System

Name:

1200 South Pine Island Road

Office Address:
Planiation 33324
. Florida
{Z1p code)

)

Registered ugent’s acceptance:
Huaving been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in thiy upplication, | hereby accept the uppointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and | am familiar with

and accept the obligations of my position as registered agent.

SPRECNIYY
. \n\w M Sandra Zwijack, Assistanl Scerctary

tRegistered agent’s signature )




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons avthorized o

manage fup to six (6) woual]:

Title or Capacity: Name and Address;

Mark R, Bridwell

Title ar Capacity: Name and Address:

CiManager Name:
1 Rayonnier Way
CiMember Address: yome Y
_ Wiidlight. FI, 32097
i Authorized &
Person
— SVP and Corporal —
m Other L10ther
John R. Campbecill
O Manager Name: P
— 1 Rayonier Way
Cinfember Address: )
Wildlight. FI. 32097
T Authorized &
Person

_ Vice President —
m (ther L1Other

Sarah Miles

CidManager Namwe:
— 1 Ravonier Way
I Member Address:

Wildlight, FI. 32097

Christopher T. Corr

DI\ anager Name:
1 Rayonier Way
M ember Address:
Wildlight, FI. 32097
O Authorized 5
Person
_ President
= Other_ O Other
, Jonathan P. Rose
I Manager Name:
I Rayonier Way
CiNember Address:
_ . Wildlighi. F1. 32097
LiAuthonized
Person
_ Vice President
= Other_ G Other

Jaime Northrup
T\ lanager Name:

1 Rayonier Way
OMember Address:

Wildlight, FI. 32097

Tl Authorized i Authorized
Person Person
_ Assistant Seeretar —_ Vice President
= Other ’ D Other w Other CiOther

Important Notice: Use an attachment 1o report more than six (6), The attachment will be imaged for reporting purposes onty. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report torm.

Y. Atached is a certificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the taw of which it is orzanized. (11 the certificale is in a foreign language. a translation ol the certificate under oath
ol the transiator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false intormation

submitted in a document 1o the Department of Staie constitutes a third degree felony as provided for in s 817155, F.8

TIN5, Aul,

Kignature af an authurized person

Mark R. Bridwell

Typed o1 printed name of signce



Attachment for ltem 8. For initial indexing purposcs. list names, titles or capacity, and addresses

of the primary members/managers or persons authonzed 1o manage:

April J. Tice

I Ravonier Way
Wildlight, FLL 32097
Senior Vice President

Jonathan A. Boswell
I Rayunicr Way
Wildlight, FL. 32097
Treasurer

Tracy K. Arthur

| Ravonier Way
Wildlight, FL 32097
Vice President

Kyle M. Sawickt

I Rayonier Way
Wildlight, FI. 32097
Vice President

Andrew C. Shipp

| Rayonicer Way
Wildlight. FL 32097
Vice President

Crystal Cook

1 Rayonier Way
Wildhght, FLL 32097
Assistant Sceretary

Landy Rose

I Rayonier Way
Wildlight, FI. 32097
Assistant Sceretary

Michelle Van Deren
1 Rayonicr Way
Wildlight, F1. 32097
Assistant Sceretary

QPG Port Gumble 11L.C
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e State of £

Secretafy of State

1. STEVE R. HOBBS, Secretary of State of the State of Washington and custodian of its seal,
hereby issue this

CERTIFICATE OF EXISTENCE
OF

OPG PORT GAMBLE LLC

I CERTIFY that the records on tile in this oftice show that the ahove named entity was formed under the laws of the
State of Washington and that its public organic record was filed in Washington and became effective on 08/23/2004.
I FURTHER CERTIFY that the entity’s duration is Perpetual, and that as of the date of this certificate. the records
ol the Sveretary of State do not retlect that this entity has been dissolved.

| FURTHER CERTIFY that atl fees. interest. and penalties owed and collected through the Secretary ol State have
heen paid.

1 FURTHER CERTIFY that the most recent annual report has been delivered to the Sceretary of State for filing and
that proceedings for administrative dissolution are not pending.

Issucd Date: 12/04/2024
LB Number: 602 423 034

Given under my Band and the scad ot the State
of Wishington ot Olvimpra, the Stae Capilal

MR A

Steve R Hobbs, Secretiny ot State

Dade Fasueds 1204 2024

r.



