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COVER LETTER

TO: Registration Section
Division of Corporations

Ravonier Canterbury L1LC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Fareign Limited Liability Company for Authorization 1o Transact Business in Florida.” Certificate of
Existence. and cheek are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence congerning this matter to the following:

Sarah Miles

Name of Person

Rayonter

Firm/Company

1 Rayoenier Way

Address

Wildlight, F{. 32097

City/State and Zip Code

sarah.miles@rayonicr.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Sarah Miles 864 915-7317
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Muailing Address: Street Address:
Registration Scction Registration Scction
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee. 1. 32314 2415 N. Monroc Street. Suite 810

Taliahassee, FI. 32303

Enclosed is a check for the tollowing amount:

Please make chieck pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Filing Fee & O $1535.00 Filing Fee & T $160.00 Fiting Fee. Certilicate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WHH SECTRON o3 OX2, FLORIDA STATUTEN THE FOLLOWING I SUBMITTED 1O REGINTER 4 FORFXGN LINETTD LABILITY
COVPANYTOTRANSACT BUSINENN INTHE STCTE OGFITORIDA

| Ravonier Canterbury LLLC

(Name of Forergn Limited Liabilty Company, must include “Limited Linbidnty Company " "L L C.7ar "LLC )

(1 name unn aitahle, enter alieimate namg sadopted Tor the purpose of trassacting busingss e Flooda  The aliermute nane must snctode “Limaed Labiliny Company,” "LL C 7o "HIC ™)

Delaware 04-3841382
2. 3.
{Twtsdicnon under the Taw of which Farctgn Tinned habiliy company 1+ organized) (FET number, 1 a2pplicabic)
7312005
4.

{1a1e Iirs tratsacled business i Monda 1 pnor o TegisIration )
ISee sections 603 0904 & 605 0905, F 5 to determine penalry liabzhiy

I Rayonier Way | Ravonier Way
5. 6.
(Street Address of Prineipal Ciffice) {Mashing Address)
Wildlight. FL. 320497 Wildlighs, FIL. 32097
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ;
o
C 1 Corporation System .y
Name: i
1200 South Pine [sland Road ) (\
Office Address:
Plantation 33324 - -
. Florida ) W o
1Ciy) (Zap code) (@2
(%}

Registered agent’s acceptance:

Having been named as registered agent and to gocept service of process for the wbove stated limited liahitity compuny ar the pluce
designated in this application, I herehy accept the appointment as registered agent und agree to act in this capacity. [ further agree
tor comply with the provisions of all starutes relutive to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations gf my position as registered agent.

A ol
N/{\ Sandra Zwijuck, Assistant Secretary

tRegistered agent’s stgnature)




8. For initial indexing purposcs. list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up o $ix {0) otal|:

Title or Capacity:

Name and Address;

Title or Capacity: Name and Address:

Mark R. Bridwell
G Manager Nanw;

—_ 1 Ravonier Way
TiMember Address: i ’

) Wiidlight. F1. 32097
ClAautharized 5

Person

CiOther

— SV and Corporat
= Other P

Douglas M. Leng

O Manager Name:
| Rayonicr Way
CiNember Address: yomte :
Wildlight. FI. 32097
T Authorized 5

Person

—_ Exccutive Vice Pr
= (Other JOther

Breadan Sho

Mark McHugh

OiManager Name:
1 Ravonier Way
OMember Address:
Wildlight, 1. 32097
OAuthorized k
Person
. President _
w Other C10ther
\prit 1. Tice
T anager Name: F
1 Ravonter Way
CIhiember Address: A !
Wildtight. FI. 32097
JAuthorized & !
Person

— Senior Vice Presic —
mmOther L1 Other

Jonathan A. Boswell

DiManager Name: TiManager Name:
— 1 Rayonier Way I Rayonier Way
CiMember Address: N tember Address;
- ) Wildhight, FI. 32097 . Wildiight, FI, 32097
TiAuthorized & T Authorized E
Person Person
_ Senior Vice Presic _. Treasurer
= Other © CiOther = Other CiOther

important Notice: Use an attachment to report more than six (6). The auachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a translation of the certificate under vath

ol the translator must be submitted)

10. Fhis document is executed in accordance with section 603.0203 (1) (b), Florida Siatues. | am aware thal any false infermation
submitted in a document 1o the Department of State constitutes < third degree felony as provided for in s 817,135, F.S.

TG e S

Hnunalur: nfan dlﬂlnlll‘tl’ petaan
Mark R Bridwel]

Taped o ponted name af signee



Attachment for ltem 8. For initial indexing purposes. list names, titles or capacity. and addresses
of the primary members/managers or persons authorized to manage:

W. Rhett Rogers

I Rayonter Way
Wildlight. FI. 32097
Senior Vice President

Sarah E. Miles

| Ravonier Way
Wildlight. FLL 32097
Assistant Sceretary

Ravonier Canterbury 1.0



Delaware

The First State

I, JEFFREY W, BULLQCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RAYONIER CANTERBURY, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE THIRD DAY OF DECEMBER, A.D. 2024.

Authentication: 205020015
Date: 12-03-24

3590933 8300
SR# 20244366141

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




