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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _ Dusyeus oo, Wegor 11
" Name of Foreign Limited Liability Company

Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.
Please return all correspondence conceming this matter to the following:

S*Lg,‘nm { hov én

Name of Person

NI R

Finnléompany

S(QL{D L\!M {‘Jf Clbe 200

Address

(plumbus QH ALy
" City/State and Zip Code

‘}b hen, Chipved2 Cabhgpr b - sl
-mail address: {lo be used for future annual report notilication)

For further information concerning this matter, please call:

S’"(f"\'w Lhguta a{_3f0 ) 390~ o5 ]
Name of Person Area Code & Daytime Telephone Number
Mafling 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, F1. 32303

Enclosed is a check for the following amount:
(0§25 Filing Fee {1 $30 Filing Fee & 0O §$55 Filing Fee & @/360 Filing Fee,
Centificate of Status Certified Copy Centificate of Status &

Certified Copy
CR2EDSS (3/15)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 19, 2023
Al

STEPHEN CHOVEN f }/\/),

8940 LYRA DRIVE , (/1/7/’,
SUITE 200 @
COLUMBUS, OH 43240

SUBJECT: BUCYRUS RAILCAR REPAIR, LLC
Ref. Number: M19000006788

FIISEVHY Ty
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PR

We have received your document for BUCYRUS RAILCAR REPAIR, LLC and
your check(s) totaling $60.00. However, the enclosed document has not been
fited and is being returned for the following correction{s):

A cerificate or a document of similar import evidencing the amendment must be
submitted with the application. The certificate should be authenticated as of a
date not more than 90 days prior to delivery of the application to the Department
of State by the Secretary of State or other official having custody of the records in
the jurisdiction under the laws of which it is incorporated, formed, or organized. A
translation of the certificate, under oath or affirmation of the translator, must be

attached to a certificate which is not in English.

The Registered Agents name must be listed in the Amendment exactly as it
appears on DOS records.

it you have any questions concerning the fiting of your document, please call
(850) 245-6052.

Neysa Culligan
Regulatory Specialist lll Letter Number: 123A00001306

AL - et

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (14 most be completed)

1. Nameof limited liability Company &5 it sppears on the records of the Florida Depament of
sate: __{utyeus Roleor Wrpoer ull

Eter new principal office address, if spplicable: [T 9 Lgonn

Tallghogsee Ft 52304

(Principel office adeiress
MUST BE A STREET ADDRESS)

Enter new muiling address, if applicable: % “Ho ’—‘lm df Soife 200
(Melling sddress
MAY BE A POST OFEICB BOX) Caly pafusd, DA H3240

2. The Florids documeni number of this limited liability company is: Ml qwmﬂ(’lﬂ‘f'

3. hurisdiction of #ts organtzation: L L
4. Date sutharized to do business in Flocids: _ 7/5 /2019

SECTION I (5-9 complete only the applicable changes)

. New tame of the limited lnbitity compmy: __ CatWfart Fojd Strvipes (Lo
{must contain “Limited Liabitity Company, “ S LC - o “LLC.")

(1f name unavailable, enter aliemate name sdopted for the purpose of transacting business in Florida and sttacha
copy of the writien consent of the managers of mansging members adopting the ablemate mame. The alternate name
maxst contain “Limited Lisbility Company, " “L.L.C." oz “LLC.")

6. [f amending the registered 1gent andfor regisiered officer address on our records, enler the pame of the pew
istered Vo the new segistered office sddress here;

Mma@mmn_ﬂ._@muu%m 3";‘\. Lt

wResd Office ; 12 &
Enter Florida Street Address
_ Dlantelypn Flods_ l.'ﬂ.:'oid_l- <
City Zip e

HNew Registered Apent's Sigmatuze, i @ngﬁg Repistered Agent;
1 hereby cecept the appoiniment as registered agent and agree o act in this capacity. | further ogree lo comply with

the provisions of el gatutes relative o the proper and complete performance of myduties.end | am familiar with
and occept the obligations of my position a5 regisiered agent as provided for in Chapler 605, F.5. Oy, if this
document is being filed to merely reflect a change in the registered office address. Lhereby confirm that the limited
liability company kas been neiified in writing of thir change.

ChIBB e,

Il Changing Regisiered Agent, Signature of New Regittered Agent
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1. Ifthe amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. [fthe smendment changes person, title or capacity in accordance with 505.0902 (1)(c), indicate that change:

Title/ Capacity Name Address

MG Sl Choven

Type of Action

%‘i Yo L\!&{lr Su k20 Gasd

(.:O'umbu) OH L’T"—“ft’) DRemove

OAdd

ORemove

ClAdd

DRemove

OAdd

{Remove

CAdd

CIRemove

9. Auached is 3 certificate, if required: no more than 90 dzys old, evidencing the
aforementioned amendment(s), duly suthenticated by the official having custody of records in the
jurisdiction under the law of which this entity is organized.

. -

= - -
s ~ A
igrane o

St Unovon

Typed or printcd asme of sigrce

Fiting Fee: §25.00
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File Number 0551321-9

I, Alexi Giannoulias, Secretary of State of the State of Illinois, do
hereby certify that I am the keeper of the records of the

Department of Business Services. I certify that

CATHCART FIELD SERVICES. LL.C. HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
DECEMBER 03, 2015, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE

LIMITED LIABILITY COMPANY ACT OF THIS STATE. AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

InTestimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 26TH

day of JANUARY A.D. 2023

4 S
Authentication 8: 2302602936 veridzhle unti 01/26/2024 4 & . ' i‘. Z
Authenticate at; htps:/iwww.isos gov
SECRETARY OF STATE



