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COVLER LETTER

T Regisuration Scction
Divisiougef Corporations

SURJIECT: Fast Tennessee Railway, LD,

A

19542080845 From' Ranae McGraw

Name of Forcign Limited Partnzrship or Limited Liability Limiled Partnership

The enclosed application, certificate of status and fees are submitted 1o register a foreign limited partnership or Jimited liabtiity limited

purtnership to ransact busingss in Florida,
Please retumn all correspondence conceming this matier o:

Muncy Elamon

Contact Person

Genesee & Wyoming Railroad Services, Inc.

Firn/Conpany
12901 Sutton Pack Drive South, Suite 150, Jacksonville, FIL 32224

Address

Tacksonville, Morida 32224

City, State and Zip Code
TAXDEPTROC@gwir.com

G-mail address: (@ be used for future annual report notfication)

Far further information concerminy this matter, please call:

MNancy Daon ol { 9

)

900-6331

Name of Contacl Persen

Enzlosed is a cheek for the followiag amouat:

Ares Code and Daxtime Teiephooe Number

{1 $1,000.00 Filing Fees [_] $1,008.75 Filing Fees [[] $1,052.50 Filing Fees [] $1,061.25 Filing Fee,
(5965 Filing Fee and and Certificate of and Certified Copy

335 Registered Agent Status
Fee)

STREET ADDRESS:

MAILING ADDRFSS:

Registration Section Registration Section

Divisian of Comporatians

2661 Fxceutive Center Circle
Tullahassee, FI. 32301

[P TR T

Division of Corporations
Clifton Builling P. O. Box 6327
Tallahassee, FL 32314

Certified Capy, and
Cenificate of Status
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18542080845 From: Ranae McGraw

APPLICATION BY FOREIGN LIMITED PARTNERSIIIP OR
; Bast Tennessee Railway, L.P.

LIMITED LIABILITY LIMITED PARTNERSIIP
TO TRANSACT BUSINESS IN FLORIDA

(Name of Limlted Partnership or Limited Liabllity Limited Partnership, which must include suffix)
Acceptable Limited Partnership suffixes; Limited Partnership, Limited, [.P., LP, or Lid.

Acceprable Limited Liabiliy Limited Portership suffixes: Limued Liabiity Limited Pertnership, LLLP. or LLLP

" Tennessee

business in Florida; must contain acceptable sufiix.
State or Country of Formarion
4. Federal Emplayer ldentification Number:

If name unavailable, aame under which the limited partnership or litnited liability limited partnership propeses to register to transact
3 6/19/1991

63-1046848

Date of Formaton

-

5. Name of Registered Agent for Service of Process and Floricda Streer A Jress:
C T Corporation System

1200 South Pine Island Road

Plantution, Florida 33324

6. 1 hereby aceept the appolniment as regisiered agent and agree 10 act in this copacity. [ further agree 1o comply with the provisions
my position as registered agent,

7. Principal Office:

Signature of Registered Agent

nf all statutes relative 1o the proper and complete performance nf my dutie/myd I am familiar with and aceapt the ohligatinns af
" C T Corporation Sys§ ' '
¥

13901 Suuton Park Drive South, Suite 125A

_____ Madonna Cuddihy
Assistant Secretary

8. Mailing Address: R
200 Meridian Centre, Suite 300 z _
o Pt} "!‘ t

L= lawi
Jucksenville, FL. 32224 Rochester, New York (4618 = o
I3 —— -————

- \

= N
9. If limited partncrship is a limited linbility limited partnership, check box. [ :; t,

10. Namge, principal oftice address, and mailing address of each general partner: _.-

o2

P Acquisition (C  (} <07
Name o General Pariner: cquisition £.ompany ¥ ne Name of General Partner:___
. - . - . - 175 " :}:
Street Address: 13901 Sutton Park Drive South, Suite 175 Sircet Address:
Jacksonville, FL 32224
Muiling Address: Mailing Address:
Name of General Partner: Name o!f.(icncral Pariner:
Street Address: Street Address:
Muiling Address: Mailing Address:

Page | of 2
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19542080845 From. Ranae McGraw

Nuine of General Partner,

Name of General Partner:
Street Address:

o Syrecet Address:

Mailing Address:

Mailing Address:
i

V1. Effective date, if other than the date of filing:
(Effeciive daie cannot he prior io nor more than 90 days after

the daie this document is filed By the Florida Depariment of State.)
Note: If the dote inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s recotds.

§2. Artached is a cortifieate of existence duly authenticated, not more than 90 days priar to the delivery of this application to the
Florids Department of State, by the Seeretary of State or other official having custody of the entity’s records in the jurisdiction under
the law of which it is organized.

Signed this /1 .Eh

The individual signing this document afiirms that the facts stated herein are true and the individual is eware that false information
Fiting Fees:

subinitted in a document to the Department of State constitutes a third degree fefony s provided for in s.817.155, F.8.

$1,000.00 (8965 Filing Fee and $35 Registered Agent Fee)
Certiffed Copy (optional): $52.50
Certiflcate of Status (optional): $8.75
Page 2 of 2 ';
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Tre Hargen
Seeretary of State
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19542080845 From: Ranae McGraw

Division of Business Services

Department of State

State of Tennessee
312 Rosa L. Parks AVE, 6th FL
Nashville, TN 37243-1102

CT CORPORATION
2390 E CAMELBACK ROAD
PHOENIX, AZ 85016

Request Type: Centificate of Existence/Authorization

Qctober 17, 2017

Issuance Date: 10/17/2017

Request #: 0254094 Copies Requested: 1
Document Receipt

Receipt #: 003620321 Filing Fae: $20.00

Payment-Credit Card - State Payment Center - CC #: 37132983896 $20.00

Regarding: EAST TENNESSEE RAILWAY, L.P.

Filing Type: Limitad Partnership - Domestic Control # : 241723

Formation/Qualification Date: 06/19/1981 DateFormed: 06/19/1991

Status: Active Formation Locale: TENNESSEE

Curation Term:; Expires: 06/19/2041
Business County: WASHINGTONCOUNTY

Inactve Date:

CERTIFICATE OF EXISTENCE
I. Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of

the issuance date noted above

EAST TENNESSEE RAILWAY, L.P.

* is a Limited Partnership duly created under the law of this State, whose Certificate of Limited
Partnership was filed with this office on the date given above;

* has paid all fees, taxes and penalties owed to this Stat~ (as reflected in the records of the
Secretary of State and the Deparntment of Revenue) whi :n affect the existence/authorization of

the business;

- has appointed a registered agent and registered office in this State;
* has not fited Articles of Dissolution or Articles of Termination. A decree of judicial dissolution

has nct heen filed.

Processed By: Cerl Web User

Jo trugitt

Tre Hamgett
Secretary of State

Verification #: 024637726

Phone (615) 741-6488 * Fax (515)741-7310 * Website: hip//Anbear.tn.gov/ ‘



