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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Atlaniic and Western Railway, Limited Partnership

Name of Foreign Limited Partniership or Limited Liabili'y Limirad Partnership
The enclosed application, certificare of status and fees are submitted to register a foreign limited partnership or fimited liability limited

partnership to transact business in Florido.
Please retum all correspondence concerning this matter to:

Nuey Damon

Contact Person

Genesce & Wyoming Ratlroad Services, Inc.

Firm/Company
13901 Sution Park Drive South, Suitc 150, Jacksonville, FL 32224
Address

Jacksonville, Florida 32224

Cily, State and Zip Code
TAXDEPTROC@gwrr.com

F-mal address: (1o be used tor hiture annual repart notitication)

For further information concerning this matter, please call:

Nancy [Jamon 904 gu-6331
‘ at( )

Name of Contact Person Area Code and Duaytime Telephone Number -

Enclosed is a check for the following amount:
w

(] %1,000.00 Filing Fees [} $1.008.75 Filing Fees [[] $1,052.50 Filing Fees [] $1,061.25 Filiug Fec,

(59635 Filing Fee and and Certificate of and Certified Copy Certitied Copy. and
$35 Registered Agent Status Certificate of Status
Fere)
STREET ADDRESS: MAILING ADDRESS: > : e
Regisiration Section Registration Section e '_—_3.
Division of Corporations Division of Corporatious 5. -5 VY
Clifton Building P. 0. Box 6327 o < v
2661 Executive Center Circle ‘Tallnhnssee, F1. 32314 s - ot
Tallahassee, FL 32301 3 : N
. I
- -~ s -
-, A
ro
M -+

FLOAT - $UGr201 ) Wolters Khuwer Onlioe




To: Pagedofg 2097-10-17 13:12.37 CST 19542080845 From' Ranae McGraw

APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA
| Atlontic end Western Railwey, Limited Parership

(Name of Limited Partnership or Limited Liability Limited Partnership, which st incliede sujfix)
Acveptuble Limited Parinership suffixes: Limited Partnership, Limited, 1P, LP, vr L1,

Acceptable Limited Liability Limited Partnership suffixes: Limited Liabifity Limited Fartnership, LLULFP. or LLLE.

If name unavailable, name under which the limited partnership or limited liability limited parinecship propases to regisier W transact
business in Florida; must contain acceptable suffix.
North Carolina 5 672071991

f

State or Country of Formation Date of Formation
63-1046841

I

. Eederal Employer Identification Number.

5. Nnme of Registered Agent for Service of Process nnd Florida Street Address:

CI Corporation System

1200 South Pine Island Road

Plnation, Flonda 33324

6. [ ereby accept the appointment as registered ageni and agree to act in this capacily. | further agree to conply with the provisions
of all statutes rclative ta the proper and camplete performance of gy chaties, and I ofm¥amilior,with and aeeept the obligations of :
my position as registered agent. C T Corporation Systen

donna Cuddihy

Signature of Registered 4 zent

Assistant Secretary
7.Principal (Mlice: 8. Muiling Address:
159C1 Sutton Park Drive South, Suitc 125A 200 Meridian Centre, Suite 300
Jacksonville, FL 32224 Rochester, New York 14018
9, If imited partnership is a limited lability limited partnershlp, check box ] L r~o
. il
14 Name, principsl office address, and mailing address of each general partner: - i -~ ~—§ |
RP Acquisition C C . T <
Name of (General Partner: cquisition Company Une Name of Cigneral Partner: = ) it
[
i Sut 2 W i . - !
Strecs Address: 13901 Sutton Park Dnive South, Suite 175 Street Addross: L T )
Jacksonville, FL 32224 . o - ’_{
- 3 - "
Mailing Address: Mailing Address: G =
- ™~
~ .
Nome of Generaf Partner: Nawe of General Partner:
Street Address: Street Address:
Nuiling Address: Mailing Address:
Page | of 2
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To;, FPaygeSolB

Name of General Partner;

Name of General P'artner:

Street Address:

Strect Address:

Mailing Address:

naifing Addrzss:

11, Effective date, if other than the date of filing:
(Effeaive dute cannot be prier 1o nor mure thun 90 duys afier the dute this document is fh:dby the Fr’uru.u Depurtment of Stute.)
Note: If the date inserted in this block does not meet the applicable statutory filing requiremen:s, this date will not be listed as the

dacypent's effective date on the Department of State’s records.

12, amached is o certilicnte of existence duly authenticated, not more than 90 days prior to the delivery of this #pplication 1o the
Florita Department of State, by the Secretary of State or other official having custady of the entity’s records in the jurisdiction under

thee |gw of whicl it is otganized.
Ounbcr

Signd this /1 €A day of
RP Acq% pany
By: /LZ/ /;’ 77t ?g

Sig lwre ofs general partiner Alfred Q. Rizotta, Secretary

The gdividual signing this document affirms that the facts stated herein are ltoe and the individual is aware that false information
sulbygned in a document to the Department of State constitutes a thicd degree lelony us provided for in s.R17.155, F.8.
Filing Fees: $1,000.00 ($965 Filing Fee and $35 Registered Agent Fee)
$52.50

Cenrtified Copy (optional):
Certificate of Status (optional}): $8.75

Papge2 of2
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NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE

[, Elaine . Marshall, Secretary of State of the State of North Carolina, do hereby

certify that

ATLANTIC AND WESTERN RAILWAY, LIMITED PARTNERSHIP

is a limited parinership regularly created, organized and existing under the laws of
the state of North Carotina, having filed a Certificate of Limited Partnership in my office

on the 20th day of June, 1991.

I FURTHER certify that the aforesaid limited partnership has not filed a Certificate
of Cancellation with this oftice as of the date set forth hereunder.

Scan to verily ondine,

Uetifipation# 1(:1234643-1 Referenced 19056473 Page; T ol |
Verify this certilicade online at Btpriwww sosne_goviverification
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IN WITNESS WIHIERLEOF, [ have hereunio set
my hand and aflixed my official seal at the City
of Raleigh, this 17th day of Oclober, 2017

G e 2 Mppakats

Secretary of State ‘




