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November 18, 2010

FLORIDA DEPARTMENT OF STATE

C T CORPORATION SYSTEM Davision of Carporations

r

SUBJECT: RELCO LOCOMOTIVES, INC.
REF: W1l0000054220

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The entity's period of duration must be listed on the application. Please
insert the word “perpetual®, if = speaific date of dissclution or term of
existence has not been specified.

If you have any further questions concerning your document, please call
{850) 245-6872.

Ruby Dunlap FAX Aud. #: H10000245858

Regulatory Specialist II Letter Number: 71020002711Lr7
New Filing Section

P.C BOX 6327 ~ Tallzhassee, Flonda 32314
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November 15, 2010

FLORIDA DEPARTMENT OF STATE

C T CORPORATION SYSTEM Dhvision of Corporaiions

’

SUBJECT: RELCO LOCOMOTIVES, INC.
REF: W10000053402

We received your electronically transmitted document. Eowever, the
document. has not been filed. Please make the folleowing corrections= and
refax the complete document, Ancluding the electronic filing cover sheet.

The document submitted does not meet leqibility requirements for
elactronic filing. Please do rnot attewpt to refax this document until the
quality has been improved.

¥ou cannot have the file date of November 1l; wou will get the file date
of Nevember 12, 2010.

If you have any further questions concerning your document, please call
(850) 245-6973.

Claretha Golden FAY Rud. #: HL0000245858

Regulatory Specialist II letter Number: 610A00026712
New Filing Section

PO BOX 6327 - Talishassee, Flonda 32314



BUSINESS IN FLORIDA

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE GF FLORIDA,
1. HELCO Locomuotives, Inc.

{Enter name of corporation; must include “INCORPORATED,” “COMPANY.” “CORPORATION,”
“Inc.,” "Co.," "Corp," "Ing," "Co," or "Corp,")

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO

2. Winois

4, 1210212003

3, 352219640
(State or country under the law of which it is incorporated)
*

{Dute of incorporation)

(If name unevailable in Flarida, cnter alternam corporate name adopted for the purpose of transacting business in Florida)

(RE! number, if applicable)
5. %J‘DO{'LE ‘

{Duration: Year vorp, witl ceasc to eXist or ~perpetual™)

{Date first tensacted business in Florida, if prior to registrution)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determinn penalty liability)
7. 1001 Wamenville Road Sta 201, Lislk, L 60532

{Principal office address)
PO Box 847, Lisle, I 60532

{Current mailing address)

g. Yo engdge in any lawlul activity for which corporations may ba organized.

{Burpose{ 1) of corparation suthorized in home stats or country to be carried out in state of Florida)

@. Name and gireet address of Florida registered agent: (P.O. Box NOT acceptable)
Namae:

., —l
20 2
rE 2
CT Comoration Systam R R
gz ™
Office Address: 1200 S Fina kland foad 5t} t_ ; =
f ,1;\ -\ _:;
Plantation : . Florida m.“ T
(City) (Zip code) =7
2w
10. Reghstered agent’s acceptance:
Huving been named as registered ageat and ta accept service of process for the above stated corpargrion at the place
designaied in this appiicution, I hereby accept the appointmient as registered agent and agree o acy in this capocily. J
Jurther agree 10 comply witk the provisions of all statutes relative to the proper and complete perfarmance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.
Q T QJ 9 James M. Halpin

Assistant Secretary
{Registered agent's signature}

11. Atwached Is a certificate of existence duly autherticated, not more than 90 days prior o delivery of this application 1o
the [xpartment of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.
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12. Names and business addresses of officers and/or directors:
A. DIRECTORS : 10 toy 12 4y
chaiman: SEE ATTACHED FOR LIST OF DIRECTORS IASE Ca

ALR) o
A MES .
Address: ’ SSF{" ;'-.’__n’r{\TE

Vice Chairman:

Address:

Director:

Address:

B. OFFICERS
president: SEE ATTACHED FOR LIST OF OFFICERS

Address;

Yice President

Address:

Secremry:

Address:

Treasurer:

Address:

NOTE: If nﬁy. yfu may attach an addendum to the application listing additional officers and/or directors,
13.

L

Signature of Dirccror or Officer
The officer or direciar mgmng this document (and who is listed in number |2 above) affirms that the facrs stated herein
arc true and that he or she is awarc that false information submitted in a document ta the Department of State constitutes a
third degree felony as provided for ins.817.155, F.S.

14, Douglas Bachman, Chief Adminigirative Officer
(Typed or printed name and capacity of person signing application)




Name

Douglas Bachman
Mark Bachman
Charles Benson

Directors
Douglas Bachman
Donald Bachman
Cheri Bachman
Mark Bachman

10
RELCO Locomotives, In. HGV I2 AH/ i: 7

CRETA;
2010 Officers and Directors m“ é FAC‘& OF 3 TATE
“LORIp:

Tite
Chief Administrative Qfficer

Chief Operating Officer
Vice President, Business Development

Address for All: 1001 Warrenville Road, Lisle, II. 60532

S09125.1A
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6322-055-8

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of lllinois, do
hereby certify that

RELCO LOCOMOTIVES, INC., A DOMESTIC CORPORATION, INCORPORATED UNDER
THE LAWS OF THIS STATE ON DECEMBER 02, 2003, APPEARS TO HAVE COMPLIED
WITH ALL THE PROVISIONS OF THE BUSINESS CORPORATION ACT QF THIS STATE
RELATING TO THE PAYMENT OF FRANCHISE TAXES, AND AS OF THIS DATE, IS IN
GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF ILLINOIS.

In Testimony Whereof, I hereto set

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

day of AUGUST A.D. 2010

& & Wtz
Authertication #: 01506 M

Authenticatls ot hip:/fww.cybardaveilinols.com

SECRETARY OF STATE



