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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Rail-Ops Manasement , lnc .

Name of corporaﬁbn - must include suffix

Dear Sir or Madam:

bel

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Dennis Eadqm‘

ame of Person

Ra}‘—Olpe MMLMW&VU!'EI}\O :

Firmfdémpany
300 CW!"/M Lane
. | Address
MAUinney , Ty TS071
City/State and Zip code

drodaers _ | @ Shealobal. net

E-mail edldress: (to be used for fugyire annual report notification)

For further information concerning this matter, please cali:

Dennis Rodaers w972 , 838-7934

Name of Persoh Area Code & Daytime Telephone Number
e .

STREET/COURIER ADDRESS: MAILING ADDRESS: * o

New Filing Section New Filing Section =
Division of Corporations Division of Corporations = M
Clifton Building P.O. Box 6327 L F
2661 Executive Center Circle Tallahassee, FL 32314 ;= o m
Tallahassee, FL. 32301 P - I

[t B

Enclosed is a check for the following amount: = P

:‘n- ! m

D $70.00 FilingFee [ $78.75FilingFee & ) $78.75 Filing Fee & E/$87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy




APPLICATION BY F(l)REIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITIH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 1T
REGISTER A FOREIGR CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLOZIDA

. Rail-0ps Managemed [nc.
{Enter name of c[orpomvur must jnelude ' l\LOl{l’OR;\I ED “COMPANY.” “CORPORATION.”
“ine " MCo 2 "Corp,” Pl "Co," ar "Com.”)

(If naame une wankuble 1n F I.Jrul.x uuu .1Iu,rn.:'\. COTpOrHe namne .n!uph.d Im the purpose of ransecting buesiness i lum‘ni

Teyas BT S A ot i e et A O

{State or cownry wder the lavs of whn.h wis mumpor.ux.d\ {FUL number, f applicable} )
o Olfaofis— s Pupetuad
idiue nl'i;:cnrporas:;(\m (Duration \tc'n curp. will cease L exist o1 gl

6 Q%f{){ /I/s"“

iDate {ivst trdnsacted Business in Florida, il prior Lo registration)
{SEE SECTIONS 607.1530) & 6071502, V.5 10 dummnﬁmnalu hm it}

o1 E L &mcf‘ﬁ‘*ﬁ:?% I'Zc{ 0 anda _ JL&’Z"!’

(Pnnupdl oflice addiess )

éloo Covw Lane, MY nney . TX 75071

(Corrent mailing ; "dc}-[c.sh

ot

8. Name and streetCaddress of Florida registered agent: (P.0. THox NOT aceeptable]
Name: (.G [TG{/\ MC[] {IJU,’(
omeniness1H0] E._ Landstwat &4 |
{'fo {’ﬂ’H 610 , Florida _-j’,-’—?/g%b_”

{Citv) (Zip code)

a3ai4

S1€rd - v Sk

0. Registered agent’s acceptance:
Faving been named as repistered agent and to wecept service of process for the above stated corpararion s rie piuee
destgnated in this upplication, T heveby accept the appointmient us registered agent and ayree o aet in this capovity, |7

Suriher agree to comply witl the provisions of all stanres relative to the proper and complete performauce of my

duties, and 1 um fasmiliar with and aceept the obligutions of my position as registered agenr.

Ll Y o

i Registered agent’s signature)

10, Atached is a cerlificate of existence duly suthenticated. net more than Y0 days prior to delivery of this uppheztion

the Department of State, by the Secretary of State or other official having custody of corporaie records s the nwisdiction
under the law of which it is incorporated.




11. Names and business addresses of officers and/or directors:
A. DIRECTORS FILED
Chairman: DP/”VHS QUAOWJS 15 HAY -4 FH 3 '5

Address: ;00 (’,0 i tis Lh §E ““'::i.k‘"'v OF BTATE

! i ?.’31?'5,
Mc’ku?me,oi ;TX 75071

Vice Chairman;

Address:

Director:

Address: ———

Director:

Address:

B. OFFICERS

President: Df/n 4 f_S EO 0[C| exs

d
Address: 900 C»O\/‘CM Lh

MK innen Tx_ 15074

I
Vice President: wa’ld \ |Eodﬁ1 &"5

[ [
Address: 9'00 (10]/‘61/1 La"tﬂ/

McAiines, TX 7S07)

Sccretary:
Address:
Treasurer:
Address:
NOTE: If necessarysnyou may attach an ddg dum to the application listing additional officers and/or directors.
12 m’.@@-)
Eniture of Director or Officer '
The officer or director signing this documenh(an§l who is listed in number 12 above) affirms that the facts stated herein

are true and that he or she is aware that false information submitted in a document to the Department of State constitutes
a third degree felony as provided for in s.817.155, F.S.

13. D@Pm (s Eocf aer=s

(Typed or printed nade and capacity of person signing application)




Corporations Section Carlos Cascos
P.0.Box 13697 Secretary of State

Austin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Rail-Ops Management, Inc. (file number 802139585), a Domestic For-Profit

Corporation, was filed in this office on January 20, 2015.

It is further certified that the entity status in Texas is in existence.

R

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on April 13, 2015,

Qe —

Carlos Cascos
Secretary of S?g}%{

SIE€H 4- .WH 9]
SR

Come visit us on the internel at hitp:/fwww.sos.slate. tx.us/
Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
TID: 16264 Document: 601456500002

Phone: (512) 463-5555
Prepared by: SOS-WEB




