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FLORIDA FILING & SEARCH SERVICES, INC.

P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 5/11/2015

NAME: R.J. CORMAN RAILROAD COMPANY/MATERIAL SALES

TYPE OF FILING: APPLICATION

COST: 70.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/
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COVER LETTER

TO: New Filing Section
Division of Corporations

supseer: R-J. Corman Railroad Company/Material Sales

Name of corporation - must include suffix

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

Samantha Campbell

Name of Person

Registered Agent Solutions, Inc.

Firm/Company

1701 Directors Blvd., Suite 300

Address

Austin, TX 78744

City/State and Zip code

clientservices@rasi.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Samantha Campbell | 888 ,705-7274 Eeg
Name of Person Area Code & Daytime Telephone Number -0 =

=

STREET/COURIER ADDRESS: MAILING ADDRESS: -

New Filing Section New Filing Section ==
Division of Corporations Division of Corporations e
Clifton Building P.O. Box 6327 -—

2661 Executive Center Circle Tallahassee, FL 32314 —

Tallahassee, FL 32301
Enclosed is a check for the following amount;
E(S?0.00 FilingFee O $78.75FilingFee & O $78.75 Filing Fee & O $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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AMLICATION BY FORFIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANUE WITTINECTION mil™ p 308 PLERI STATLTES, THE FOLLOWING IS SUBMITTED 10
RECGISTI R A PoEI N CORPORGTION TO TRANSIUT BUSINESS IN THE STATE QF FLORIDA.

. R.J. Corman Railroad Company/Material Sales
LEter s v ;e.:.t Nty LA uulmt.. I"‘-:' ORPORATEDR” "COMPANY,” “CORPORATION,”

e M el T e et " e Uloep,”)

LI e uminatlablbe B Pl varer alteome conse e aune adopted tor the purpose of transacting business in Flosidu)

,, Kentucky N
St 14 ~.nu:s1 v iter (e G ot it 1 s incarparared) (FEI number, if applicable)
L Hnon 994 ; perpetual
Oate of HIOTt A tDurntion! Yeur carp. witl cense lu exist or “petpetunl™)

s, Upon approval

(Oute Test wennsneted business In Florida, if privs w segistintion)
(SFE SECTHINS 807,1501 & 6021301, .S, to determine penalty labillty)

- 101 R.J. Corman Drive Nicholasville, KY 40356

tPrincipal nifee address)

101 R.J. Corman D(i\{e Nicholasville, KY 40356

tCuerent mniling nditress)

—lt
(4]
8. W e street adudrass ol Florcida vegistered agent: (PO, Box NOT acceptnble) -
. Registered Agent Solutions, Inc. =
- MU
Offiee Addsess 1@5 Office Plaza Dr. Suite A a3
=
Tallahassee Flaridn 32301 = O
i . Ratesheledb AN 0
{City ) (Zip code) _

9, Registervd sgent’s seceptunes!

Having bec iinned oy registered agens aind maeceps service of process for the above stuted corporation wi the place
designated [ this :mplh-mifm, L heeehy necept the appelatment as registeeed agent and agree to act In this capacity, |1
Jurther ugroe to coniple with the provisians of all sgagites reladdve to the proper and complete pecformance of my
ehiutios, umdd 1o fusiitior with oind wecept the abligatlony of my position as regiviercd ugont,

W&}’)“é( }/QW Jaclyn Wright, Asst. Secretary

(l{ﬂ,lﬁmre{tﬁenl £ signpture)

I Al s a certitieste er existence dely awhentizated, not mure than 90 days prior 1o delivery of this application to
Hie Dl tisent o Mt by the Seeretary of Stare or other ofliciat having custody of corporsie records in the jurisdivtion
under the ang ot whidot s incorportied.



FILED

A. DIRECTORS _ 15 HAY 10 A% S 1

11, Names and business addresses of ofticers and/or directors:

Chairman;

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

Nick Spalding

101 RJ Corman Drive
Nicholasville, KY 40356

President:

Address:

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: If necv.arv vou maj 1an addendum to the application listing additional officers and/or directors,

12. //?/

Signature of Pirector ar Officer

The officer or director’signing thigflocument {(and who is listed in number 12 above) affirms that the facts stated herein
are true and that he o she is awére that false information submitted in a document to the Department of $tate constitutes
a third degree felony asprovided forin s.817.155, F.S.

13. Nick Spalding, President

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




Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State

Alison Lundergan Grimes

Secretary of State
P.O.Box 718 H H

Frankfort, KY 40602-0713 Certificate of Existence
(502) 564-3490

http:/Awanw. 508 ky.gov

Authentication number: 163626

Visit htips.//app.sos.ky.govifts howfcenvalldate as| Q X 0 authentlcate thrs certlﬂcate

|, Alison Lundergan Gnmes Secretary of State of the Commonwealth of Kentucky,
do hereby certify that accordlng to the records in the Offlce of the Secretary of State,

h

R.J. CORMAN\ﬁ@JbeAD COMPANXIMATERIAL SALES
G ks At w7 T

LATEy st

£
is @ corporation duly mcorporated and exrstmgrunder KRS’ Chapter 14A and KRS
Chapter 271B, whose date of mcorporatlon |s November 10, 1994 and whose period of

~ .,_.".'m

duration is perpetual -

| further certlfy that aII fees and penalt:es owed to the Secretary of State have been
paid; that Articlés of Dissolution have not been frled and that theé, most recent annual
report required by KRS: 14A 6-010 has; been dellvered to the Secretary ofr State

IN W[TNESS WHEREOF | have hereunto set my hand and aft"xed my Official Seal
at Frankfort, Kentucky, thrs 9 day of May, 201 5 in the 223rd year of the

Commonwealth

FEAv 6L

Il 6 Hy

Alison Lundergan Grime
Secretary of State
Commonwealth of Kentucky

163626/0338277

SENIFE



