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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC
BUSINESS IN FLORIDA

IN COMPTIANCE BITH SECTION 607 1303, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
RailPlan Maritime. Ine.

(Enter name ot corporation: must include ~

INCORPORATED. “COMPANY "
"Inc.” “Co." "Carp,” "Ine” "Co

“CORPORATION”
Sor"Comp.™)

(1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
Delaware L S194753

2 3.

{State or country under the law of which it is incorporated) (FE} number. if applicable)

27222021

{Date of incorporation}

{12ate of duration, if uther than perpetual)

{Date Orst transacicd business in Flosida, if prior to registration}y
(SEE SECTIONS GU7.1501 & 6074502, F.5

. ko determine penalty liability)
7 [ 5% Regatts Lane, Reston, Virginia 201404

{Principal atfice street address)

{Current mailing address, il difterent)

8. Name and street address ot Florida registered agent: (P.O. Box NOT acceptable)

. T Carporation Svsiem
Name: - ¥4
., =
_— 1200 South Pine Island Road —02 =
Ofiice Address: ‘ UM
pAN x
Plantation ‘ FL 33374 -I_v.: : = .
(City) (Zip code) “:
- ™
™o (uw)
9. Registered agenl’s acceptance: iy ;

Huving been named as registered agent and to accept service uf process for the above stated mrpu@ fn uwc uce
designated in this application, | hereby accepr the appoimiment as registered agent und agree to acltfils &ypm iy, 1

Sfurther agree ta comply with the provisions of all statutes relative to the proper and complete perﬂ)&?nmw by duties,

wned 1 am familiar with and aeeepr the ebligations of my position as registered agent.

C T Corporation System

\-/V
By: Kaity Toon, Asst. Secietary ) EE

(Registered ayeni’s signaturc)

10, Auached is a certificate of existence duly authenticated, not more thun 90 days prior w0 delivery of this application o

the Department of State, by the Secretary of State or other otlicial having custody of corporate records in the jurisdiction
under the taw of which itis incorporated.

15 Forinitial indexing purposes. st names, titles and addresses of the prinsary officens and/or directors [up to six (6} teal

FIotw 1L pa 20l s alien Kvwa Unlue

From Kaity Tt
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A, DIRECTORS

- ) . Jacob Ruytenbeck
ZIChairman Name:

2022-03-11 10:59:55 PST

SlChainman

1589 Regutta Lane, Reston, VA

TIViee Chairman Address:

T Viee Chairman

= BDirector 20194 JDirector
alPresident “TPresident
“1Vice President “1Vice President
=1Secretury A T'reasurer “ASecretary

= Other ro =Other Lo JOher
L1Chuirman Name: I Chainman

TiVice Chairman Address:

T1Vige Chairmun

Jbirector

Tbirector

JPresident

TiPresident

TIVice President

“1Vice Prosident

dSecretary Jlreasurer

Jther Onher

)Chairman Noe;

sceretary

ZJtaher

ZIhuirman

vice Chaeman  Address:

Jvice Chuirman

Ahrector

iirector

ZHeresident

C1President

TIWiee Presiden

IWice Prosident

T1Seeretars T reasurer

TJOther TOther

TIsecretary

ZJOther

19548277645

Gregory MeNeal

Fram: Kaity 7

Nuame:
[ 389 Reeatla Lang, Reston, VA
Address:
20194
TTreasurer
Jirher
Niug;
Address:
Ilreasurer
inher
Name:
Address:

“Ilreaserer

e

imporiant Notice: Use an atiachment o report more thun six 16). The aiwchment will be imaguad tfor r\.pur!ing puposes only, Non-indesed
individuals may be added to Ih\/{ldL \}y,n fiting vour Florida epartment of State Annual Report form.

2 &

Signuture of Director or (ilicer

“The oflticer or direetor signing this document tand who is listed in number 11 above) affirms that the facts siated heretn are true and that he or
she is mware that talse information submitted in a document o the Department of State constitutes a thisd degree Ielony as proyided forin

sRITISE PR
Jacob Ruytenbeek, Chicf Exccutive Ofticer

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

FLOM T 12021 Wollers Kiuser Onlu ¢
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SAILPLAN MARITIME, INC."” IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TENTH DAY OF MARCH, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXFES HAVE

BEEN PAID TO DRTE.

Authentication: 202885013
Date: 03-10-22

5194753 8300
SR# 20220962650

You may verify this certificate online at corp.delaware.gov/authver.shtmi




