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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 2, 2016

TOM TRUMAN
9867 WIDMER RD
LENEXA, KS 66215

SUBJECT: RAILCREW XPRESS, LLC
Ref. Number: M13000004653

We have received your document for BRAILCREW XPRESS, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):
We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, plea_g.e call

P

(850) 245-6051. Fer ons
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‘January 22, 2016

Divsions of Corporations
Registration Section
P.O. Box 6327
Tallahassce, FL 32314

Dear Sir/Madam:
Please find the Application for Certificate of Authority for Railcrew Xpress, LLC. Railcrew Xpress,
LLC was formed in Delaware and its FEIN number is 72-1605854. [ have enclosed $125 for Certificate
of Authority application. In addition I have enclosed forms to withdrawal the Alternate name for JLS,
LLC of Railcrew Xpress, LLC and request 2 new name to be used of RCX Railcrew Services, LLC. 1
have enclosed $25 cach for the withdrawal and name change. JLS, LLC Document number is

M13000004653. 1f you have any questions, please give me a call at 913-928-5009.

Sincerely,

Tom Truman
Corporate Controller
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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: SLS,LLC

{Name of Limited Liability Company)
DOCUMENT NUMBER:___M | 300000 4572

The enclosed Resolution of the members, managers, or other authorized persons to Withdraw the Alternate
name for use in Florida and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:
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For further information concerning this matter, please call: g K

B -

o Wilisiiag w913 92 ®-Sev|
(Area Code) (Daytime Telephone Number)

{Name of Contact Persbn)

Enclosed is a check made payable to the Florida Department of State for the following amount:

T&] $25.00 Filing Fee [J $30.00 Filing Fee & [J $55.00 Filing Fee & [ $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(Additicnal copy is enclosed) Certified Copy
{Additional copy is enclosed)
Mailing Address: Strect Address:

Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FLL 32301
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WRITTEN CONSENT TO ADO¥T ALTERNATE NAME FOR USE IN THE
STATE OF FLORIDA

We, the undersigned, do hereby eertify that 1 am the Authorized Person

(e of Limited Taubility Company)

,
a limited lLiability company duly organized and existing under the laws of
[exas

(State or Country of Orgamzaition)

Because the name of this foreign limited liability company does not satisfy the
requirements of the s. 605.0112. F.S., the hmited Hability company hereby adopts the

following name to transact business in the state of Florida:

Rex Railerew Sevvices [ LLC

{(Name 10 be used by limited labilny company in Florida. NOTE: Nume must contain Timited Liabilny
Company, L.L.C.or LLC)
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