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TO: Registration Section
Division ofCorﬁorations

Roadway Worker Training, LLC

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Jeremy Sylvester

Name of Person

Moynahan Irvin & Mooney, PSC

Firm/Company

110 N. Main Street

Address

Nicholasville, KY 40356

City/State and Zip Code

kdadams@RJCorman.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call;

Jeremy Sylvester - 899 1 887-1200

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
[ $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A4
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

. Roadway Worker Training, LLC
(Name of Foreign Limited Liability Company: must include “Limited Liability Company,” "L.L.C.." or “°LLC.™)

Please call if unavailable

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited

;. 47-1649054

(FEI number, if applicable)

Liability Company,” “L.L.C," or “LLC."}

, Kentucky
{Junsdiction under the law of which foreign limited liability
company is organized}

4,
{Date first transacted business in Florida, if prior to registration.)
(See sections 605.0004 & 605.0905, F.S. to determine penalty liability)

101 R.J. Corman Drive
Nicholasville, Kentucky 40356

(Street Address of Principal Office)

5,

. P.O. Box 788
Nicholasville, Kentucky 40340

(Mailing Address)

7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are

Craig King, President of Manager, R.J. Corman Railroad Groupg|.LG
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8. Attached is an original certificate of existence, no more than 90 days old, duly authentlcatcra ;b thQ@f’ﬁmat‘j

having custody of records in the jurisdiction under the law of which it is organized. (A photoaapg 15 i—mt
acceptable. If the certificate is in a foreign language, a translation of the certificate under oaﬂ}o’ﬂhc translator

must be submitted)

[4 ot B
re of an authorized person
(In accordance with section 605.0203, t.8., the ex®dution of this document constitutes an affirmation under the penalties of perjury that the facts stated herein are true, [
am aware that any false information submitted in 2 document to the Department of State constitutes 4 third degree felony as provided for in s.817.155, F.S8.}

Jeremy J. Sylvester, Attorney
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED

AGENT IN THE STATE OF FLLORIDA, :

1. The name of the Limited Liability Company is:

Roadway Worker Training, LLC

If unavailable, the alternate to be used in the state of Florida is:

Please call if unavailable

2. The name and the Florida street address of the registered agent and oftice are:

Registered Agent Solutions,Inc.

{Name)

155 Office Plaza Drive, Suite A

Florida Street Address (P.O. Box NOT ACCEPTABLE)

Tallahassee FL 32301
City/State/Zip

VYL
13041
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Having been named as registered agent and to accept service of process for the above stated ;nmred o
liability company at the place designated in this certificate, I hereby accept the appoimmérf{ﬁ as e
registered agent and agree to act in this capacity. [ further agree to comply with the provmdﬁ.v ofFil i
statutes relating to the proper and complete performance of my duties, and I am familiar withande 1
accept the obligations of my position as-registered agent as provided for in Chapter 603, ﬁdﬁda& b
Statutes. . Em ~
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$ 100,00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 ¢1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THIE
FOLLOWING STATEMENT TO.DESIGNATE A REGISTERED OFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA.

{. The name of the Limited Linbility. Company is:

Roadway Worker Training, LLC

[ unavailable, the alternate to be'lised in the.state of Florida is:

Please call if unavailable

2. The name and the Florida strect address of the registered agent and office arc:

Registered Agent Solutions,Inc.
) (Name)

155 Office Plaza Drive, Suite A o

Florids Stréet.Address (.0, Box NOT ACCEPTABLE) PER

Tallahassee 32301 2yl
FL by
City/Sune/Zip Ao
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anmg hwn named as reqr.slea ed agenr rmd o acccpl service of prm.esv fm lira ahrwe stafedshm

mglsw? ed agent and-qgree 1o act in this Caparnv ! ﬂmher agree to.comply with-the prowwrmv ofall
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statutes relating to the proper and complete perfariiance of my duties, and Lam familiar with and
accept the obligations of my position as regisrered ngent as provided for in Chapter 603, Florida

Stenrures,

%&W CLCA“J(‘ Jaclyn Wright, Asst. Secretary

{Signature)

$ 100.00 Filing Fee for Application

$ :25.00 Designation of Registered Agent
§ 30.00 Certificd Copy (optional)

$ 5.00 Certificateof-Status (optional)
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‘ Commonwealth of Kentucky
-Alison Lundergan Grimes, Secretary of State

Alison Lundergan Grimes
Secretary of State
P.O.Box 718 H o H
sl G Certificate of Existence
(502) 564-3490
http:/iwww.s0s.Ky.gov

154886

Authentication number:
Visit httgs:h‘agg.sos.ky.govlftshowicertvalidate.asgx to authenticate this certificate.

[, Alison Lundergan Gnmes Secretary of State of the Commonwealth of Kentucky,
do hereby certify that accordrng to the records in the Ofﬁce of the Secretary of State,

ROADWAY WORKER TRAINING LLC

is a limited ||ab|||ty company duly organlzed and exlstlng under KRS Chapter 14A and
KRS Chapter 275, whose date of orgamzatlon |s July 14, 2014 and whose penod of

duration is perpetual AU
| further certtfy that aIl fees and penattues owed to the Secretary of State have been

paid; that artlcles of dlssolutlon have not been filed: and that the most recent annual
report requlred by KRS 14A 6-010 has been dellvered to the Secretary of State

« |
IN WITNESS WHEREOF | have hereunto set my hand and aft"xed my Official Seal
at Frankfort, Kentucky, thlS 10"1 day of September 2014, in ther223 year of tl;g
r'- r-"g
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Alison Lundergan Grime

Secretary of State
Commonwealth of Kentucky

154886/0892051




