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Corporate Legal Services 8556371628 fax *

a
515 East Park Avenue www.ctcorporation.com:

Tallghassee, FL 32301

May 1, 2015

Departiment of State, Florida
Clifton Building

2611 Executive Center Circle
Tallahassee FL 32301

Re: Order #: 9521032 SO
Customer Reference 1:  PA Registration
Customer Reference 2:

Dear Department of State, Florida :

Piease obtain the following:
Railroad Engneering Services LLC (DE)

Registration
Florida

Enclosed please find a check for the requisite fees. Please return document(s) to
the attention of the undersigned.

If for any reason the enclosed cannot be processed upon receipt, please contact
the undersigned immediately at (850) 222-1092 .

Thank you very much for your help.

Sincerely,

Connie R Bryan
Senior Fulfiliment Specialist
Connie.Bryan @ wolterskluwer.com
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APPLICATION RY FORFEIGN LTMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTLES, TTIE FOLLOWING IS SUBMITTED 10 REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACTBUSINESS IN THE STATE OF FLORIDA:

1. Railroad Engincering Services LLC
{Mamo of Forcign Limited Liubility Company; nwist Inolede “Limited Liability Company,” "L L.C.,” or “LLC.")

(If naine uneveilable, enter altenete name adopted for the purpoze of tiansacting business in Flosida, The alternate name must include “Limited
Linbility Company,” "L.L.C," or “LLE ")

2 Dalawars 3, 47-3266540
{Jurisdietlon mder the Taw of which forsign Himited liability (¥EI number, if applicable) —'—
compuny 15 crpunized) ) v;_'-;"
4 = H E},
(Dt fisst transacled buslness by Florida, 1T prlor to yeglstentlan.) ; - ';?;:
{See sections 605.0904 & 605.0905, F.8. to determine penaity liahiiity) g s
T \
5, 13901 Suuon Park Diive South, Suite 260, Jackeonville, FI. 32224 KA -
{Street Address of Principal Office) i = ‘_-._ ?-:’
. 13901 Sutton Park Drive South, Suite 260, Jacksonville, FI 32224 : -

{Mailing Address)

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

Thomas . Savage 20 West Avenue, Darlen, CT 06820 - Manager

Richard T. ODonuell 200 Meridian Centro, Suite 300, Roohoster, NY 14618 - Manager

Matthew (). Walsh 20 West Avenue, Darien, CT 06820 - Manager

8. Attached is an original certificate of existence, no more than 90 days ofd, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable, If the certificate is in a foreign languaggya (ranslation of the certificate under oath of the translator
must be submitted)

Ry . i
§[gnature of an awthorifed person
(In acoortlanco with seetion 605,0203, F.8., the exceotlon of this document oonstitites an affirmation unuer the penalties of pagjury thas the fecta alated herein are true, 1
am awars that any false informetion snbmitted in e dogwnent to the Dopartmont of State canstitutos a thicd degree felouy us provided for in 2.817.155, F.8.}

Allison M. Fergus, .
Typed or printed name of signee

FLOS7 - 03] 42014 Woligrs Xiowwer Ouline
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 {1)(d), FI.ORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TCO DESIGNATE A REGISTERED OFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

Railrord Bngineering Survices LLC

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

2. The name and the Floride street address of the registered agent and office are: -

C T Corporation System

1200 South Pine Istand Road

(Name) s

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

Plantation

RL 33324

City/State/Zip

Having been naomed as registered agent and lo accept service of process for the above stated limited
Hability company ai the place designated in this certificate, | hereby accept the qppointment s
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and [ am fomiliar with and
aceep! the obligations of my position as registered agent as provided for in Chapter 605, Florida

Stanutes.

C T Corporation System .
By: G

{Signature)

5100.00
$ 25.00
£ 30.00
¥ s.00

ILOS? - D1/1&/2019 Wallers Khswer Oxline

ANN J. WILLIAMS
Assistant Vice President
Filing Feo for Application
Designation of Registercd Apgent
Certified Copy (optional)
Certificate of Status (optional)




Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RAILROAD ENGINEERING SERVICES LIC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY~FOURTR DAY OF APRIL, A.D.
2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

SN ST

5700644 8300
150564339

You may vorify this cortificate online
at corp.delavare, gov/authver. shtml

jefrey W. Bullack, Secretary of Stale ==
AUTHEN TON: 2321782

DATE: 04-24-15




