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1. R J CORMAN RAILROAD CONSTRUCTION, LLC

{CORPORATE NAME AND DOCUMENT #)

2.

(CORPORATE NAME AND DOCUMENT #)
3.

{(CORPORATE NAME AND DOCUMENT #)
4.

{CORPFORATE NAME AND DOCUMENT #)
5.

(CORPORATE NAME AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT #)

SPECIAL INSTRUCTIONS:




COVERLETTER

TO:  Registration Seetfon
Division of Corporations
R J CORMAN RATLROAD CONSTRUCTION, LLC
SUBJECT: _. o . . B

Name of Limled Liability Company

The enclosed "Application by Foreign Limited Liubility Company fer Avthorization to Transact Business in Florida,” Certificate of
[ixtstence, and check aie submnitted to regidter (he eboie referenced foreign limited liability company to transact business in Florida..

Plcase return all correspondence concerning this matter to the following,

KENNETH D. ADAMS

Name of Person

RJ CORMAN RAILROAD GROUP, LLC

Firm/Cotpany

101 RJCORMAN DRIVE

Address

NICHOLASVILLE, KY 40356

City/Stafe and Zip Code
KDADAMS@ERICORMAN.COM

E-miai] address: {10 be uscd far fulure annual veport notlication)

For further information concerning this matter, pleasc call:

KENNETH D ADAMS 859 841-2419

. . a ) :

Name of Contact Person. Arei Code Daytime Telephoné Number

MAILING ADDRESS: STREET ADBRESS;
Division of Corparations Division of Corparatiotis
Regisiration Section Registration. Seciion
P.C). Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Execulive Center Chcle

Tallahassee, FL 32301

Enclosed is a check for the feliowing amount:
CI$125.00:Filing Fee [ 8130.00 Filing Fee & DI 3155.00 Fiting Fee & 1 $160.00 Filing Fee, Ceriificate
Certificate of Status Certified Copy of Status & Certiﬁcgl Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 80309002, FLOYIDA STATUTES, THE FOLLOIVING IS SUBMITTED 70 REGISTER A-FOREIGN LINITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

| RJCORMAN RAILROAD CONSTRUCTION,.L1.C

(Name.of Foreign Limited Liability Company: nustinclude “"Climifed Trability Company,” "L.L.C." ar “LLCT)

(L name-unavaitable, entér alkemate naine adopted 1or the purpose of ransacting business lu Florida, The algeriate nane most include ~Limiled
Liability Company,” “LJ..C." or "L1L.C.™)

KENTUCKY

61-1362137 _
TTan isdiction-under the Inw of which Torelgn Timfed b iy (FETnumber, W applicable)
company is nrganwcd)

4. Upon Approval

(Date Tirstiransacied busTiesy In Florida. 11.prior to registranon.)
-(See-sections 6D5.0904 & 605, 0905, F.8. to determing periaity Imhaluy)
5. 101 RJ CORMAN:DKIVE

NICHOLASVILLE, KY 40356. _ _ : s -é‘-:.
(Street Address of Principal Offiee) j ) D
5. PO ROX 788 _ . . e 9 T
NICHOLASVILLE, KY 40340-0788. © W
(Malling Address) . >
7. Name aud street address of Florida registered agent: (P.0). Box NOT{ accepable) ’ _
Name: Registered Agent Solutions, Inc f"“ ’ “mj
Office Addrss: 135 Office Plaza Dr. Suite A o
Tallahassee Flotida 3230!

(City) {Zip code)
Registered agent’s acceptance:

Haviteg been named as refistered agent anil'fo aceept service of process fur tlie.ibovi statesd timited Hlability company af the place
designared In this nppl!carrmr, I hereby necept the ap;m!nmum as rcgfsm'ed agent ami agree (o act in this.cupaciy. 1 ﬁmlu,r agree:

ta compiywitl the provisiops of all statutes relafive to the proper and compleie perfornnice of iy dudles, and | am familiar with and
accept the obligations of oxition as fegistered agent,

{aivpﬁﬁy\'d{‘iﬁbmtm-ﬁiﬁL Se ﬂu’?"

8. The name, title-or capacity and address of the persen{s) who has/have nuthority to manage isfare:
MANAGING MEMBIER - RJ CORMAN RAILROQAD GROUP ,

101 R} CORMAN DR.[VE NICHOLASVILLE, KY 40356

KENNETIT D ADAMS, SEC/CFO OF MANAGING MEMBER . 161 Rf CORMAN DRIVE, NICHOLASVILLE, KY 40356

9. Atached is a.cortificate of existence, no more than 90 davs old; duly aulhenticated by the official having custocdy of records. in the

jurisdiction under the law of whicl-it is organized. (1f the certificale is.in a foreign language. a translation of the centificate.under oath
of the translator must be submitted)

ot ¥ (D eberist— | Goc ) S

Signature ofian authorized person

This document s exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. I.am aw are thal any false infonnation,
submitted in a document 1o the Departinent of State constitutes a third degree felonyas provided tor in s.817.155, F.8;

Kemneth D Adams ‘fazg/ &AL

Tvped of printed tmie of signee




Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State

Alison Lundergan Grimes
Secretary of State
P.O.Box 718 ifi :
Franifort. KY 40602-0718 Certificate of Existence
{502) 564-3490
http://www.sos . ky.gov

Authentication number: 168891

Visit https://app s0s.ky. gov!ftshow/certvalrdate asg to authentrcate thrs certificate.
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1, Alison Lundergan Grrmes Secretary of State of thetCommonweaIth of Kentucky,
do hereby certify that accordrng to the records in the Offrce of the Secretary of State,

/

B
- »«%‘ I,

,f’ .g.N \ iy tr” R T T

R.J. CORMAN RAILROAD CONSTRUCTIORI“ LLC

/r"' ‘t ‘ ‘:“‘. !9‘"; i+ . \7\ H:' ,'.v' ,’, . l]

r,.

is a limited liability’ company duiy orgamzed and?exrstmg under KRS Chapter 14A and
KRS Chapter 275, whose ‘date of orgamzatron isiDecember 4% 2000 and whose period
of duration is perpetual ‘f T RS

N ) : e L
| further certrfy that aII fees and penaltles‘;owéd to the Secretﬁary of- State have been
paid; that artrcles ‘of; dlSSOIUltOn have not been flled and that thehmost recent annual
report requrred by KRS 1L4A .6-010 has tl{een dehv?red to the Secretary oﬁ State.

IN WITNESS WHEREOF | have heréunto se\t my hand and afnxed my Official Seal

at Frankfont, Kentucky, thls\'I day of October 20ﬂ5 in the 224”' yéar of the
Commonwealth. " : :

.
A A TR

Alison Lundergan Grime
Secretary of State
Commonwealth of Kentucky o
168891/0506340
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