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’ COVER LETTER

TO: Registration Section
Division of Corporations

Via Rail Logistics LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Michelle Wotachek

Name of Person

Via Rail Logistics LLC

Firm/Company

PO Box 137, 14727 Maribel Road

Address

Maribel, W1 54227

‘ City/State and Zip Code

Mwotachek@viaraillogistics.com

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

For further information concerning this matter, please call;

Michelle Wotachek 520 367-2000
. at( )

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:
O $125.00 Filing Fee O $130.00 Filing Fee & NISiOO Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



AI’I’LICA I'ON BY I'ORI' IGN LIMITED LIABILITY COMPANY FOR ALF THORIZATION TO TRANSACT BUSINESS
‘ IN FLORIDA

IN COMPLIANCE VWITH SECTON GOS.0X2, FLORIDA STATUNEX, THE FOLLONWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LEURLITY
COMPANY TOTRANSACT BUNINESS IN THEE STAHEOF LORIDA:

| Via Rail Logistics LLC
(Nome of Foreign Limited Liability Company: must include “Limited Liability Company,” ”L.L.C.,” or “LLC.”)

{1f name unavailable, enter altemale name ndopted for the purpose of transacting business in Florida. The alternate name must include *Limited
Liability Company.” “L.L.C,” or “LLC."}

2 Wisconsin 3 20-3949946

.(Jurisdic::iun under the law of which foreign Timited Tiability ' (FEI nunber. if applicable)
company is organized)

(Date first transacled business in Florida, 1T prior o registratton. )
{See sections 605,0904 & 605.0905, F.5. to determine penalty Tiability)

5 14727 Maribel Road

Maribel, Wi 54227

(Street Address of Principal OITice)
6 PO Box 137

Maribel, W!{ 54227

{Mailing Address)

7. Name and steeet address of Florida registered agent: (P.O. Box NOT acceptable)

il

Name: InCorp Services, Inc. ‘j)
Of‘ﬁce Addrcss: 17388 67{]’1 Court NO['th ) r._'}
Loxahatchee . Florida 33470 o -
(City} (Zip code} : o
Registered agent’s acceptance: e

Having been named as registered agent and to accept service of process for the above stated liniited lability comp:my ot Ilze‘ﬂace -
designated in this nppl:catmn, 1 hereby accept the appointment as registered agent and agree te act in this capacity.” [ furthergree
fo complywith the provisions of gihstatutes relative to the proper and complete performance of my duties, and I am fnnulim' with and
accept the obligations of my po ﬁ

N

J' A Jackie DeFilippis on behaif of InCorp Services, Inc.

{Regis{ered agent’s signature)

8. The name, title or capacity’and address of the person(s) who has/have authority to manage is/are:
Benedette Guido, Member, PO Box 137, Maribel, WI 54227

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

Si gnature ofan authonzed person

This document is executed in accordance with section 605.0203 (1) (b), Flerida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Benedetto Guido

Typed or printed name of signee



United States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Scrvices

To All to Whom These Presents Shall Come, Greeting:

I, GEORGE PETAK, Administrator of the Division of Corporate and Consumer Services, Depariment of
Financial Institutions, do hereby cerlify that

VIA RAIL LOGISTICS LLC

is a domestic corporation or a domestic limited liability company organized under the laws of this state and that
its date of incorporation or organization is December 2, 2005.

I further certify that said corporation or limited liability company has, within its most recently completed report
year, filed an annual report required under ss. 180.1622, 180.1921, 181.1622 or 183.0120 Wis. Stats., and that it
has not filed articles of dissolution.

IN TESTIMONY WHEREOF, 1 have hereunto set
my hand and affixed the official seal of the
Department on December 30, 2015.

e

GEORGE PETAK, Administrator
Division of Corporate and Consumer Services
Department of Financial Institutions

DF1/Corp/33

To validate the authenticity of this certificate

Visit this web address: http:/iwww.wdfi.org/apps/ccsiverify/
Enter this code: 168326-11E2ZA33F



