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COVER LETTER

TO:  Registration Section
Division of Corporations

R.1. Corman Railroad Scrvices, LLC
SUBJECT:

Name of Limited Liohility Company'

The enclused "Application by Foreign Limiled Liability Company for Authotization to Fransact Business in Florida,” Certificate of
fixistence. and check are submitted 1o register the above referenced foreign limited liabili compamy w iransact business in Florida..

Please return all correspundence concerning this mutter W the fallowing:

~

Jaclyn Wright

Name of Person

Regisicred Agent Solutions, Inc,

Firm/Company

1701 Directors Blvd., Suite 300

Address

Austin, TX TH744

City/State amd Zip Code

kdadams@ RICorman.com

:-mail uddress: (1o be used for future annual report nofilication )

For further information concerning this matter. please eall;

Jaclyn Wright 8RR 705-7274
att )
Name of Contact Persun Area Code Doy time Telephone Number
MAILING ADDRESS: STREET ADDRESS:

Division of Corporations
Registration Scction
PO, Box 6327
Tullahassee. L. 32313

Linclosed is a check for the following amount:
D$125.00 Filing Fee O $E30.00 Filing Fee &
Centificate o Status

Division of Corparations
Registration Section

Ctiflon Building

2661 Eaccutive Center Circle
Tullahassee, F1. 32301

O S155.00 Filing Fee & O $160.0 Filing Fee. Cortilicate
Certified Copy ol Status & Certificd Copy



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

INCOMPLLNCE WTEH SECTION G5 0K2, FLORI A STATUTEN, THE FOLIOWING IS SUBMITTED 10 RIGISTER A FORIKGN LINGTEDY LLIBHITY
COVPANY TOTRINSACEBESINESS INTHE STATECOF FLORIDA:

L R.J. Comnman Railroad Scrvices, 1.1.C

{Nume of Forcign Limited Liability Company : must mclade ~1.imited Liobility Company. L.1L.Comor 110D

{I'name unavailuble, enter nliermate nume adopted for the pumpose of transacting business in Florida. The alicmate name must include “Limited
Lighildy Compam.” “L.1.C.7 or "LLC)

Kcmucky

5 611373227
tJurlsdulmn under the Iu“ of which forcign Timited Gability {FLI number. if applicable}
company is organizd )

(Date Tirst ransacted business in Florida, if prior lo registration. )
(See sections 605.0904 & 6050905, .5, 1o determine penalty liability)
5 101 R.J. Coman Drive

Nicholasville, KY 40356

{Street Address ef Principal Oflice)

. Hon
o. 101 R.J. Corman Drive ‘,___r(: qn ,
Nicholasville, KY 40356 ZE i
{Mailing Address) e PO .
- DRI
T ¥
7. Nume and street address of Florida registered agent: (1.0, Box NOT aceeptable) o N - s
P’ = o
I Regisicred Agent Solutions, Inc. T e
Name: “0 “L..m.ﬁ
Olliee Address: 155 Office Plaza Dr.. Suite A B P
—d
Tallahassee oo 32301
. Florida
{City) (Zip code)

Registered agent’s accepiance:

HMaving been named as regisiered agent and 1o accepl service of process for the above stated limited liabitity mmpnn_i at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to complywith the provisions of all sratutes relative to the proper und complete performance of my duties, and I am famifiar with and
uccept the ebligations of my position as registered agent,

J WA Psct. S;ZOrQﬁuu-,\/

“ D(-.g.u-t-.nd agent’s signuture)
8. The name. tithe or capacity and address ol the :

petsonds) who hasthive authority 1o manage is/are:

R. ). Corman Railread Group, LLC - Manager

100 R.J. Corman Drive. Nicholasville, KY 40356

2. Attached is a cerlificale of existence. ne more than 90 days old. duly suthenticated by the oflicial hay ing custody of records in the

Jurisdiction under the aw o which it is organized. (b gentificate is in a loreign language. a translation of the certilicate under oath
of the translator must be subinited)

-
=

Signature of un sutherized person

—.

This document is exeeuted in accardanee with section 6050203 1) (b, Florida Statates. T am aware that any false information
submitted in o Jocument Lo the Departrient of State congtitutes a third degree elony as provided for in s, R17.155, 1.5,

Eriv West, President of RJ. Corman Railroad Services . LLLC

Fyped or printed nome ol signes



Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State

Alison Lundergan Grimes
Secretary of State

. 0.Box718 H H
Frankfort, KY 40602-0718 Cenrtificate of Existence

{502} 564-3480
http:/fwww.s0s.ky.gov

Authentication number: 176851
Visit hitps //app.sos ky.gov/tshow/certvalidate. aspx o authentlcate thlS certlflcate
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AL el AT \ S
I, Alison Lundergan Gnmes Secretary of State of the Commonwealth of Kentucky,
do hereby certify that accordmg to the. records in the, Offlce of,the Secretary of State,

o~
e ey e, 4_‘
\ ., z . ”‘f-m— i -..""- R ,; 1y \

R J CORMAN RAILROAD SiERVICFS LLC
RN B R RSN
is a limited Irablltty company duly orgamzed and emstmg under KRS Chapter 14A and
KRS Chapter 275, whose] date of orgaanatlonnnrs ‘March 7, 2000 and whose period of

duration is perpetual “" 'ﬁ’;‘v,‘s}wj’;,ﬁ‘ A T R

b
S 't; ra

| further certlfy that aII fees and penaltles owed to the Secretary of State have been
paid; that articles of dlssolutlon have not been flled and that the most recent annual
report requured by: KRS 14A 6-010 haSIbieen delwered to the Secretary oﬁ State

IN WITNESS WHEREOF I have hereunto set my hand and afflxed my Official Seal
at Frankfort, Kentucky, this 26 day of*MJay 201 6 in the 224th year of the
: t )

‘ x

Commonwealth. ..

Alison Lundergan Grime
Secretary of State
Commeonwealth of Kentucky
176851/0490675




