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COVER LETTER
TO:

Hepistration Section
Division of Corporations

Via Rail Engincering Services. LLLC
SUBIECT:

Name of Eimited Liability Company
The enclosed “Application by Foreign Limited Liability Compuny for Authorization to Transact Business in Florida " Certificate of
Existence, and cheek are submitted to register the above referenced foreign limited Fability company 1o transact business in Florida,

Please return ol correspondence concerning this matier to the following:

Michelle

Name ot Person

Via Raif Engineering Ing,

Firm/Company
14727 Maribel Road. PO Box 137

Address

Maribel. W1 54227

Cits/Sunte and Zip Code

mwotachekiy iarailengineering.com

E-matl address: (10 be used lor future annual report notification)
For further information concerning this matter. please call:

T g ]
Michelle 920 367-2000 . = -
at{ 3 = 2 ve
Name of Contact Person Arca Code Daytime Telephone Nun{t_;cr s -
MAILING ADDRESS: STREET ADDRESS: L@ u!

Division of Corporations Division of Corporations i .
Registration Section Reyistration Section -, L ‘\:_-j

P.0O. Box 6327 Clifton Building o s

Tallahassee, Fi. 32314 2661 Excculive Center Circle -2

Tallahas see, FL. 32301 . s

Enclosed is a cheek for the {ollowing amount:
£1 $125.00 Filing Fee 01 $130.00 Filing Fee &

B 5155.00 Filing Fee & [ $160.00 Filing Fee. Certificate
Certificate of Status Cerntified Copy

of Status & Certified Copy




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

INCOVIPLIANCE TSI THON RO, F-LORIDA SETRIEES THE FOPLOWING INSUBMTETED 10O REGINTER A FORIIGN. LMY HABILAY
COMPANY TV TIANSHCTREUNINERN INTTH SELTR N ORI

1. Via Rail Engincering Services. 1LLC

(Nane of Fareagn Linnled Liabily Compusny? it inclade " Lwnated Liatwlay Company,” "L C. " o "LLEC™

(U ung e nulzsbbe, eroer aenege wame s pred for e popese e e besowess i Fonda The adrenute e nast owclide = Lomsied D ebibny Compamy ™" 71 8 G oe 7 LECT)

7 Wisconsin

3.
Chuersdsc o toder the Liwe of wisch foresgn Liod Tadolny compon s orgonzcd) (T marher. applieabh)
4,
(Drate i imatriod hisancss it Fiovel o, 3 proar W ICEI IR )
(e scClionty 603 1003 8 608 1rA13 1 5 deteniine peitdiy Inshubite )
5 14727 Maribel Road 6. 'O Box 137
{8treet Adudres of Prinepel Othon (ATt Address)
Muribel, W1 54227 Maribel, W1 54227

7. Name and steeet address of Florida registered agent: (.0, Box NQT acceptable}

Nume: inCorp Services. Inc.

OfTice Address: 17888 67th Court North

Loxahatchee Florida 33470

(Civ) (/o)

Registered agent’s acceptance:
Having been nmned as registered agent and to nccept service of process for the above stated timited liability company at the place
designated in this application, ! hereby accept the appeintiient as registered agent and agree to act in this copacity. I further agree

to comply with the provisions of alt statutes relative to the proper and complete performance of my duties, and I am famifiar with
and accept the obligations of niy positipn ; d

{/ > Kathy Shin on behalf of InCorp Services, Inc.

(R =

8. The name, title or capacity and address of the person{(s) who has/have authority to manage isfare:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Manayer Colin Schaffnit Authorized Member Benedetto Guido
14727 Maribel Road 14727-Maribe! Road
Martbel, W1 54227 Marlhcl W1 54227
°; o i
N — o -
,I = [l
(Use attachments il nccessan ) - ~ =}

- [ gl

] =

9. Attached is a certiticate of existence, no more than 90 days old. duls authenticated by the official having eustody of rccurgs in the

jurisdiction under the law of which it is organized. (I the certificale is ina foreign lunguage. a translation of the ccmf“uluundr_r oath
of the ranslator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for n s.8F7.155, F.8.

dé.%

Sigrmne of an woharbzed peesan

Calin Schaffnit

Tvped o panted rame of signee




United States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTHONS

Pivision of Corporate & Consumer Services

To All to Whom These Presents Shall Come. Gireeting:

[. Mary Ann McCoshen, Administrator of the Division of Corporate and Consumer Services. Department of
Financial Insttions, do hereby certify that

VIA RAIL ENGINEFRING SERVICES, L1.C \

is a domestic corporation or a domestic himited liability company organized under the laws of this state and that
its date of incorporation or organization is January 05, 2017,

| further certify that said corporation or limited lability company has not vet completed its initial report year
and. accordingly. has not vet filed an annual report under ss. 180.1622, 180.1921, 181.1622 or 185.0120 Wis.
Stats.. and that said corporation or limited hability company has not filed articles of disselution

IN TESTIMONY WHERIEEOF, 1 have hereunto set
my hand and affixed the oihual seal uFIhL

Department on October 04, 7017 03
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MARY ANN MCCOSHEN, f\dTl’lIl'II:alI’lle‘
Division of Corporate and Consuimcr Services
Department of Financial [nstitutions

DEF/Corp/33

To validate the authenticity of this certificate

Visit this web address: http/fwww wdfi.org/apps/cesiverify/
Enter this code: 207724-323DB5YF



