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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE @ 462906 7296808
AUTHORIZATION
COST LIMIT : § 1795.00
ORDER DATE : November 1, 2018
ORDER TIME : 2:26 PM
ORDER NO. : 467906-005
CUSTOMER NO: 7296808

FOREIGN FILINGS

NAME : RATLUSA, LLC

XXXX QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COFPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXT# 62969

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

RailuSA, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Campany for Authorization to Transact Business in Florida,” Certificate of
Existenee, and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.,

Please return all correspondence concerning this matter to the following:

Kristine Walsh, Assistant Controller

Name of Person

RailUsA, LLC

Firm/Company

5200 Town Center Circle, Suite 550 Tower 1

Address

Boca Raton, FIL 33485

City/State and Zip Code

Kristine. walsh@railusa.net

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

For further information concerning this matter, please call:

Kristine Walsh 561 617-80861
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 Clifion Building
Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enctoscd is a check for the following amount:
01 5125.00 Filing Fee 0O $130.00 Filing Fee & O $155.00 Filing Fee & 0 $160.00 Filing Fee, Certificate
Certificate of Status Cenified Copy of Status & Certified Copy



APPLICATION BY FORFEIGN LIMITED LIABILITY COMPANY FOR AUTHOQRIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO RECISTER A FOREIGN LIMITED LIABHITY
COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDA:

RailUSA, LLC

1.
(Name of Foreign Limited Liability Company; must include “Linuted Liability Company,” "L.L.C,,

or LG

(If name unavailable, enter alternate naine adopted for the purpose of transacling business in Fiorida. The alternate name must include “Limited
Liabililty Company,” “L.J..C,” ar “"L1.C.™)
Delaware 3

(Jull';dlclmn under the Taw of which fareign limited hability
company is erganized)

August 2, 2018

83-1803118

(FET number, if appiicable)

4,
(Date firsi tansacted business m Florida, if prior to registration,)
(See sections 605.0904 & 605.0905, F.S. 1o determnine penaity hability)
5 5200 Town Center Circle, Suite 550, Tower 1
Boca Raton FL 33486
(Street Address of Principal Office) = )
6 5200 Town Center Circle, Suite 550, Tower 1 ; T
R L ‘Cij_‘ ",
Boca Raton, FL 33486 v v
{Mailing Address) - '\’r\‘
o D
7. Name and stieet address of Florida registered agent: (P.O. Box NOT acceptable} ==
. . —1
Name: Corporation Service Company L —
:_"‘_'. (9
Office Address: 1201 Hays Street
Tallahassee Florida 32301
{City) {Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liahility company at the place

designated in this application, I hereby accept the appointinent as vegistered agent and agree to act in this capacity. 1 further agree
to complywith the provisions of all siatutes relative to the proper and complete performance of my duties, and I am fumitiar with and

t the obligar ] tered 1.
ﬂ(’(’t’p 12 0 rga IO"T ()‘f,,,égr{;éra 5 regrl\:lr:r gﬁ‘f"an Hoxa.nne Turner
Lfe Asst. Vice President

(Registered agent's signature)

8. The name, titke or capacity and address of the person(s) who hag/have authority to manage is/are:
Gary Marino, CEQ - 5200 Town Center Circle, Suite 550, Tower 1, Boca Raton, FL 33486

Bennett Marks, CFO - 5200 Town Center Circle, Suite 550, Tower 1, Boca Raton, FL 33486

Robert Schellig, SRVP - General Counsel - 5200 Town Center Cir, Ste 550, Tw 1, Boca Raton, FL 33486

9. Attached is a certificate of existence, no morc than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I1f the certificate is in a foreign language, a transtation of the certificate under cath

of the translalor must be-submitted)

1/”

Signature of an YujHorized person

This document is exccuted in accordance with section 605.0203 ( ), Florida Statutes. [ am aware that any false information
submitted 1n a document to the Department of State constitutes a thitddegree felony as provided for ins.§17:155, F.5.

Robenrt Schellig

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RAILUSA, LLC" 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 FIRST DAY OF NOVEMBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RAILUSA, LLC"
WAS FORMED ON THE EIGHTH DAY OF AUGUST, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TQO DATE.

R

th" Ve Butlech, Becrmary of Biste )

Authentication: 203728305
Date: 11-01-18

7008753 8300
SR# 20187436977

You may verify this certificate online at corp.delaware.gov/authver.shtml




