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COVER LETTER

TO:  Regisiration Seetion

Division of Corporations

s RATLUSA | LLC
SUBIECT:

Name ol Forcign Limited Liability Company

Dear Siroor Madam:

The enclosed application, vertiticate wnd feo(s

Please returm all correspondence concerming this mater o the 1ollow

Cravanr Kyvan

) are submitted for Rling,

ing:

Nmne of Person

RailUisAL LLC

Frem/Company

1315 South Federal Highway, Suite 308

Address

Bouci Raton, FIL 33432

9g 1 Hd ©-d3S ¢

Ciy/State and Zip Code

gavnorrvaniedrailusa et

T ol address: (1o be used tor fuiure

For further information concerning this mateer. ple:

Frances huderer

Nume ol Person

Mailing Adldresy:
Registration Section
Division of Corporalions
P.O. Box 6327

Tallahassce, FL 32314

annual r

HINT

epart notification)

1se vall:

56 SIS 2050

Arca Code & Davtimie Telephone Number

Street Address:

Registration Scetion

Rivision of Corporations

The Centre of Tallahassee

24135 N Monrou Street. Suite 810
Taliahassee. FIL. 32303

Enclosed is a cheek for the following amount:

= 325 Filing Fee 5 S30 Filing Fee & D

Certificate of Stats

CRIEOFS (91 5)

S35 Filing Fee &

) 860 Filing Fee.
Certitied Copy

Certificate of Status &
Certified Copy

tJ



}.\l’i’LlCA'l'lON BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF A UTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION T (1-4 must he completed)
Lo Name of limited liability Company as it appears anihe reconds of the Florida Department of

. RANUSA. LILC
State: LUs €

Fnter new principal office address, 1 upplicable;

(Hrincipal office adidress
MUSTRE A STRIEET 4 IDRESY)

Fnter new mailing adidress, iupplicable:
(Mudling address
—_—_—

MAY BE A POST OFFICE BOX)

M IESONOONS 3y

12

- he Florida document number of this limited fabilit company is:

3 Jurisdiction of iis organization:

BE 11 Wd 16- 435 22

) ) C FAOE20108
4. Date authorized to do business i Flarida;

SECTION 1 (329 complete anly the applicable chinges)

S0ONew mame ol the limited lability company;
(must comain “Limited Liabiliy Company, " “LILC.7or “LLC

I name unavailable, enier alternate name adopted rfor the purpose uf‘tr;ms:lcling business in Florida and altach a
capy ol the written consent ol the MEURLCTS oF nmanaging menshers adopting the alternie name. The allernate name
must contain “Limited Liability Company.” 1 L.C7 or “LILCT)

6. M amending the regastered agent and/or registered otlicer address on our records. enter the name of the pew
regstered agent and/ur the new registered office iddpess here:

. . Ma. Gavnor Rvan, Chiel Administrative Ottieer
Name of New Revistered Avent: : :

New Rewistered Offtee Address:

Enicr Florida Strect Address

. Florida
Ciy Zip Cade

New Registered Avent’s Sivnature, il changing Registered Arein:

Fherehy weeept the appoinmiont as registered agent and agree wo et in this cdpacitv. ! further agree to compiv wid
the provisions of oll siiies relative 1o the proper and complete performance of my duties, and | am jamiliar witl
e aceept the obligations of My position as regisiered dgenit as provided for in Chapicr 6035, 115 O, if thiy
documeni ix being fited to merety reflect a change in the regisiered r)< i adedress, | hereby: confirm that the limited

fahility: company hus been aodified in writing of this change, (/)

. A
. P4
ANARAY)
I Changing Registered Agent.Signalure ol NewhRegisiered Avent
-




7ot the amendment changes the jurisdiction ol organization, indicate new furisdiction:

. i the amendiment changes person, tile or Cpacinye i accordinee with 60560902 (D{e) indicane that change:

(8

sanagement changes

Adulress Type of Action

Titke/ Cayraciny N

CAO Bencivenga. Patricia
[ZAdd

B Lemove

CAD Ryvan. Gavinor _
= el

ORemowve

ClL20 Katledge, Ryvan a
=

b=

LOH) Ling, AL Seott _\'D
=iy
pur =N

Ciadd

CIReimove

Yoo Atached is u certilicae. 1 mqunul nonore tian 90 davs old, evidencing the
aforementioned ane mlnu.ntfaj duly duihummlcd by the otficil hiving custody ot records in the

Jurisdiction under the Juw ol T Bich this \.lllll\[l‘\ argitized,

\f&l 4 LR A

tenature ol the authorized representative
Fraimees Braderer

Typed or printed name ol signee
Filing Fee: 82540

o4



o V-9

{Rev. October 2018)

Cecartment ¢f the Treasury
Inia:ral Revenue Servce

Request for Taxpayer
Identification Number and Certification

v GO to wwwirs, goviFormWe for instructions and the tatest information,

Give Form to the
requester. Do not
send to the |RS.

RAILUSA, LLC

1 Hanie (as shown on your income tan felurn). Nama is required on this bre, do notieave this hne blans.

2 Business nameldisregarcad ertily name. ff diferent frorm above

fallcwing seven boses

D Inciviaval/scle groprietor o D C Corperanon

single-mamber LLC

Print or type.

(] Giher {see instrucuans)»

3 Cnec<anpreprate box for legernl tav classficauon of e person whese nama 15 entered online 1. Creck only one ¢f the
D S Corpuratuon

E] Linkted haoiity company. Enter the 3. dassificavon (C=C corporaton, 5=8 corparauun, P=Partsership) » P

Nole: Check the aocropriale bor in the Lina atove for the ia+ classificalion of the singie-rember owner. Do ret check
LLC # the LLC 15 classled as a single-memker LLC that1s disregarded from the gener unless the owner cf the LLC 15
anotrer LLC thatis not disregarded from ine owner for U.S. federal ta« purposes Otherwise, a single-membar LLC that
is disregarces from tne cwner should chech the aoprognate cos for the tax classificalon of itz owner,

4 Exemnptons (codes apely only 1o
ceriain enlties, not indivicuals, see
INSILCLONS o page 3)

D Pannersnip D Trusyestate

Exemot payee codu (¢ any)

Sxemotion from FATCA resorung

code (if any)
_—

TS IS BTULALE e B o, gy e vy}

5 Acdress {(number, street. and ap: or suite no.) See insirections
1515 SOUTH FEDERAL HIGHWAY, SUITE 308

S2¢ Specific Instructions an page 3.

fequesters name anc acdress {oplional)

6 Cuty slale, and 7IP code
BOCA RATON, FL 33432

7 Listacceunt nurmber(s) here (oplional)

Taxpayer identification Number {TIN)

Enter your TiM inthe appropriate bos, The TIN prowvided must maich the name given on hing 1 10 avoid
backup wvithhotding. For individuals, this is generally youn social security mamber (SSN). However, for 4
sesident alien, soie proprictor, or disiegarded entily, see the instructions for Past 1. later. For other entjties,
itis your employer identification iumbor {EIM). If you du ot have a nurber,

see Howtogera TIN lalei.  or

LEocial security number

LI

Noto: I the account is in more than one name. see Ihe mslruclions for line 1. Abso see What Name and Employer identification number I
Numbar To Give the Requesler lor guidehlnes on whose number Lo enler
8y 3| 111803l 18

‘Partl Certification

Under penallies of perjury, | cerlify that:

1. The rumber shown an this tormn is Ny correct taxpayer identihcation nurmber (or L am watiting for a number to be issued i me); and
2.1 am not suyect o backup walbholling because: () Lan cxempt from Bickup vathholding. or (3 1 have not been notiked by the Intermal Revenug
Sarvice (IRS) that | am subject o backup withholding as a resull of g fadure to report allinterest or dividends, ar (€} the IRS has nobtied me 1t 1 am

no longer subject o Backup withhoiding: and
Jlam a U.S. cticen or olhar U.S, person (gefined beiow): and

4. The FATCA code(s) entered on this form {if any} indicating that | am exempl from 'ATCA repolting 15 corec!.

Certification instructions. You mest cross cul iiem 2 above i yeu have heen
you Fave failed to report all interest and dividends ON yeur taxcretuin. For raaf

nokfied by the IRS thal you are currently sutject to backup winholding because
estate lransacuens. item 2 does no: apoly. For morigage inleresl paid, acguisiton

ar abandonmenl of secured praperty. cancellalion of cebt. corinoulons 1o an wdividual reliresnent arrangement (1R 4), and generally, paymenlts olner than
1ntarest and ddends, vou are not required 1o 8ign ihe cer,ljflcation, Bus you mus: provide your correct THY. Ses the Nsiructions for a1l Jater.
L)

Slg n Signature of ’\‘\l_‘ “,j ',Il .j b .
Here | us persons U‘Ju e ‘_\,-u{' ’ Date » 063012022

) ‘3 o)
General Instructions

Jechan relerences e o the Internal Revenue Code unless otherydse
noted

Future developments. For the latest information abo tevelopmoents
refated to Form W-§ and its instructions, such as legistation enacled afler
thay were published, go to wwav.ics gov/Formwg.

Purpose of Form

Anindividual or ently (Form W9 requesler) who is required to file an
information return with the IRS must oblain your correci laxpayer
idenstification number {TI) which may be your social secunty number
{S5M). mdividual taxpayer identificaton aumber (ITIN), adoplion
laxpayer idenlification number (ATIN), or employer identification number
(EIN), to repart on an infarmatian retuen the amount paid 1o You, or other
amount reportable on an information return, Examples of infarmation
relurns include, but are not limited to. the fatlowing.

+ Form 1099-INT (interes| earnerf Gr paid)

= Form 1099-D1v (dividends, ncluding those liom stocks or mutual funas)
» Forin 1099-0118C {various types of inceme, prizes, awards, or gross
proceeds)

- Form 1099-B (stock or mutuaf fund sales and certann other transaclions
Gy brokers)

* Form 1089-5 (proceeds from real estate lransactions)
* Form 1099-K {merchant card and third party network, iransactions)

* Form 1088 (home mortgage interesl), 1098-E (sludent loan interest),
1098-T (tuition)

»Foim 1099-C (cangelad cebt)
* Form 1099-A (scquisition ar agandonment of secured propariy)

Use Forn W-0 only i you are a .S, parson {including a resident
alien}. to provide your cotrect TIN.

¥ you do not return Form W.9 1o the requester with a TIN, you might
be subject to backup withholding. See VWhatis backup withhglding, fater,

Cat. Mo 1023

Form W-8 (Rev. 19-2018)



