c5C TRANSN1 ' 12/11/2020 4:08:19 PM PAGE 1/005 Fax Server

2/9/202C VISION EOrara R R NN Y A
1 Dhvist . QIPOranors é{ §i£=... i § A ¥
ﬁ eerifpedt ofbRle  WITH ORGINAL
: - 4. ¥ AW X3 t y
n4qgon g R ™ T
. . . FEDOE A <
1_, Cll’U . 111’10 . : § 3\ %.- §...- }R‘.» J\\ § §- é
!

Note: Please print this page and usc it as a cover shect. Type the fax audit number
(shown below) on the 1op and bottom of all pages of the document.

(((H20000421222 3)))

H200004212223ABCP
Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number . (B5©)617-6383
From:
Account Name : CORPORATICN SERVICE COMPANY
Account Number : 120000860195
Phone (850)521-0821
Fax Number (850)558-1515 R
**tnter the email address for this business entity to be used for future i
gg annual report mailings. Enter only one email address please.** i

- . L]
) . -

- Email Address:

P —
L g _-
.:-“ Q_ —
3 e
| S
cN _ R . .. . eys 3
T Foreign Limited Liability Company <,
WLy [ -

A MARMON RAILROAD SERVICES LLC
) = . o
& N [E‘cniﬁcm:: of Status
[ W) L S SO
1C:::11|l|cd Copy
Page Count
Estimated Charge

Elecironie Filing Meny

netos eble sunmiZ craisorinslediicov! exe

Corporate Fiiing Menu Help (y \\\\/

iFai



CSC TRANSOL ' 12/11/2020 4:08:19 PM PAGE 37005 Fax Server

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

IN COMPLIANCE WIrH SECTION 603 0002, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FORFIGN LIMITED [IABILITY
COMPANY TO TRANSACT BUSINGSS INTHE STALE OF FLORILA:

Marmon Railroad Services LLC
l {~ame of Foreign Limited Liubility Company, must include “Limiied Tiabihity Company,” "L L.C.mor “LLC")

i

{1£ name wavailable, enter altemate nwme adopted far the pumose of transseting busincss in Flerida The allecnate nante must include “Limtted Liabilty Compeny,” “L1.C.7 or “LLC.™)

OE
2. 3.
Turischetron under the law of which Toroygn Umsied ndiny company 15 arganized) . TFET numkcr, i applicable)

Upon filing
4.

(Date s 17amc1ed lusancm i Flosids, 1l grior o repseation )
(See sechions §05,0904 & 60% 0305, F S. to detenmine pendlyy linkn}

€55 G, Prairie Ave. 655 S. Prairie Ave.
5. 6.
[Sirest Addrers of Poncipa: Qi) (Mriling Address)
Frankfor, IN 46041 Frankfort, IN 46041 =

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

(W]

Corpaoration Service Company —
Name:

1201 Hays Street
Officc Address:

Tallahassee 32301
, Floride
(Cuy) (Zip cade)

Registered agent’s acceptance:

Having been named as regixiered agent and to accept sevvice of process for the above stated limited liability compuny at the place
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capucity. [ further agrec
to comply with the provisions of all stanues relative 10 the proper and compleie performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent.

goroaration Sarvice Company
y.

(Regntered agent’s pignarurc)

Elizabeth Kitchen, Assistant Secretary
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
mangge [up 1o 5ix (6) wral]:

Name and Address:
 Gerald Weber

Name and Address:

Title or Capacitv; Title or Capacity:

Manager Name

Tim Lawler

Manager Name

DMembcr

D.—\ulhm ized

633 S. Prairie Ave,

Address:

Franxfort, PN 4604

D Member

D Authurized

5 8. Prairic Ave,
Address: 655 8. Prairic Ave

Frankfort, 1N 46041

Person Person
DOlhcr CJother DOthcr (CdOther
DMnnagcr Name: D Manager Name:
D.\-lcmher Address: D Member Address:
DAmhorized D Authorized
Person Person
DOthcr Cother E]Other Cother____.
DManagcr Name: D Manager Name: '
i
DM emnber Address: D Member Address; L
Dz\mhorized D Authorized -
Person Porson -
_,.I
Cother Cother__ . [Jother [JOther

[mperiant Notice: Use an a2uachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indeard individuals muy be sdded 10 the index when filing your Florida Department of State Annual Report formi.

9, Attached is a certificate of cxistence, no mare than $0 days oid, duly authenticated by the officizl having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitied)

10, This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. [ am awarc that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided forins.817.155, F.5.

M hatd Signature ol an athorized persan

Gerald Weber

Typeit or peinred name af Gynes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “MARMON RAILROAD SERVICES 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 NINTH DAY OF DECEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MARMON RAILRCAD
SERVICES LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF MAY, A.D. 2020.

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

ASSESSED TO DATE.

\3}-‘*&, w l}u&ht\ Seercliry of Bigte )

Authentication: 204271877
Date: 12-09-20

7981106 8300
SR# 20208599865

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




