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

IN COMPLIANCE WITTESECTION GUSAL, FLOSOA STATUTES THE FOLLOWING 8 SUBMITTED T8 REGINTER A FORIIGN LIMITRD LIABILTY
COMPANY TV TRANSACT BUSINESS INTHE STATE OF FECORIA:

1. Rail-Term LLC

(Mt of Yoneign 1imnted Luability Compasy. sk aclude “Eramed Tanility Company, ™ LTC "o 7TTC T

LIF maise whuns attatsde, enter alierde namz adeoled bor Gre purgurse of s iog busipzsy o Fionda Lhe allermnate mamne must inchide "Lumted Liabaits Coanpane,” ~1 L O or 710007}

5 Michigan 3. 383320590
TTurt~diciron winder s Baw o whick loaoe hnned Tesbelity company s orpamized) (FEI nunber, (T applicable)

1 Vpon Qualification

(Date finstseansacied buvinzas w Flonda i prad o iegitiaton )
iNee wetions 605 DML & 6DF RIS F Y ta detcomene penalty isbehiny b

¢ ¢ro Siemens Corpotatan, One Penn Plazn cfu Debom Pyle, Siemens Corporation
3 ! O, > I
ostrzct Addrees of Ponepal Qe Ny Addread
Suite 1100 3850 Quadrngle Bivd
New York, NY 10119 Orlando. FL 32819
7. Namwe and street address of Florida registered agent: (1.0, Box NOT aceeptabie) o 022
—_ ~3
-
— T e
c2 Th
- " l ":. - UREFT
Name: C T Curpuration Sysiein - —
i ~Y b
LF ]
o -y
Oftice Address: 1200 South Pine Iskind Road A0 ; AR
LS —_ P
Flantation . Florida 33324 g
1l WAL ' L

Registered agent’s acceptance:
Huving been named as registercd agent and 1o aecept service of procesy for the abave stated limited liability company at the place
desipnated by this application, | hereby uccept the appointment as registered agoent amd agree to act in this capacity. | firther agree
to comply with the provisions of all statutes relative to the proper and complete performunce of my daties, and Fam Sumiliar with
ard accept the obligations af my position as registered agent.

C T Corporation System

(Regnteiesd awen s wgnalure

Judith B. Argao, Asst. Secy.

FEakT a0 THalrre hfwrreer vmli=r
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8. For initial indexing pumposes, tist numes. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up te six (0) tal]:

Title or Capacity: N:ame nnd Address: Title or Capacity: Nume and Address:
X M anager Nunwe: Mare Huncher — Manager NHUHIR
T)Nlember Address: One Penn Plaza. Suite 1100 — Member Address:
_ . New York, NY 10119 N
—Authorized — Authurized
Person Pemon
Inher — Other — Other, JOubwer
)N anager Name: _ Marsha Smith  Manager Name:
TIMember Address: One Penn Plazi, Suite 1100 Z Moember Address:
1 Autherized New York, NY L0119 — Authorized
Person Person
JOther —Chther — Oiher, Jinher
IMlanger Nume: — Manager Name:
Inlember Address: — Member Address:
JAuthorized — Authornized
Person Person
dOnher Z(nher Z Other ZlOnher

Important Notice; Use an attachment to report more than six (0). The attachawnt will be imaged for reperting purposes only. Non-
indexed individuals may be added io 1he index when 1iling vour Florida Deparunent of Staie Annual Report form.

9. Attached is a certifivate of existence, no mure than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the faw of which it is organized. (11 the certificale is ina loreign language. a transiation ol the ceniticate uinder vath
of the translator must be submitted)}

10, This document is exeeuted in accordanee with section 603.0203 (13 (b}, Florida Statutes. [am aware that any false information

submitied in a document 10 the Department of State CLglnstimtcs u third degree felony as provided for in s.817.133 FS.
v . 5
won / ‘f{
Ny
|I l}‘:i{}l’? ;.‘_'/

Segnature of un authonized peyson

Marc Bunchetr

Tuped or printed name of’ wgnes

21 adt . e v T Cilurg R s ager ¢ omlre
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1Lansing, Wlichigan

This is to Ceriify That
RAIL-TERM LLC

was velidiy authornized on March 3, 2000, as e Michigan DOMESTIC LIMITED LIASILITY COMPANY.
and said limited tiability company is validly in existence under the faws of this slate and has salisfied its

annual filing opligations.

This cerificate is issued pursuant 1o the provislons of 1993 PA 23 to aitest lo the fact that the company is
in gocd standing in Michigar as of this dale.

This cerificate is in gus form. made by me as the proper officer, and is ewitled to have full faith and credit
given it in every court and office within the United Slates.

Inrestimomy whereof, I have herewnio set oy hand,
in the City of Lansing, this 10th day of November, 2021,

\7& 7, Ol eo
LA R
“, o (2}4 o> @52)/
AN tion g Comm®s

e Linda Clegq. Direcior

Sent by slectronic tfransmission Corporstions, Secunties & Commercial Licensing Bureau
Cediticate Number: 21110259809

verify this certificate at: URL to eCeriificate Verification Search hup:iwww.michigan.gev/corpveriiyenruficate.



