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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL. 32302
155 Office Plaza Dr Ste A Tallahassee FL. 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 1/24/2022

NAME: VML RAIL SERVICES LIMITED LIABILITY COMPANY

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE .
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ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE 6t %d%&




COVER LETTER
TO:  HRepistrulion Scction

Division of Corparations

VM. Rail Services Limited Linbility Company
SUBJECT:

Name ol Limited Liability Company

The enclosed *Application by Forcign Limited Liability Company for Autharization to Trunsact Uusiness in Florida,” Ctl'_iiﬁCﬂ'v'-'_Of
Existence, and cheek are submitted 1o register the ubove relerenced foreign limited liability conpany (o (ransact business in Florida.

Please retumn all correspandence concerning this matter (o the lollowing:

Lisa Zarro

Name of Persan

Registered Agents Legad Scevices, LLC

Firm/Company

1013 Ceptre Road, Suile 3035

Address

Wilmington. DE 19805

City/State and Lip Code

=
learmodd incleyml com ~
- P~
E-may] address: {to be used for fulure annual report notificatton) . (____—; "",’1
. . [‘ -2: i
For further information concerning this matier, please call: g ro vezme
B PR T
sy Za KO0 4006650 oy
fisu 2y a4 y 0D g 70
Name of Contact Person Arca Code Daytime Telephone Number f,:', a =3
~ L Lo g
- v
Majfing A Street Addresy; S 41
Registration Section Registration Scction ce o=l
Division of Corporations Division of Corporations X
P.O. Box 6327 The Centre of Tallahassee Lo
Tallahassee. FL 32314 2415 N. Monrue Street, Suite 810 :
Talluhassec, FI. 32303
Enctosed is a check for the following amount: v
Please muke check puyable to: FLORIDA DEPARTMENT OF STATE i

& §125.00 Filing Fee 0O $130.00 Filing Fee & [ $155.00 Filing Fee & WTEIRE
Certificale of Stalus Cenilted Copy



IN FLORIDA

| VML Rail Senvives Limited Linbiliny Company

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

¥ CUMPLLANCE, iMITH SECTIAN SN0, FLURILH STATUIEN THE FRLIAVING 8 SLENETTED TO REGRTER A FUREIGN 1| BOTED LIABILTY
CONPANY TOTRANSACT BLEINENS IN THE STATE OF FLERIDA:

TNane o7 Foropn Limiied Tagbility Conpans . et il - 1imited Laahibny Company, 1-1-L.." o LT

(1 mane wnnvailsbie, gy abicrmate name ko bt e of b ung s m | ods The abicomats s oust ok *Laswicd Luatxley Cotzpety,
PennsyIvania
k]

SHLC UL )
2 1
TR adn 1 et Vhy Lrw o B b borovpm Semased Fobaisy crmsjuey o pascral ) TTET msaber, ( applxcable)
<4,
(Thae T ramsacied Fommcs m Florals, o e la eparatos )
(ot wxuons 603 0904 & 603.0005_ F § w whin pucsadty lubaiy )
5 .
15101 Address of Priscpal ERTKe) [Muimg Addrrs}
4 York Court 4 York Coun pd
—
[ ]
L.
| ancaster, ’A 17602 1 ancusice, PA 17602 %
T ~
. =
7. Nume and pirsyt address of Florida registered agent: (P.O. Boa NOQT acceplable) w -
N
Regisierod Agents Legal Scrviess, 1LLC ! i £
Name: Ry on
" —
155 Office Pluza [ive, Suile A
Office Address:
Tailshassee J2301
. Florida
(Cny) 175 L)
Registered agent's acceptance:

Haviag been named as regisicred
desdprated in this application, 1 hereby
tv comply with the provisions of all statutes relative 1o the proper end complete perfarmance of my duties, and [ am familiar with
and accept the obilgotions of my pasitien a3 replstered agent,

/s/ Lisa Zarro

{Repuond apet’y wgnatuck

G Tt St Lk . AL

R e T oA

WY

ageni and to accept service of process for the abave stated ilmited Habllity company uf the place
accept the gppolniment as regliered agent and agree to act {n th capacity. | further agree

Tl




%, For initial indesing purposes, list ianues, titke or capacity and addresses of the primory members/Nanugers of penons vuthorized to
manage [up to siv (6) total]:

Title or Cupaeily: Numpg ungd Addpess; Title or CApngity: mean (441 H
Vineent M 1ewis
COManager Name: ineent M1.ewis CiManager Name:
4 York Court
B Member Address: R CIMember Address:
Lancasier, PA 17602
ClAwharized anasicr, A D Authorized
Person Person
COiher OOher, COther OOther
O Manager Name: CIManager Name:
CiMember Address; OMecmber Address:
CAuthorized T Authorized
Person Person
—
=
COther O0Other OOther, OOther g
..‘: " I w“ﬂ%
I"' % axerd
o N et
O Manager MNaic: [ Manager Name: e f 3
; T
4 -U “: "I
TIMember Address: OMember Address: "\_" 5 — -
. i ¥ - e
O Authuriged {3 Authorized M -
- (34
h P -
Person Person !
Oher, 1Onher OOder, DOOther

Linperiant Nutigg; Usc an uttachment to repurt inore than six (6}, The arwchment will be imaged for reporting purposes ualy, Nun-
indexed individuals may be added 1o the index when filing your Florida Depanument of State Annual Report form.

9. Attached is a cenificate of exislence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction usuder the law of which it is organized. (If the centificate &s in a foreign language, a translation of the certificale under outh
of the translator must be submitied)

10. T his document is executed in accordance with section 605.0203 (1) (b), Florida Statutes, | am oware that any fatse information -+ *
submitted in a document 1o the Department uFSI:Z[onsliluws i third degree felony us provided for in s.817. 155, F.5.

!

L/a.‘ﬂ{rﬂ.'* M Lew'rﬁ

Iy poul o0 grusted marmie of Mg

{ L7 vipmatw of s snixaigd pawm

e St 4 LIRS Y el P L T e o i R e B

SLF IO AR DI e A L




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

01/24/12022

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,

VML Rail Services Limiled Liability Company

is duly registered as a Pennsylvania Limited Liability Company under the laws of the
Commonwealth of Pennsylvania and remains subsisting so far as the records of this office show,
as of the date hereain.

| DO FURTHER CERTIFY THAT this Subsistence Cerlificate shall not imply that all fee

s, taxes

and penalties owed to the Commonwealth of Pennsylvania are paid. , =
—r o s
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IN TESTIMONY WHEREOF, I have hereunto set
my hand and caused the Seal of the Secretary's

Office to be affixed, the day and year above written

g e

Acting Secretary of the Commonwealth

LS:

Certification Number: TSC220124110889-1

Verify this certificate online at http://www.corporations.pa.goviordersiverify



