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COVER LETTER

TO: Registration Section
Division of Corperations

SUBJECT: SE Rail Partners LLC

Name of Limited Liability Company

The enctosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Fiorida,” Certificate of
Existence, and check are submisted to register the above referenced foreign limited Hability cornpany to transact business in Florida

Please return all correspondence concerning this matter to the following:

Wendy Hefley

Name of Person

InCorp Services, Inc.

[

Firm/Company

3773 Howard Hughes Pkwy. - Suite 5005
Addreas

Las Vegas, NV 89169-6014
City/State and Zip Code

processing@incorp.com

E-inai] address: {to b2 vised for future apnua! report notification)

For further information concerning this matter, please call:

Wendy Hefley on bshalf of InCorp Services, Inc. 800-246-2677
Mame of Contact Pergon Aren Code Daytime Telephone Number .
Mailing Address; Street Address:
Repgistration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable 10: FLORJDA DEPARTMENT OF STATE

J $125.00 Filing Fee O $130.00 Filing Fee & & $155.00 Filing Fee & [0 $160.00 Filing Fee, Centificate
Certificate of Starus Certified Copy of Status & Certibied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE BITH SECTION 603,092, FLORIDW STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY PO TRANSACTBUSINESS INTHE STATE OF FLORIDA:
1. SE Rail Partners LLC

(Name of Foreign Linuted Liahitity Compmay; must include "Limited Liability Company,” "L.LEL," o "LLC.)

(1f mme unavallable, enkey 2llemsse narme sdopled for the purpese of tansacting biziness in Florida The aftersate pame mws inelige “Limired Liability Coopsay,” "L1L.C7 or “LLC.")

2. South Carolina

5 85-3117309
(Raradcrion under (b law o which foseiga [iotied TRBINTY company B organized)

{FEl member, 1f 2ppiwcable)

4, upon registratiop

(Date Irst Guwyacicd iness Gt Florsds, 1 preor 1 :\:gmnrnon.?
15ce axcnons 603 OF04 & 601.0703, F.8. 1o determle penaby lisbitity)

305A Low Country Dr. 6 305A Low Counfry Dr.
(S:m:e: Acdess of Poncipal ORice) ’ Mubng Addreis)
_ _ B
Ridgeland, SC 29936 Ridgeland, SC 29936 —m
27 g 1
55 o —
O M
7. Name and sireet addpess of Plorida registered agent: (P.O. Box NOT acceptable) it
=253 &

id
s
2 Hd g@nﬂwﬁnzgz Nyrl 2062

Name: InCorp Services, Inc. ﬁ‘* —
" T
. A

Office Address: 17888 67th Court North ’[55{; ,

Ta> ef

Sm W

Loxahatchee Florida 33470 = =

(Ciry) [Zip codo)

Registered agent’s acceptance:

Having been named as registered agent and to acceps service of process for the above stated Umited lability company at the place
deslgnated in this application, I herchy accept the appolniment as registered agent and agree (o act ln this capacity. I further agree

to comply with the provislons of all statutes relative 1o the proper and compiete performance of niy dutles, and I am familiar with
and accept the obligastions of my position as registered agen,

/;p%mi@» Isabel Burgos on behalf of Incorp Services, Inc.

\\i_!: (Registered agent’s rignsture)
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E. For initial indexing purposes, st names, title or capacity and addresses of the primary members/imanagers or persons o by

manage [up to six {6) total]’

‘Litle or Capacity:

itlg o1 agi Nome and Address:
CManager Name? FOWESt Bowen OManager
W Member Address: JiiMember
O Authorized 2 Evening Tide Way O Authorized
Person Blufﬂon, S5C 29910 Person
OOtker : OOther E0ther
O Manager Name.: Palricio Arquess OManager
(™ Mernber Address: OMember
OAuthorized 43 Regent Ave OAuthorized
Person Bluffton, SC 29910 Person
O Gther O0ther (JOiner
OManagér Name:: OMarager
OMember Address: OMember
O Autbiorized DAuthorized
Person Person
O 0ther DOOther OQCther

Name and Ade_

Name: Pete Shaw

Address;
12 Graham Lane

s

Hilton Head, SC 29326

OOther_______
Name:
Address: -
COther
Name: -
Address:
OOther_

Important Notice; Use an m'mchm::.nt 10 report moresthan six (8). The attachment will be imaged for reporting purposes only. "«
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9, Antached is a centificate of exirtence, no more than 90 days oid, duly authenticated by the official having custody of rcumk itk
jurisdictiop under the Inw of which it is orgarized, (If the certificale is in 8 Foreign lenguage, a translation of the sertificate n.

of the translator must be sul?lmﬂed)

10. This document is executed in a
submitted in 2 document to (he D

Forrest Bowen

Sigrature of an mriborized peryan

Typad or prinied mme af signee

danee with scetion §05.0203 (1) (b), Florida Statutes. | &m awate that eny fulse infoarni
nt of State constitutes a third degrae felony as provided for in 8.817.155, F.5.
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this date filed all reports due this office, paid all fees, taxes and penalties owed to the
State, that the Secretary of State has not mailed nofice to the company that it is
subject to being dissolved by administrative action pursuant to S.C. Code Ann. §33-
44-809, and that the company has not filed articles of termination as of the date

= Certificate of Existence F=
L5
: |, Mark Hammond, Secretary of State of South Carolina Hereby Certify that: ; '
=
S
f" SE Rail Partners LLC, a limited liability company duly organized under the laws of the 5
ol State of South Carolina on October 1st, 2020, with a duration that is at will, has as of =2
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B Given under my Hand and the Great Seal %
of the State of South Carolina this 24th day &%
*4 of January, 2022.
"X . I
-I i =
;‘i! Mark Hanumond, Sécxetary of State
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