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COVER LETTER

TO: Registration Section
Division of Corporations

Ironville Rail & Transfer LLC
SUBJECT:

Nume of Limited Liabitity Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitied 1o register the above referenced foreign Hmited lability company to transact business in Florida,

Please return all correspondence concerning this matter 10 the following:

Lynn Reardon. Senior Paralepal

Name of Person

Squire Pattan Boggs (US) LLP

Firm/Company

301 E. Fourth Street. Saite 1900

Address

Cincinnati. OH 45202

City/State and Zip Code

alex jolmson@midwestierminals.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matier, please call:

Lynn Reardon, Senior Paralegal 513 361-1259
ar{ }

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

{7 $125.00 Filing Fee O $130.00 Filing Fee & O S155.00 Filing Fee & B $160.00 Filing Fee, Certificae
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLNCE WITH SECTION 605000 FLEWI STATUTES, THE FOLLOWING IS5 SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABIITY
COVIPANY TO TRANSACT BUSINFSS INTHE STATE OF FLORIDA:
| [ronvitle Rail & Transfer LLC

{Name of Foreign Limited Liabikny Company: must melude “Lintted Lrability Company.™ "LL.C.."or "LLTT)

(1f e unavailable, enter aliernate name adupted for the purpose of ransacting business in Florida, The aliernare name must include “Lirmicd Liakiliy Company.” “LL Car “LLET)
Ohio
2

{Jurisdiction under the faw of wlisch Torcign Timued Tiabiliy company s organized)

-l

(FIEI numbecr, 1if applicable)

(Tate first transacted business i Fletida, 11 poior o registranen )
(Sec seenons 605,090 & 605.0905, F.S. 1o deternune pemalty liability |

3.
{Sireel Address of Pnncipal {1ee)

383 W. [hussel Drive

383 W, Dussel Dirive

6.

thadhing Addressy

Manmee, OH 43537 Maumee, OH 43337

=

=

e

[

=
7. Name and street address of Florida registered agent: (.00 Box NOT acceptable) ~N el

co T IT

. —U ’ -

C T Corporation System -

Name: —

. ™~

1200 South Pine Islund Road ~2

Office Address:
Plantation 33324
. Florida
(W15 (\Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the abave stared limited liability company at the place
designated in this application, I hereby accept the appeintment as registered agent and agree to act in this capacity. [ further ugree

to comply with the provisions of all statutes retative to the proper amid complete performance of my duties, and 1o famifior with
and accept the obligations of my position as registered agent.

C T Corporation System
By: dﬂw 2 B’\.&&S/%cé Laura R. Broderick, Assistant Secrelary

{Regislered agent's signature}




8. For initial indexing purposes, list namcs, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) lotal]:

Name and Address: Title or Capacitv: Name and Address:

Title or Capacity:

R. Alexander Johnson

Ohio Holdings. Inc.

i Manager Name: O Manager Name:
B Member Adidress: 383 W. Dussel Drive EFMember Address: 383 W. Dussel Drive
O Authorized Maumwee, OH 43537 D Authorized Maumee, OH 43337
Person Person
ClOther OOther CiOther CIOther
OManager Narme: Drew Johnson OManger Name: Frederick Deichert
D Muember Address: I W, Dussel Drive FMember Address: 383 W. Dussel Drive
O Authorized Maumee, O 43537 M Autharized Maumee, O 43537
Person Person
T Other OOther OOther JOther
O Manager Name: CiManager Name:
OMember Address: O Member Address:
C Authorized O Authorized
Person Person
OOther OOther OOther CiOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more thun 90 days old, duly authemticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. {1 the certificate is in a foreign language, a translation of the certificate under vath

of the translator must be submitted)

10. This document is exceuted in accordance with section 605.0202 (1) (b), Florida Statutes. 1 am aware that any false intormation
submitted in a document to the Department of State constitutes a third degree felony as provided forins. 817,135, F .8,

/st R, Alexander Johnson

Signawre of an authorized person

R. Alexander Johnson




UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I, Frank LaRose, do hereby certify that [ am the dulv elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Chio and Foreign business entities; that said records show
IRONVILLE RAIL & TRANSFER LLC, an Ohio Limited Liability Company,
Registration Number 2428038, was organized in the State of Ohio on September
1, 2015, is currently in FULL FORCE AND EFFECT upon the records of this
office.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this: 28t day of December, 4.D.
2023.

L e

Ohio Secretary of State

Validation Number: 202336201504



