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CT CORP

(850) 656- 4724
3458 lakesore Drive
Tallahassee, FL. 32312
Date: 02/22/2024 )Mﬂ
L '
Acc#l20160000072 e
Name: Amergin Rail 2023-1, LLC
Document #:
Order #: 15384641 - 1

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

L O e

Country of Destination:

Number of Certs:

Filing:

Certified:

Plain:

COGS:

[ ]
L]

Email Address for Annual Report Notifications:

Availability

Document
Examiner

Updater

Verifier

W.P. Verifier __
Ref#

Jjrosen@amerginam.com

Amount: §

155.00




COVER LETTER

TO:  Registration Section
Division of Corporations

Amergin Raoil 2023-1, LLC
SUBJECT:

~ame of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flarida," Certificate of
Existence, and check are submitted 10 register the above referenced foreign limited liability company to transact busmess in Florida,

Please return all correspondence concerning this matter to the following:

-j-éffo\A Qose{\

Name of Person

Amergq Bai\ 2023-\, LLC

Firm/Company

\WWoo  Hollewd QO

Address

Goca Raton \ FL 33483

City/State and Zip Code

1 Cosen(® amer g avn - Conmn

E-mail address: (todkbe used for future annual report natitication)

For {further information concerning this matter, please call:

jecro\A QOSQNI\ at ( ZO\. ) GlS"OS‘S‘S’

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations nvision of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303

Enclosed is a check for the fotlowing amount:

Please make check payvable w: FLORIDA DEPARTMENT OF STATE

{1 $125.00 Filing Fee [1 $130.00 Filing Fec & & $153.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certifrcate of Status Cenificd Copy of Status & Certified Copy

™t "7 AT™SA YNNI VAT b e L vk s 50 o



IN FLORIDA
Amergin Rail 2023-1, LI.C

IN COMPLIANCE WITH SECTION 6030002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABIITY

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T( TRANSACT BUSINESS
COMPANY TOTRANSACT BUSINESS INTHE STATI OF FLORIDA:
l

Delaware

(Nume of Foretgn Limiled Eability Compiny; must inelude “Limited Liability Company.” "L.L.C. 7 or “"LLC.T)
2.

(Turisdicion under the Taw ol which forefgn Tinwed TiabsTiy company is erganizedl

. FHalzz

[¥F)

(I nanxe unavailable, enter aliernate name adopted for the purpose ol transactng busingss in Florida, The alternate name must include “Limued Liability Company,” “L.L.C,” ar “LLC.™

(Date firstimnsacied business 1a Flonda, 1fprior w registration
2.

{See sections 6050904 & 605.0005, F.5. to delermine penalty I1)nb|h(y‘|
W00 Holland Oc
15treet Address ot Principal (ffice}

(FET numher, iTapplicable)

Sawme,

(Mailing Addreas)

6.
Boca Bdton, FL 33433

— porid
—
P SR & —r\
A T e
2 '_',- ~J ‘
Jl [
Tt m
[k X -2 N
7. Name and street address of Florida regisiered agent: (P.0). Box NOT accepiable) -, ::} C/‘
r’ -
o "
C T Corporation System =
Name:
1200 South Pine [sland Road
Office Address:
Planiation

(i)

Registered agent's acceptance:

33324
. Florida

{Zip code)

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
dexignated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the ebligations of my position ay registered agent.
C T Corporation System
By: Rachel O'Connor, Assistant Secretary

fuht(loonn

(Hegistered agent's signature)

Cl N7

EN L FiaTalelalhy. ¥/ Iy I



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up Lo six (6) total]:

Title or Capacity:

O Manager Name:

Name and Address:

OMember

mulhorizcd

Address:

Ken Qose_\secr}l
hoo Holland Oc

Person

Coton, FL 31t

OOther

OManager Namec:

O Other

OMember

OAuthoerized

Address:

Person

OOther

O Manager Name:

O Other

OMember Address:

O Authorized

Person

O Other

OJOther

Title or Capacity:

Name and Address:

OManager Name: Mﬂlk MC @rmr\,lf
OMember Address: {1 119 uo\\auﬂ OC"
Mulhorizcd E:OCG E r\un% Flf 3}{?]
Person
COther T Other
O Manager Name:
OMember Address:
=
. = o ™~
O Authorized s - -y
— < =TT 3
e -:'_ rf'\ —
Person ir_;-‘ dj} r
Cr:"f. e s
OOther OOthéry— - )
T = C
D~
o7 o
OManager Name: e M
COMember Address:
ClAuthorized
Person
OOther COther

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 1o the index when filing your Florida Department of State Annual Report form.

Y. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custedy ol 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 vath
of the translator must be submitted)

[0, This docwment is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817,155, F.5.

F

Signuturc of an authorized person

Qf@(‘ro&%&%

™f A~~~

Typed ur printed name ol vighee

FE LAY BlaTatle TaT V. W T I

)



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DEMWM, DO HEREBY CERTIFY "AMERGIN RAIL 2023-1, 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 TWENTY-FIRST DAY OF FEBRUARY, A.D. 2024.

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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7482094 8300

SR# 20240612507

Authentication: 202855433
You may verify this certificate online at corp.delaware.gov/authver shtml

Date: 02-21-24



