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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 20, 2024

CORPORATE ACCESS, INC.

SUBJECT: RAILS INTERNATIONAL, LLC
Ref. Number: W24000165889

We have received your document for RAILS INTERNATIONAL, LLC and your
check(s) totaling S. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

KYLE D BRUMBLEY
Reguiatory Specialist I| Supervisor Letter Number: 124A00027705

www.sunbiz.org

NYivigian of Carnnrstinfne - PO ROY A297 _Tallabhaseen Flarida 297314



CORPORATE When you need ACCESS to the world

ACCESS,
INC. 236 East 6th Avenue. Tallahassee, Flonda 32303
P.O. Box 37066 (32313-7066) ~  (850) 222-2666 or (800) 969-1666. Fax (850) 222-1666
WAILK IN
PICK UP: JENA 12/17
XX CERTIFIED COPY
PHOTOCOPY
XX Ccus GS
XX FILING LLC
L. KATLS TVTENRTIONAL | LC
(CORPORATE NAME AND DOCUMENT #) !
Q.
(CORPORATE NAME AND DOCUMENT #
3.
(CORPORATE. NAME AND DOCUMENT #)
4,
(CORPORATE NAME AND DOCUNMENT #)
5.
(CORPORATLE NAME AND DOCUMLENT #
6.

(CORPORATE NAME AND DOCUMENT 8

SPECIAL INSTRUCTIONS:
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COVER LETTER

TO: Registration Section
Division of Carporations

NTER N A TTON A -
SUBJECT: RAILS INTERNATIONAL, LLC

Name of Limiied Liability Company

The enclosed “Appheation by Foreign Limited Liabilivy Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted to register the above referenced furcign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the tollowing:

Kristan Smith

Name of Person

Registered Agent Solutions, Inc.

Firm/Company

5301 Southwest Pkwy, Ste 400

Address

Austin, TX 78733

City/State and Zip Code

ksmith@rasi.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matier, please call:

Kristan Sinith ar{ 888 ) 705-7274
Name ot Contact Person Areca Code Paytime Telephone Number
Mailing Address: Street Address:
Registration Section Regmstration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassece, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fec {3 8130.00 Filing Fee & [ $133.00 Filing Fee & O $160.00 Filing Fec, Certificate
Certiticate of Siatus Certitied Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION a05.0002, FLORIDt STATUTES THE FOLLOWING IS SUBANTTED TO REGISTER A FORIIGN  LIMITED LIARILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORID:A:

| RAILS INTERNATIONAL. LLC

(Name of Forergn Limited Laability Company: must inchade "Linuted Liabihty Company,” "LL.C.."or "LLCT)

1Y name unavailable. enter altermute nume adopted for the purpose of ransactsng business 10 Florsda. The allernate name muat mclude “Linuted Liability Company,” “L.L.C," or “LLC.7}

DELAWARE
).

fJurisdicuen under the Taw 0w ich foreign Tomted Tabaliny company s erganived) o {FEI number. 1f apphicablc)

(Daze first wansaied business in Flonda, T prior t registranon.y
(See <ections 605 0403 & 605 0903, F.S. to determine pematty habilityd

2301 E 51st Strect, VERNON, CAL 90038 2300 E 318t Street, VERNON, CAL 90038
5. f.
(Strcet Address ot Prncipal Oftice)

Matling Address)

- ~
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) §
(oo -
™ 3-
- . 3 >
REGISTERED AGENT SOLUTIONS. INC. P P
Name: o T
i
™= O
Office Address: 2894 Remington Green Lane. Suite A & ‘C'
’ (o
Tallzhassee Florida 3303 e
(Cav) {Zip code)

Registered agent’s acceptance:

Having been numed as registered agent and to accept service of process for the abave stated limited liability company at the place
designated in this application. I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree

to comply with the provisions of all statures relative to the proper and complete performance of my duties, and I am familiar with
and accept the abligutions of my position as registered agent.

I N s
i o iy d ) X
_','-.wﬂ'(a'ﬁj‘-}‘« "2 Swmantha Nicls, Assistant Secretary

{Registered agent’~ signatwie)
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§. For initiad indexing purposes, list names, title or capactty and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CiManager Natme: JEFFREY ABRAMS = Manager Name: CHRISTOPHER LIGHT
= Member Address: 2301 E St Streel CiMember Address: 2301 E 31st Strect
= Authorized VERNON. CA900358 O Authorized VERNON, CA 90038

Person Person
CiOther O Other O0Other T1Other
OManager Name: O3 M anager Name:
CiMember Address: CiMember Address:
Ci Authorized CdAuthorized

Person Person
OOther T Other O Other O Other
OManager Name: O Manager Name:
CIMember Address: CMember Address:
CiAuthorized O Authorized

Person Person
O Cther [iOther T Other O Other

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

9. Attached is a certificate of existence, no more than 90 davs old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (It the certificate is in a foretgn language. a translation of the certiticate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 603.0203 (1} (b), Florida Stawates. [ am aware that any false information

submitted in a document w the Depantment of State constitutes a third degree felony as provided for in 817,135, F .8,
Sugred by:

Fetfrey Qlrams

E44AA6920133450 |

Signature of an authurized person

JEFFREY ABRAMS

Typed ur printed tume of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RAILS INTERNATIONAL, LLC" IS DULY
FORMED UNDER THE LANS 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 SECOND DAY OF DECEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RAILS
INTERNATIONAL, LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF QOCTOBER,
A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

Authentication: 205007204
Date: 12-02-24

7124467 8300
SR# 20244361309

You may verify this certificate online at corp.delaware.gov/authver.shiml




