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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 881333 7144592
AUTHORIZATION
COST LIMIT
ORDER DATE : July 18, 2023
ORDER TIME : 9:07 AM
ORDER NO. ¢+ 881333-005
CUSTOMER NOG: 7144592

FOREIGN FILINGS

NAME : #1 FUELS, INC.

XXXX QUALIFICATION (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

xX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
' BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

#1 Fuels, Inc.

(Enter name of corporation; must include “EINCORPORATED,” “COMPANY,” “CORPORATION,”
*Inc.,” "Co.," "Corp,” "Inc," "Co," or "Corp.")

{If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2. Pennsylvania 3.
{State or country under the law of which it is incorporated)

09/11712
4 019

(FEI number, if applicable)

(Date of incorporation) {Date of duration, if other than perpetual)

(Date first ransacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7 4431 William Penn Highway, Ste 6, Murrysville, PA 15668

(Principal office street address)

(Current mailing address, if different)

~>
[ —)
™
[ &S]
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) =
=
Name: Corporation Service Company .a; ;
1201 Hays Street 5
Office Address: 7T -:g <
. 2301 own
Tallahassee . Florida 323 2% u
(City) (Zip code) R

9. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place

designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. 1

RV
AAA0H LAY

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 obligations of my position as registered agent.

Corporation Service Company WTRCN /&&MJ

By: . Assistant Vice Prosident

(Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

11. For initial indexing purposes, list names, titles and addresses of the primary officers and/or dircctors [up to six (6) total]:



A. DIRECTORS

CiChairman
GVice Chairman
W Dirccior

W President
[Vice President
B Scoretary

OOther

OChaimarn

O Vice Chairman
D Director
OPresident
OVice President
{1Secretary

OOther

[OChaiman

O Vice Chairman
OiDirector

O President
[OVice President
OScecretary

D 0iher

Name:

Michael Tedesco

443t William Penn Hwy, Ste 6

Address:
Muerysville, PA 15668

M Treasurer
OOther
Name:
Address:
OTreasurer
OOther
Name:
Address:
OTreasurer
OOther

O Chairman
L1Vice Chairman
{1Director
OPresident
[JVice President
OiSecretary

OOther

Name:

Address;

O Treasurer

O 0ther

CChairman
Vice Chairman
CiDirector
OPresident

O Vice President
(JSecretary

C1Other

Name:

Address:

O Treasurer

CIOther

[JChairman
[Wice Chairman
[3Director
CiPresident
OVice President
{(iSecretary

O Other

Name:

Address:

O Treasurer

Dl Other

Imporant 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 10 the index when filing your Florida Department of State Annual Report form.

o Midad Tudose

Signature of Director or Qfficer

The officer or dircctor signing this document (and who is listed in number 11 above) affirms that the facts siated herein are trize and that he or
she is aware that false information submitied in a document to the Depantment of State constitutes a third degree felony as provided for in

5.817.155, F.5.

Michael A, Tedesco

13.

{Typcd or prinied name and capacity of person signing application)



Pennsylvania Department of State
Bureau of Corporations and Charitable Organizations
PO Box 8722 | Harrisburg, PA 17105-8722
T:717-787-1057
dos.pa.gov/BusinessCharities

Regarding: #1 Fuels, Inc.

Request Type: Subsistence Certificate Issuance Date: July 17, 2023
Request No.; 018782734 File No.: 0006949237
Receipt No.: 000607143

Filing Type: Domestic Business Corporation

Filing Subtype:  Statutory Close
Initial Filing Date: September 17, 2019
Status: Active

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT

#1 Fuels, Inc.

is currently subsisting on the records of the Department of State as of the issuance date herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused the seal
of my office to be affixed, the day and year
above written

W

Albert Schmidt
Secretary of the Commonwealth

Verify this certificate online at www.file.dos.pa.qov




