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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 286, 2009

RFCH JUL 06 2009

MARIA SOLIS
PO BOX 47729
SAN ANTONIO, TX 78265

SUBJECT: VP TRANSPORTATION CO., INC.
Ref. Number: W09000029831

We have received your document for VP TRANSPORTATION CO., INC. and
your check(s) totaling $78.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The entity’s period of duration must be listed on the application. Please insert the
word "perpetual’, if a specific date of dissolution or term of existence has not
been specified.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
Engilish language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6062.

Eula Peterson

Regulatory Specialist i Letter Number: 909A00021962
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COVER LETTER

TO: New Filing Section
Division of Corporations

supJECT: VP TRANSPORATION CO., INC.

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization te Transact Business in Florida,”
“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to
transact business in Florida. :

Please return all correspondence concerning this matter to the following:

MARIA SOLIS

Name of Person

VP TRANSPORTATION CO.,INC.
Firm/Company

PO BOX 47729
Address

SAN ANTONIO, TX 78265
City/State and Zip code

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

For further information concemning this matter, please call:

Maria Solis _ at ¢ 210, 635-7744
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301

Enclosed is a check for the fellowing amount:

[1870.00 Filing Fee  [#]$78.75 Filing Fee &  [_] $78.75 Filing Fee & [ ]$87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy




) . .
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
, BURINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 607 4503, FLORIMA STATUTES. TTHE FOLLOWING IS SURAVTED 140)
] RECGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS [N THE STATE OF FLORIDA.
| VA TRANSPORTATION CO., INC.
{Enter name of corporatiung must inelyde “INCORPORATEDR.™ “COMPANY.” “CORPORATION,™
"lne," "ol "Corp Mlne,” 0o o "Cop ™
U name unavailable in Florida, enter alleraztie corporale name adupted for the |;:I|)r)ﬂc of hansacting business in Flarida)
2 N + 351846467 _
(State o coumry under the Law o3 which i s invorpoaptd) LT nusyiser, 110
4 05/09/1996 5. % y,ﬂfé,
[(Daie of incorporiiion towrion: Aear com. will QLA Sa Nt o Cpipeteal™y
o,
M2ae rst tansacted business i Floeuda, i1 prion 1o registraton) - 2 _
(SFE SECTIONS 0071300 & 07,1502, .5t determme penalty Hubilin E‘-@ f__ a%
7.7124 RICHTER RO. ELMENOORF, TX 78112 % P e
(Principal o/Mee addiess) -
?nf-'-- = \ae
POBOX 47729, SAN ANTONIO, TX 78265 B 1Y
o T (Current maiting address) o |aa) c ?_; 3 ros
= w2 t:{:“‘g
. . - '
3. Wholesaler - tracte in gasoline Sy 2
(Purposels) of corporation aulhosized in home st or country 1o be carrad ow it sate of Flondu) a'rﬂ @
b=
a, Nome and stregt address of Flovida iegistered agenic (1.0, Bex BOT secepiabicd
Name:  ©T Corporation System
Olfice Addeess: 1200 S Pine Island Rd
Plantation

G

Hlorida 35324
(Zip code)
b, Registered agent's aceeplance:

Having been naned ax registered agent and fu uccept service of process for the above siuted corpovation al the pluce
designated in thix application. | hoereby secept the sppointment as registered agent und agree o ace in this cupaeiry. |
Jierther agree to comply with the pravisioes of all steiates celuive 1o dre proper wnd complete performaitce of my duties.,
woul 1 aos fromitivo with and sceept the obligations of iy position as vegistered agent,

EA. Wallace
Assistant Secretary

[ Registered agent™s <ignhature)

P Adtached is a cantificate of exislence duly duthenticated, net moge tdan 90 duys prior o delivery of this applwstion Lo
the Department of State, by the Sceremry of Sine or other oTicial huving custody of comperate records b ihe jurisdiction
wsider the Luw ol which it is incorpuraied.




12. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman:  same as officers”

Address:

Vice Chairman:

Address:
Director:
Address:
Director:
o2
Address: :‘?’? 1=l mféi‘"i\l
N o
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President: BUrNS, Andrew Jr. S T P ;
r,(_,',' ¥ bl
Address: 920 Fleming %‘éa ?g
Fo= 1AM
Key West, FL 33040 >
Vice President:
Address:
Secretary: 1<0€N, Rebecca S.
Address: 2093 Bentwood Drive Floresviille, TX 78114
Treasurer;
Address:
NOTE: W negbssary, you alhch an addendum to the application listing additional officers and/or directors.

13 AN
\ (Signature of Director or Officer listed in number 12 of the application)

14. Rebecca S Koen

(Typed or printed name and capacity of person signing application)




STATE OF INDIANA
OFFICE OF THE SECRETARY OF STATE
CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greeting:

corporate records and the proper official to execute this certificate.

I further certify that records of this office disclose that
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V.P. TRANSPORTATION CO., INC. ‘“r'?\"c -% PR
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duly filed the requisite documents t0 commence business activities under the laws of the State of Indianaon .+ F=15h
February 06, 1992, and was in existﬁnge or authorized to fransact business in the State of Indiana on July 07, 2009,
e RN N -.~'-“_-«-;.-3" ;,‘,
Toe 3w 0 i

I further certify this For-Profit Domestic éogp_or}ttion has filed its most recent report required by Indiana law with the Secretary of State, or is not
vet required to file such report, and that no hotjge of withdrawal, dissolution or expiration has been filed or taken place.

In Witness Whereof, I have hereunto set my hand
and affixed the seal of the State of Indiana, at the

City of Indianapolis, this Eighth Day of July, 2009.

odd
i8i6

TODD ROKITA, Secretary of State

1992020653 /2009070821128

I, TODD ROKITA, Secretary of State of Indiana, do hereby certify that T am, by virtue of the laws of the State of Indiana, the custodian of the




