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COVER LETTER

TO: New Filing Section
Division of Corporations

supsect: S.AWHITE OIL COMPANY INCORPORATED

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return al! correspendence concerning this matter to the following:

Jeff C. Morman

Name of Person

Moore Ingram Johnson & Steele, LLP
Firm/Company

326 Roswell Street

Address

Marietta, GA 30060

City/State and Zip code
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jcmorman @ mijs.com o B
E-mail address: (to be used for future annual report notification)  =~i5 2%
T o
e m
For further information concerning this matler, please call: g‘;;;* "U
;%5’:;; ro
Jeff C. Morman a (770 1 429-1499 nh
Name of Person Area Code & Daytime Telephone Number g5 5 ==
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T w

MAILING ADDRESS:

STREET/COURIER ADDRESS:

New Filing Section New Filing Section

Division of Corporations Division of Corporations

Clifton Building P.O. Box 6327
Tallahassee, FLL 32314

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
D$87.50 Filing Fee,

7‘0.00 Filing Fee D$78.75 Filing Fee & [:l $78.75 Filing Fee &
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITII SECTION 607.1505. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0)
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. MOBILIZED FUELS, INC.
{Enter name of carperation; must include “INCORPORATED,” “COMPANY," “CORPORATION."

"Ine.” "Ce.," "Corp,” "Ine," "Cu,” vr "Com.")

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

z. Georgia 3
{State or counuy uadzr the law of whinh it 1s incorparated) (FE! number, if apphicable)
<. 0B/22/01 5. Perpetual
{Date of incorporntion) (Duration: Year corp. will cease 1o exist or “perpctual™}
6.
{Date first transacted business in Florida, if prior to registrution)

1
(SEL SHOCTIONS 607:1301 & 607.1502, F.5., 1o determine penalty Yability)

» 590 Atlanta Street, Marietta, GA 30060-2510

{Principal oftice addross)

590 Atlanta Street, Marietta, GA 30060-2510

{Current mailing address)

15

¢. To participate in any or all businass allowed by the the law in thae state of Florida
F Flari e

(Purpase(s) of cnrparation anthorized in home state or country 1o be carried ot in state of Flarida) o JEQ e

s t

9. Name and street address of Florida registered agent: (.0, Box NOT accepiable) r\l) ;::

]

Name:  Carla Wester = 7y

Office address: 841 Prudential Drive, 12th Floor = o
[
V5]

, Florida 32207

Jacksonville
(Zip code)

(City)

10. Registered agent’s acceptance:
Having heennamed us registered ugent and o aceept service of pracess for the above siated corporation ai the place

desiynated in this upplicafion, I kereby accept the appeintmens as regisiered agent and agree to uet in this capacity, [
Jurther agrez to comply with the provisions of all statutes relative 1o the proper and complete performance of my riimef

and [ am fumiliar with and accept the obligations of my position as registered agent.

Mo 0LDATTA )

Registercd agent's signature)
Bl 2 R

1. Attached is a cenificate of existence duly ruthenticaled, not mare than 90 days prior to delivery of this application to
the Deparunent of State, by the Secretary of State or other official having custody of carporate records in the jurisdiction

under the law of which it is incorporated,




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

A. DIRECTORS

Chairmen:, Klmberly Gresh- .. . . .

address: 590 Aflanta Street e
Marietta, GA 30060

Vice Cheirman; Walter A. Gresh, Jr. ' N

address; 590 Atlanta Street . -
Marietta; Ga 30060 I . .

Director: : _ —

Address:

Director:

Address:

B. OFFICERS

el

President: -

b
p

Address.

Vice President:

R 2443

Address:

Secretary:

Address:

Treasurer::

PR v s -

Address: .. ... . : e

Z{;ﬂ)de/nqlm to the application listing additional officers and/or directors.

Tt Signature of Dlrector or Oﬂ'cer
The officer or dlreclor signing this document {and who is listed in number 12 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in 8 document to the Department of State constitutes a

_third degree.felory as provided for in 5,817,155, F.S.

14, f%ﬂb&f*/\/ Gresh g&/d&??‘

(I'ypcd or printed name and capacity of person s:gning application)
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STATE OF GEORGIA

Secretary of State

Corporations Diviston
313 West Tower
2 Martin Luther King, Jr. Drive
Atlanta, Georgia 30334-1530

CERTIFICATE
OF
EXISTENCE

I, Brian P. Kemp, Secretary of State and the Corporations Commissioner of the state of Georgia,
hereby certify under the seal of my office that :

MOBILIZED FUELS, INC:: .

Domestic Profit Corporation

was formed or was authorized to transact business on 06/22/2001 in Georgia. Said entity isin -
compliance with the applicable filing and annual registration provisions of Title 14 of the Official
Code of Georgia Annotated and has not filed articles of dissolution, certificate of cancellation or
any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It -
does not certify whether or not a notice of intent to dissolve, an application for withdrawal, a
statement of commencement of winding up or any other similar document has been filed or is
pendm g with the Secretary of State.

Ihis_ certificate isissued pursuant to Title 14 of the Official Code of Georgia Annotated and is
prima-facie evidence that said entity is in existence or is authorized to transact business in this

state.
9 - ,‘%:::-.::‘?;? ‘%'?l
Fof LL XA - WITNESS my hand and official seal of the City of Atlanta-and T ©
A \]'r{'.‘""}' S .:-) the State of Georgia on 1st day of September, 2011 ‘ E}é:ﬁ“;" U
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Brian P. Kemp
Secretary of State -

Certification Number: 7712381-1  Reference:
- Verify thls certlﬁcate onlme at http /leorp. sos.state.ga. us/corp/soskb/verify.asp
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