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COVER LETTER

TO: Registration Section
Division of Corporations

sussect: _Lute O Coy Tnc.

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 all correspondence concerning this matter to the following:

Danatten  Chatlom

Name of Person

LMKL 0;' (o, ITne.

’ Firm/Company

359t A/ Hdat R

Address
Hoet T4/ Nl3uz
' City/State and Zip code

_jtlwo\{ o6 lukeo:lacom

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

For further information concerning this matter, please call:

Dovetbay,  Chattion a T4

v aA6e- 7067 2 11657

Name of Person Area Code Daytime Telephone Number

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301

Enclosed is a check for the following amount:

Bf $70.00 Filing Fee O $78.75 Filing Fee &
Certificate of Status

MAILING ADDRESS;
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

O $78.75FilingFee & O $87.50 Filing Fee,
Certified Copy Certificate of Status &
Certified Copy




FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 17, 2017 e
=
-
JONATHAN CHARLSON £
3592 N HOBART RD e
HOBART, IN 46342 e
[t
SUBJECT: LUKE OIL CO, INC. e
Ref. Number: W17000042019 £
(=1

>

We have received your document for LUKE OIL CO, INC. and your check(s)

totaling $70.00. However, the enclosed document has not been filed and i is being
returned for the following correct:on(s)

The registered agent must sign accepting the designation.

Pilease 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) 245-6051.

Jenna D Harris

Regulatory Specialist i Letter Number: 417A00009868
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APPLICATION BY FOREIGN CORPORATION llT'OR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

! Luke O/ Co.! Tnc.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,"” "CORPORATION,”
“lnc.,“ "CO.," "COTP," "[nc," "CO," or "COI']) ||)

(If name unavailable in Florida, enter alternate corporate name adoptea for lh_e_;_mrpose of transacting business in F lor!da-)"
2. -Indranc-\

(State or country under the law of which it is incorporated) {FE] numbcr, if applicable)
. oi/1a7y s
(Date of incorporation) (Date of duration, if other than perpetual)
¢ s _
{Date first iransacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., 10 determine penalty liability)
AL N Meprt R4 Hdart T Q63421442
(Prmcxpnl office addrcm)
(Cl-ll'l'cnt ﬂ'laiiil'lg addrcss, if diffcl’cl‘{t-)__m.“mmm“—_‘ T ___':‘F;— 1
T 3w
T =
8. Name and street address of Florida registered agem: {P.0. Box NOT acceptable) tﬂlj ?!J'\
<
Name: ?\29},2;}01%’ Aﬁb‘wf’ Gdu‘hﬁfﬁf I Mo 9
N r~ o —
Office Address: 155° Oﬁlﬂ ?(C"Z"\ Dr. Surte A =
' i O
Tallnhegsee , Florida__ 21201 >
(City)

(Zip code)
9. Registered agent’s acceptance:

Having been named as registered agent und (o accept service of process for the above stated corporation at the place

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

Surther agree to comply with the pravisions of all statules relative to the proper and complete performance af ny
duties, and [ am familiar with and accept the obligations of my position as registered agemnt

Brenda L. David

Assistant Secretary
(Registered agent’s signature)

10. Atlached is a certificate of exisfence duly authenticated, not mare than 90 days prior to delivery of this application to
the Departinent of State, by the Secretary of State or other official having custody of corporate recards in the jurisdiction
under the law of which it is incorporated
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11. Names and buéiness addresses of officers and/or directors:
A. DIRECTORS

Chairman: ’W'Waﬁ' M (0///)7 5

Address: 7}10‘“" W\ um'hé C’]”

[/m‘?mraﬁo, W NeZgs

Vice Chairman: TL\W&J M (G///h( I

Address; g2l QQU’ ﬁ‘mm&f §b{n C+

l/ml_pqmrgof TV Vi)

Director: _A/ / 4

Address:

Director: ud / A’

Address:

B. OFFICERS

President: ’TL\GWK‘G /m COHJ}'\g

Address: ‘L\{UL' |/|/i”1‘0|m5 C‘i‘
Velpiaio Ty Hows

Y T
Vice President: H"W? M CG’”[)"\{ 'ﬂ: e ...!.. -y
T o> 4
Address: ’617” p\‘?{} Sumnoy GUVI (.+ gi,%‘ : :
Vallvarp, T/ YOS - i
-~ 3
Secretary: /1/(01{ kL o ’[—Q/f)m”/;}(f 2—_;,.:,, — {"’:‘i
adaress: 30 Covivgdom Dr. Yalfoaio, TN U35 2E 2

Treasurer: -A/ / A’
Address: A/ / /4’

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.
— — .
12, .//%’ VA it

Signature of Director or Officer
The officer or director signing this document {and who is listed in number 11 above) affirms that the facts stated herein

are true and that he or she is aware that false information submitted in a document to the Department of State constitutes
a third degree felony as provided for in 5.817.155, F.S.

n Mack 0 Tacnewak,

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

- A




State of indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

I, CONNIE LAWSON, Secretary of State of Indiana, do he “eby certify that | am, by virtu . of the laws of
the State of Indiana, the custedian of the corporate records and the proper official to execute this

certificate. »

[
duly filed the requisite documents to commence. business activities under the laws of the State of

Indiana on November 01, 1974, and was in extstence or authorized to transact busmess in the State of
Indiana on Aprll 04 2017. v~7-' ‘»; 3 [ «;;f ' ;g
/‘ ;N\ '« t B

| further certifiy this Domestic For- Profit Corporatlon has filed its most recent report required by

Indiana law with the Secretary of State, or is not yet reqwred to file such report and that no notice of

withdrawal, dISSO|UtI0n or exp:ratlon has heen flled or taken place. e A

w--‘_" AN
'

=

In Witness Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, April 04, 2017

Covncer A aumarn,

CONNIE LAWSON
SECRETARY OF STATE

197411-012 / 2017269570
Verify this certificate:https://bsd.sos.in.gov/ValidateCertificate




