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Joel K. Arline, CPA + Jennifer S. Wiggins, CPA

March 22,2018

Certified

Return Receipt Requested

Florida Department of State
Registration Section
Division of Corporations
PO Box 6327

Taliahassee, FL 32314

RE:  Application by Foreign Corporation for Authorization to Transact Business in Florida
Fueling Solutions, Inc.

Dear Sir or Madam:
Enclosed is the Cover Letter, “Application by Foreign Corporation for Authorization to Transact
Business in Florida,” Certificate of Existence from Georgia Secretary of State, and check for
filing fee in the amount of $70.00.
Thank you for your assistance.

rely

O -

Joel K. Arline, CPA

Enclosures

1606 Reynolds St. + Brunswick, Ga 31520 + P, 912.265.1020 + F. 912.265.1037 + arlinewigginscpas.com



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: FUELING SOLUTIONS, INC,
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:
Ralph Lane Moore

Name of Person

Fueling Solutions, Inc.

Firm/Company
210 Perry Lane Road (Glynn})

Address
Brunswick, GA 31525

City/State and Zip code
lane@jdmooreoil.com

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

For further information concerning this matter, please call:

R. Lane Moore 912 265-71%0
at ( )

Name of Person . Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration 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 following amount:
@ $70.00 FilingFee O $78.75FilingFee & [ $78.75FilingFee & O $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



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 BUSHVES.S.' IN THE STATE OF FLORIDA

Fueline Solutions. [ne
(Enter name of corporation; must include “INCORPORATED " “COMPANY,"” "CORPORATION,"
l'Inc n “Cﬂ n "Col'p " "lnc L] NCO ol. IICgrp H)

(If name unavailable in Fiorida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
GA
2,

3 58-2268402
(State or country under the law of which it is incorporated) (FEI number, if applicable}
11/25/1996 perpetual
4. _ 3 g
‘ {Date of incorporation) (Date of duration, if other than perpetual)
6 March 1, 2018

(Date first transacted business in Florida, if prior to registration)
. (SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
5 225 Water Street, Suite 1800, Jacksonville, FL. 32202

(Principal office address)
ey N b
‘:', ['T.'- m
(Current mailing address, if different) = o=

PR U~
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8. Name and street address of Florida registered agent; (P.0. Box NOT acceptable) ‘fgf;‘ 'a"-; {r:'i
Smith Hulsey & Busey, Professmnal pakos) - O

Name; Assocmtlon A :/; =

225 Water Street, Suite 1800 2% ™

Office Address:  _ : , : =3 o

Jacksonville L. 32202 -
B : e oo, Florida -
(City) | ' (Zip code)
9. Registered agent’s acceptance:

Having been named as registered agent and 1o 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 to act in this capacity. T
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.

% hen 0. Moore, Jr
Vloe President

""" (Registefed 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. Names and business addresses of officers and/or directors:

A. DIRECTORS _ T8 Hip
Ralph Lane M : -
Chairman: ph Lane Moore R 26 P
: IS TR IR <-5%
210 Perry Lane Road Al a0 SRY A
Address: i o2 Lé"i“-“ -?\’]':K-O‘L ST,
Brunswick, GA 31525 R
LH

Vice Chairman:

Address:

Director:

Address;

Director:

Address:

B. OFFICERS

President:

Address:

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: [f necessary, you may & an addendum to the application listing additional officers and/or directors.

A o~ I~
Siéﬂﬁu;e of Dffector or Officer T

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 s.817.155, F.S.

13 Ralph Lane Moore, Director

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



Control Number : K637112

STATE OF GEORGIA . “lLgp

8
Secretary of State LY oy
Corporations Division ’rf‘fc.-?[-' Thpy 2 S
313 West Tower AL "‘;r"fd“gl‘sl‘;—;.j*':srl_q 7
2 Martin Luther King, Jr. Dr. L G

Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

o
,,.mt-”’\“"(""‘ e

I, Brian P. Kemp, the Secretary of State of the State of Georgla “do hereby certify under the seal of my
office that s ’fﬂ* c{ g;if? ¥ . ""::::‘if'w% -
o ‘* o iy

(‘ 7 . . . S
N \i U l N D 5,

’ =mFUELING SOLUTIONS INC : "-11;

o a Domesﬁc Prof' t Corporatwn S=_».: 3

<_-transact ;busmesst in Georgla on the
below date. Said entity is m\compllance; wnth the appllcable ﬂlmg ‘and anival regtstratlon provisions of
Title 14 of the Ofﬁcnal Code of Georgla Annotated andighas not. ﬁled articles’ of dlssolutton certificate of
cancellation or any other SImtlar document w1th ‘the: ofﬁce of the. Secretary of State §5 ;

§ 5 : | I o e
This certificate relatcs only to the lcgal ex1stence of'the above named egtltyuasmf the, date issued. It does
not certify whether "ot not a notlce of intent to dtssolvelan appllcatlon for w1thdrawa1 a statement of
commencement of wmdmg up or any other similar. document :Has) been filed or 1s pending with the
Secretary of State. " - ’-{\\ LN % 3 vg ', ‘}i LR i (;’

[ L e 1y E o mararin ¢ RN
Y, \ . ] o5 N H £

was formed in the ]U.I'lSdlCthl’l stated below 0T was® authorlzed ‘o

£

This certificate is issued pursuant to-Title. 14 of the Official Code,of Georgta efmnotatcd and is prima-facie
evidence that said entity is in ex1stence or is authortzcd to transact business m»thls state.
_“'@. . - g" _ﬂ"‘l >
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Docket Number : 15590595
Date Inc/Auth/Filed: 11/25/1996

Jurisdiction . Georgia
Print Date : 03/21/2018
Form Number 0 211
®
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Brian P. Kemp
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