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APPLICATION®BY FOREIGN CORPORATION FOMUMREXHON TO
BUSINESS IN FLORIDA *
i

..l

TRANSACT
"IN COMPLIANCE WITH SECTION 607.1503, FLORHDA H’AT’IHES’ THE FOLLOWING IS SUBMITTED TO
BEGISIER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OFF FLORIDA.
| M3 Ful Stop, Inc

(Eter ame of corporation; st inchide “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Inc.," *Co.,” *Corp.* "Inc,” °Co,” or *Corp.")

2 New York

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

3 47-5398429
(State or country under the law of which it i incorporated) .
4 10/22/2015

(FE] mumber, if appliﬁtllc)
5. Perpetual
(Date of moorporation)
Upon Registration

(Da&eofdumnon.d'oﬂnrlhanpupeunl)

3 \1&1

v

7.

“T
r"
——— — Y
{Date first transzceed business in Florida, if prior to registration) -
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penzAty liability) LN

17 Statz Street Suite 320, New York, NY 10004

M
(Priocipal office gtreet address)

fon vy 92°

(Current mailing address, if different)

8. Name and streel address of Florida registered agent: (P.O. Box NOT acceptable)
Name: Ludmila Jouravieva

Office Address:

140 NE 39th Street Suite 207

Miai

. Florida 33137
(City)
9. Registered agent’s acceptance

(Zip code)
Having been named as registered agent and (o 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. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my dutles,
and I am fomiliar with and accept the obligations of my position as registered agent.

/46 Zlaxar/c\

(Registered agent’s signature)

under the law of which it is incorporated.

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

11. For initia) indexing murposes, tist names trtles and addresses of the primary officers and/or directors [up to six (6) total)
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A DIRECTORS
D Chnirvwn Name: Lodmita Jouravieva OCheirem Name:
O Vice Chairman  Address: b7 Stme Soreet Saite 320 OVice Chaimpan  Address:
B Directos New York, NY 10004 OiDizecto
SPresident OPresident
OVice President OVice President
D Secretary OTreasurer O Secretary OTreasorer
QOther CiOther DOther O0dwer
'DChaimm Name: OChzirman Name:
OVice Charman  Address: OVice Chairmar  Address: -
ODirector Director P E ey
..M s
OlPresident DOPresident o T o=
0
Ve President C3Vice Prosident e i
R i
OSecretary OTreasurer OlSecretary DTressirer - i
OOker DOOcker OOther DCthc; E pd
OChairmem Name: OCkairman Name:
OVice Chairman  Address: DOVice Chainnan ~ Address:
ODirector ODtrector
OPrestdent DPresident
O Secretary DO Treasurer DOiSecretary . O Treasurer
DOOther E30ther OCther - OOther

MU&@W&MMM&(QMWWhmeWWMy. Nog-indexed
individusls may be added to the index whes fili your Florida Depsrtment of State Annual Report form

12 ) C{)( [75-((/&.4 'C_

Signature of Director or Officer

Thcofﬁnuordixmmsig:ﬁngmisdomtandmisﬁmdinmuM)aﬂirmmmefmumhuﬁnmma:ﬂdmheor
skhm@lhbchfmﬁmmhnﬁedhadmm&h&puﬂnﬂof&nmﬁﬂua&hﬂm felomy xe provided for in
s.817.155,F.5.

13, Ludmila Jouravieva, President
{Typed or printed ntme and capecity of persaa signing application)
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State of New York
Department of State

I hereby certify, that the Cerctificare of Incorporation of M3 FUEL STOP,
INC was filed on 10/22/2015, with perpetual duration, and that a diligent
examination has been made of the Corporate index for documents filed with
this pDepartment for a certificate, order, or record of a dissolution, and
upon such examination, no such certificate, order or record has been
found, and that so far as indicated by the records of this Department,

such corporation Is an existing corporation.

} §S:

The Biennial Statement Is past due.

I furthaer certify that no octher documents have been filed by such

-

corporaticn.

*’ L PPTS
!..Q’ OF NEW ..c .
. A 5 @ ", Witness my hand and the official seal %
s c‘ogv "@.\'-. of the Department of State at the:City =
; . of Albany, this 22nd day of Februgry T3 V1
X * o two thousand and twenty-one. =~ o u.q::,
. . . L o
) e &7 o
) Y/ he 2
230 Brcdon & Rlaan 8 =
T A ¢ ?". TE
'.,..E.NT .0...-‘ Brendan C. Hughes .
et Executive Deputy Secretary of State

202102230793 *+ 56



