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COVERLETTER  +~ | 5n

TO: Rcgistration Section
Division of Corporations

SUBJECT: Fuelfed, Inc.

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Cenrtificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Fiorida.

Please return all correspondence concerning this matter to the foliowing:

Lorrainc Hughes

Name of Person

Fuelfed, Inc.

Firm/Company
Lo
- =xy
. ~o
440 Barton Ave -
T = -
Address T
- - -
AT LN e
Evanston, IL 60202 e+ s
City/State and Zip code St oo TR
: N
fuelfed2@pmail.com R ) St
E-mail address: (to be used for future annual report notification) T o
_J (T e

For further information concerning this matter, please call:

Lorraine Hughes al (312 ) 40119735
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corperations Division of Corporations
The Centre of Tallahassec P.G. Box 6327
2415 N. Monroe Street, ISuilc 210 Tallahassec, FL 32314

Tallahassece, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: I-'I,QRII)A DEPARTMENT OF STATE
[B.$70.00 Filing Fec [0 $78.75 Filing Fee & (0 $78.75 Filing Fee & 0 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Starus &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITI SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Fuelted, Inc.
{Enter name of corporation; must include “INCORPORATED.” “COMPANY.” “CORPORATION.”
"II‘C"” "CO.‘" ”C()[‘p‘" “I]]C_" IICO‘H Ur I!Gor[)-l")

(1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2. llinois 3. 90-0938352
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4, March 4, 2013 5.
{Date of incorporation) {Date of duration, if other than perpetual)
6.

{Date first transacted business in Florida, it prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. to determine penalty liability)

7.440 Barton Ave ¢ t:h/ih‘)‘-\n\n IL L0202

{Principal office street address)

(Current mailing address. if difterent)

g

b ~

8. Name and street address of Flonda registered agent: (P.O. Box NOT acceptable) v . =
DL X

Name: Martin Meissner e

- e B

Office Address: 926 S W. 17th St 2 §
= =

Fort Lauderdale . Florida 33315 S

~no

ro

(City) (Zip code) S

U. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accepr the appointment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the prr)visiéns 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.

///,e/\

B{cy&::crcd agent's signaturce)

10. Autached 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 Secrctary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

Lt Forinitial indexing purpuses, list names, titles and addresses of the primary officers and/or dircctors [up 1o six (6) total]:



A. DIRECTORS

[0 Chairman

[ Vice Chainnan
O Director

' President
OVice President
[OSecretary

OOther

CiChairman

T Viee Chairman
[ Director
CPresident

O Vice President
CSecretary

DiOther

O Chairman

O Vice Chairman

O Director

O President
Civice President
CiSecretary

CiOnther

Name: BRIAN E HUGHES

Address: 440 Barton Ave

Evanston, I1. 60202

[I'lreasurer

OQther

Name:
Address:
|
1
o
Ot reasurer
I
CI0ther
Namue:
Address:

OFreasurer

O0Other

O Chairman Name: Lormine Hughes

OVice Chaimman  Address; 440 Barton Ave

Oiirector Evanston, [I. 60202

Ul President

1Vice President

‘w8 Secretary i Treasurer
ClOther T Other
TJChairman Name:

JVice Chairman  Address:

ODirector

O President

1Vice President

—_ . ™~
}Secretary O Treasurer .. ~
- P :I LR
CHOther CiOther -t = !
[ e
= |
. B SO
O Chairman Name: AN+ g—
=5
, . Tr‘_. b ) - o
OVice Chairman  Address: D . .
ClDirector
{President

OVice President

OSecretary O Freasurer

[C1Other OOther

Important Notice: Use an attachmen! 10 report more than six (6). The anachment will be imaged for reporting purposes only. Non-indexed

individuals may be added to the ETCX when fiting vour Florida Department uff State Annual Repont form,
_- an
12. % | L At Jlge—
[S— Inmiad 7 T i

\,, | Signature of Dircctor or Officer

T
‘The officer or director signing this document (and who is listed in number 11 above) affimis that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Depariment of Siate constitutes a third degree felony as provided for in

5.8E7.155.FS.

13. Lorraine N Hughes, Secretary

{Typued or printed name and capacity of person signing application}



File Number 6894-170-9

To all to whom these Presents Shall Come, Greeting:

1, Jesse White, Secretary of State of the State of Hlinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

FUELFED. INC.. A DOMESTIC CORPORATION, INCORPORATED UNDER THE LAWS OF
THIS STATE ON MARCH 04, 2013, APPEARS TO HAVE COMPLIED WITH ALL THI:
PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS STATE. AND AS OF THIS
DATE. IS IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF
ILLINOIS.

InTestimony Whereof, 1 ereto set
my|hand and cause to be affixed the Great Seal of
the State of Illinois, this  12TH

day of MAY A.D. 2021

M %
ALY I ”
Authenticaton #. 2113203276 venfiable until 05/12/2022 M

Authenticate at. hitp /Maww cyberdriveillinois com

SECRETARY QF STATE



