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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 25, 2023

MYCORPORATION
26025 MUREAU RD STE 120
CALABASAS, CA 91302 US

SUBJECT: BOREALIS FUELS & LOGISTICS, INC.
Ref. Number: W23000130589

We have received your document for BOREALIS FUELS & LOGISTICS, INC.
and check(s) totaling $70.00. However, the enclosed document has not been
filed and is being returned to you for the following reason(s):

Please list the complete principal office address.

It you have any questions concerning the filing of your document, please call
(850) 245-6000.

STANTON H ROBERTS
Regulatory Specialist i Letter Number: 423A00022142

RECEIVED
0CT 12 2033

www.sunbiz.org

Nivicinmn anf Cornnratinhe - PO ROY 127 Tallahacenrs Flarida 19714



COVER LETTER

TO: Registration Section
Division of Corporations

Borealis Fuels & Logistics, Inc.

SUBJECT:

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 f'ol[owing:
MYCORPORATION

WName of Person

Firm/Company
26025 MUREAU RD STE 120

Address
CALABASAS, CA 91302

City/State and Zip code
PROCESSING@MYCORPORATION.COM -
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

PROCESSING at (877 ) 692-6772
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations _ Division of Corporations
The Centre of Tallahassee P.C. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to; FLORIDA DEPARTMENT OF STATE
{7 $70.00 Filing Fee O $78.75 Filing Fee & [0 $78.75 Filing Fee & (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 BUSINESS INTHE STATE OF FLORIDA.

Borealis Fuels & Logistics, Inc.

{Enter name of corporation; must include "INCORPORATEDR.” "COMPANY.” “CORPORATION,”
"Inc..”" "Co.." "Corp." "Inc." "Co." or "Corp."}

1

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

Montana

- -
B {State or country under the law of which it is incorporatcd)J' (FEI number. if applicable)
07/08/2022 5. .
{Date of incorporation) {Date of duration, if other than perpetual)
N/A

(Date first transacted business in Florida. if prior 10 registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7 360 Central Ave, Suite 800, Saint Petersburg, FL 33701

(Principal office street address)

(Current mailing address, if different) v

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

Name: Legaline Corporate Services Inc.
476 Riverside Ave, ~
Office Address: rrersice Ave vy
Jacksonville 32202 ~
. Florida
(Citv) (Zip code)

9. Registered agent’s acceptance:

Having been named ay registered agent and to 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
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 ay registered agent.

Laa bapA_

(Regiswrc‘gagem's signature)

10. Auached 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, For initial indexing purposes. list names, titles and addresses of the primary officers and/or directors |up 10 six (6) total |:



A, DIRECTORS
Beujmmin Tobber Sergy Duespres

OChaienum Naunes O hairmun Nitnwe:

1404 Fairfield i0d B Red Willow Crt W

CTivice Charman Adddiess:

Foothills. ABTIS W7 CA

OVice Chaionan  Address:

Cubble HHll, BC VOR 1L.2CA

M | irecton

B Prosident

O Vice Prosudent

ITiSecretary [ Treasurer & Scorenny “reasurer
JOther Ciotwer Ginhe 30ther
o Adam Gallagher —
CChairman Name: CACTiernnn Napwe:
o, 20228 Gulf Boulevard _— .
OVice Chuinmarr  Address: DEVee Chatmum Address:
_ Indian Rocks Beach, FL 33785 .
W Director CiDirector
Ol'residem Orresident
C¥ice President TIVice President
C1Sceretary W Freasurer CSecretuy T3 Treasures
Ciher Tother C10the JOther
3 haieman Namy: L3¢ hatnman N
Ovice Chaiman Address: OIViee Chainman Address:
ODirecior ZDirector
Cerresislent resident
OVice President OvVice President
O scerctiny OTreasurer CSecretury TiTreasurer
Ouher Cother Cnher T0ther

Important Notice: Use an attachment @ report more taan six {6} The ateachiment will be i
ing your Plorids Depurtment of State Al Report form.

individuals may be adgied o

¢ imdex whaet

- B [Direator

O Presidem

Cige President

wed fur repurting purpases only, Non-indexed

The offiver or director signing this dovument (and who is sted in number 11 2bovep attinms that the fa

Sigmmure ol Difector or Gifiver

ets stated heevin are true and that he or

dhic is awure that False information submitted i 3 docwinent 1 the eparinens ot State constiutes o thind degree lelony us provided for in

WSET3A RS

Adam Gallagher, Direclor

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



CERTIFICATE OF EXISTENCE

[, CHRISTI JACOBSEN, Secretary of State for the State of Montana, do hereby
certify that:

Borealis Fuels & Logistics, Inc.

duly filed its Articles of Incorporation for Domestic Profit Corporation in this office
on July 8, 2022, and on that date was authorized to transact business in this state for a
term of perpetual duration.

Payment is reflected in the records of the Secretary of State for all fees owed to the
Secretary of State.

The most recent annual report has been filed with this office.

No articles of dissolution have been placed on the record in this office by said
corporation and the records indicate the corporation is in good standing under the laws of
the State of Montana.

The Secretary of State cannot certify that tax and penalties owed to this state on
record with the Department of Revenue are current. Please contact the Department of
Revenue at (406) 444-6900 to obtain information on the tax status.

IN WITNESS WHEREOQF . | have hereunto set
my hand and affixed the Great Seal of the State of
Montana, at Helena, the Capital, this 6th day of
September, 2023.

Christi Jacobsen
Montana Secretary of State

Certificate Number: 44579332




