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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 6, 2024

LIZA LECUYER
400 FREEMAN AVE
CHESAPEAKE, VA 23324 US

SUBJECT: DOMESTIC FUELS AND LUBES INC
Ref. Number: W24000020270

We have received your document for DOMESTIC FUELS AND LUBES INC and
your check(s) totaling $87.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

You must list the names and street addresses of the officers and directors of the
corporation on the form/application.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted 1o this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English tanguage. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
vour filing will be considered abandoned.

if you have any questions concerning the filing of your document, please cail
(850) 245-6051.

Andrea Andrews RECEIVED
Regulatory Specialist 11 Letter Number: 724A00002614
APR 15 2024

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT/\D@M\-\Q \*LCD\B‘AY \,-(,J T Ny

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:

L2 | ereannaC

Name of Person

D T e N v TV o Ve

Firm/Cgmpany
RO O Yo Rc
Address

Orese P(,q\ne NA 2222

jny/SlalL and Zip code

We i \\C D I st RS oy e R et O

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

For further information concerning this matter. picasc call:

be\’\(\\p\n* Sey o (DT BERS-S\0D Cﬁs“@

Name of Person \ Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registraiion Scction
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327

2415 N. Monroe Strect, Suite §10 Tallahassce, FL 32314

Tallahassee, FL 32303

Enclosed is a checek for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
11 §70.00 Filing Fee ) §78.75 Filing Fee & I $78.75 Filing Fee & 87.50 Filing Fee,
Certificate of Status Certificd 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 IN THE STATE OF FLORIDA.

[ Domaestic Fuels and Lubes Inc

{Enter name of corporation; must include "INCORPORATED,” "COMPANY " "CORPORATION,”
"]nc.," ”CO.,“ ucorp‘n "II\C," "CO,'I Or"COI'p.")

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

et atter 3 ON\-\RE 22065

2
(State or LOM under the law of which it is incorporated) (FEI number, if applicable)
s Do \GEH 3
‘(Datc ofmcorporanon) (Date of duration, if other than perpetual)
6.

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

2 ACC Foeercoan v C\"r&@fr:cﬂxz‘ N 2234
{Principal office street addyess)
Sovere. Me, Mo

(Currcnt mallmg adn[rcss if different)

-~
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) £
L
Registered Agents Inc =
Namc: 9! genis in g
. 7901 4th St N STE 300 .
Office Address: . e
o ]
L - . 33702 o= ..
St, Petersburg  Florida = o
City Zi d - )
(City) (Zip code) o
™~

9. 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 accept the appointment as registered agent and agree 10 act in this capacity. |
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.

Daid G doerts

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior 1o delivery of this application to
the Department of State, by the Sccretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

(Registered agent’s signaturc)

11. For initial indexing purposes, list names, titles and addresses of the primary officers and/or dircctors [up to six (6) total]:



A.-DIRECTORS ~ ____

Name: { }{ ;i A\ ; ) .\ 3322(\
dress: H AN Qdﬁ’% &!\-‘
r*o\\'\ciso'\c,c':)\ ‘S'_OaC@’-\

FSD\(\(\ SCNEOD

O Chairman

(O Vice Chairman

O Director

resident

OVice President

OSecretary OTreasurer
e
iOther _ a
.. AW
O Chairman Name: \Aﬁw

OVice Chairman Addrcss:o\o\ C/(\C—b C—Cf\\'S\‘.
\orcose s mb OMLS

O Director

CJPresident

OVice President

USecretary OTreasurer

m'éthcr Wi 251 \-Cf—u\‘@glher
ConxooN\e

{JChairman Name:
[(QVice Chairman Address:
ODirector

OiPresident

(G Vice President

OSecretary OTreasurer

OOther OQther

Important Notice: Use an
individuals may be add

12. i

o the index

%ﬂﬂaﬂw

pu———ry

e JOSEON Seurterd

OVice Chairman  Address: ADD v o din, A"L
C)-'*c::;:xqr:QAh% e 23R a

v

O Chairman

O Director

ﬁidcm {

O Vice President

O Treasurer
S omer
OrCre g
Name: D@\(\M@\CM‘M

Address: YQQQX&&L’Q\F_WL\&\
&w:s:@@&v% F332

OSeccretary

\J/Olhcl—-ﬁg_ :
Cog

OChaiman

EVice Chairman

{ODirector

I President

OVice President

QI Secretary O Treasurer

OChairman Name:

OVice Chairman  Address:

ODirector

[ President

OVice President

OSecretary U Treasurer

OOther OOther

tachment to rgport mor than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
nt of State Annual Report form.

Signature of Director or Officer

The officer or director signing this documeni (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 2 document to the Depariment of State constitutes a third degree fclony as provided for in

5.817.155, F.5.

13. SO @L\ S‘-‘»V’\'&"O( C

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



Gommmonfoenlily o Winginia

State Qorporation Qommission

CERTIFICATE OF GOOD STANDING

| Certify the Following from the Records of the Commission:

That Domestic Fuels & Lubes, Inc. is duly incorporated under the law of the
Commonwealth of Virginia;

That the corporation was incorporated on August 12, 1986;
That the corporation’s period of duration is perpetua[; and

That the corporation is in cxistence and in good standing in the Commonwealth of
Virginia as ofthe date Sctforth below.

Nothing more is hereby certgﬁcd.

Signed and Sealed at Richmond on this Date:

March 26, 2024

ﬂ‘»u-ﬂ-%y

Bemarc{_}. Logan, Clerk ofﬂae Commission

CERTIEICATE NLIMBER - 2024012620014 0K0



