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CORPDIRECT AGENTS, INC, (formerly CCRS)
515 EAST PARK AVENUE

TALLAHASSEE, FL 32301

222-1173

FILING COVER SHEET
ACCT. #FCA-14

-,-.'t.:?“
;3 ‘fr_,"c;;‘
CONTACT: RICKY SOTO S ezt
. w? oﬁ?‘
- ?’C.:;‘D
DATE: 08/31/2012 = 2.
s E
& Tz
REF. #: 002087.172082 ‘-& £
CORP. NAME: EVANS OKEECHOBEE LLC
() ARTICLES OF INCORPORATION () ARTICLES OF AMENDMENT ( ) ARTICLES OF DISSOLUTION
() ANNUAL REPORT () TRADEMARK/SERVICE MARK () FICTITIOUS NAME
(XX) FOREIGN QUALIFICATION () LIMITED PARTNERSHIP ( ) LIMITED LIABILITY
() REINSTATEMENT ( )MERGER ( ) WITHDRAWAL

( )CERTIFICATE OF CANCELLATION

( )OTHER:

STATE FEES PREPAID WITH CHECK# FOR $ 160.00

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: $

PLEASE RETURN:

(XX) CERTIFIED COFPY (XX) CERTIFICATE OF GOOD STANDING ( )PLAIN STAMPED COPY

( ) CERTIFICATE CF STATUS

Examiner's Initials
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COVER LETTER %, eny
R
TO:  Ropistration Seotion -
Division of Corporations - 3'; 3N
% A
sunsect; Evans Okeechobee LLC s %
Name of Limited Liability Company P

The enclosed "Application by Foreign Limited Lisbility Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the ebove referenced forcign limited liability company to transact business in Florida..

Piease retum ali correspondence cancerning this matter to the following:

Kousay Askar

Name of Person

Evans Okeachabee LLC

Firm/Company

3170 South Hofseshoe Ijrlve

Address

Naples, Florida 34104

City/State and Zip Code

caskar@askarmanagementgroup.com
. E-mail address: (to be used for future ennval report notification)

For further information concerning this matter, please call:

Kousay Askar at( 239 y 676-5454
Name of Person Area Code & Deytime Telephone Number
D 3 STREET ADDRESS;
Division of Corporations Division of Corporetions
Registration Section . . Registration Section
P.O. Box 6327 Clifton Building
Tallahessee, FL 32314 2661 Exeoutive Center Circle
' Tallahagsee, FL 32301

Enclosed is a check for the following amount:
D $125.00 Filing Fea DS]BD.OO Filing Fee & DS 155.00 Filing Feo & 160.00 Filing Fee, Certifionte
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO(> 0

TRANSACT BUSINESS IN FLORIDA -p&’ ‘-1’;5",;_ <
T e
IN COMPLIANCE WITH SECITON 608,505, FIORIDA STATUTES, THE FOLLOWING S SUBMITTED TO REGITER A meﬂp %’f‘ﬁ%
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: XS
1, Evans Okeschobee LLC % “,\,
" (Naus of Foreign Limlted LTabllty Company; must melude "Limited Lisbllity Company,” "L.L.Coy o 'LLG) Q Bayey
» &
<

(i name unnvailable, enter allamate name adopted for the purposs of transacting busingss in Flotida and atfach a copy of the writien
consent of the managers or managing members adopting the altamato name, The altsmate nama must include "Limited Liabllity
Company,” “L.L.C," “LLC."}

2, Dolaware 3. Pendin
{udsciciian under the Taw o which forsign limited (abllity {FE! number, If’ applicable)

campany is organized)
4, August 27, 2012 5. Parpetual
{Date of Organization) (Duration: Year 1mited [iabllity company will ceas

exist or “pespetunl”)

. No business prior -registration.

transacted busInEss fuﬂoﬂda Hpdortore,
[Sau seotlons 608.501 & 608.502 .8, to determine peasity Taoili )

7. 3170 South Horseshoe Drive

Naples, Florida 34104

(Strest Address of Priacipal Ofiioe)
8. 1 limited liability company is a manager-managed company, check here ]

9, The name and usua) business addresses of the managing members or managers are as follows;

Kousay Askar
3170 South Harseshoa Drive
Naples, Florida 34104

10, Attchestisen criginalceifcat of existerce, o more e 90 days ol authentiated by the offcial having ustody ofeocrds n
thejurisdivtion underthe lsw ofwhich it isarganized. (A phoincopy fsnotacceptabla, IFthe cettificate isin a feign lmguags,a
tomslation of theontificats vder cath ofthe translaior st be subemiited)

11, Naturs of business or purposes to be conducted or promoted in Florida: Managing retall

fuel statlon outlets. P

D

Sigryiee ofa{%naﬂ;gbr an authorized representative of a member.

(o accordznce with sestion 608.408(3), F.5., the excoution of thir dosument constitutes an aflirmation under the
penaltics of perjury that the ficts sinted bereln are true. T am aware that any frlse Information submitied In s
document to the Department of Stato constitutes 5 third degree felony s provided for in 5,817,145, F.8)

Kousay Askar
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:
Evans Okeechobee LLC

If unavailable, the alternate to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are:

NRAY SERVICES, INC.

(Name)
515 E Park Avenue
Florida Street Address (P.O, Box NOT ACCEPTABLE)
Tallahassee rp, 32301
Clty/State/Zip

Huving been named as registered agent and to accept service of process for the above stated limited
liabtlity company at the place designated in this certificate, I hereby accept the appointment as regisiered
agent and agree to act in this capacity. Ifurther agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

NRAI SERVICES, INC.

By: ’\DM f /"W Diane L. Flanagan, Asst. Secretary

(Signature)

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

S 5.00 Certificate of Status (optional)



Delaware ...

The First State

I, JEFFREY W. BULLOCRK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EVANS OKEECHOBEE LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTIETH DAY OF AUGUSYT, A.D. 2012.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "EVANS
OREECHOBEE LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF AUGUSYT,
A.D. 2012

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

NS

1\ Jeffrey W, Bullock, Secrotary of State s
AUTHENTN[CATION: 9815511

DATE: 08-30-12

5203875 8300
120987036

You may varily this certificate enline
at corp.dala . gov/authvar. shinl




