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COVER LETTEN >

r
TO: Registration Section
) hvision of Corporations

‘GreenAmerica Biofuels LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorjzation 1o Transact Business in Florida.” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Chris Muth. Tax Depantment

Name of Person

GreenAmerica Biofuels LLC

Firm/Company

PO Box 10140

Address

Knoxville, TN 37939

(2]

City/State and Zip Cod

chris.muth@pilottravelcenters.com

E-mail address: (to be used for future annupl report notification)

For further information concerning this matter, please call:

Chris Muth 305 474-3421
at( )

Name of Contact Person Area Codp Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corperations [¥ivision of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

‘Fallahassee, FL 32301

Enclosed is a check for the following amount:
B $125.00 Filing FFee [ $130.00 Filing Fee & T $155.00 Filjng Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certitied Copy of Status & Certitied Copy




_APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR A
IN FLORIDA

IN COMPLIANCE WiTH SECTION 605.09002, FLORIDA STATUIES, THE FOLLOWING IS St
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. GreenAmerica Biofuels LL.C

UTHORIZATION TO TRANSACT BUSINESS

FIMITTED T0 REGISTER A FOREIGN LIMITED LIABILITY

{Nunc af Foretgn Limited LIability Company, must include "Limited Lirbility Companf,” "L.L.C.," or “LLEM

(f nine unovnilable, emer allematy name adopied for the purpose ol lransacling bissinsas in Florida, The aliemato nam

2 Deleware

b st includa “Limlied Liability Company,” “L.L.C,* & "LLC."}
3523

3. 82:339

{Mirisdiction under the Law o2 which [oreign Tnnited Tialility company is crgemacd)

4 017012017

{FE! nuinber, vf Ippl.iclhle)

Dinle first trinsncted basiness i Florica, 11 pror 4o reg stralion.
Sew gectiong (05.0994 & 6050905, £.5. to derenmine panalty linbitiny)

{

5 3308 Lonas Dijve 6. FO Boq 10146
(Strect Address of Prineipal Othice) ' {Mailing Address)
Attention: Tax Department Attentigi: Tax Departinent — -
Knoxville, TN 37909 Knoxavilke, TN 37939 ‘i:' ’ )
7. Nane and glreet address of Florida registered agent: (#.0. Box NOT acceptable) %E; L
Name: CT Corporation System _ = &
Oifice Address: | 200 Scuth Pine Island Raad L - D
RTINS
Plantation He “

(City)
Repistered ngent’s acceptance: ’
Huving been numed us registered agent and to uccept service af process for the a
designated in this upplication, I hereby uceept the appolntment us regisiered agei
fo comiply Wil the provistons of ull spatutes refative to-the proper and complete VY
and aceept the obifgnsions of my pfivion a3 rept cered-agent,

Nathan S. Giffin

“lorida 33324
(Ziy code)

bove stared {imited Rabiiity company at the pluce
taud agree to et I this capactty, 1 further agree

erformance of my dutles, and I am familiar with

Asst, Secretary

D pistcred agent'y signature)

8. The name, title or capacity and address of the person(s) who has/bave authority
Title or Capacity: Name aind Address:

Officer

Shameek Konar

Title ar Ca

0 menege is/are:

pucity: Name and Address:

5508 Lonas O
Knoxvlle TH 37909

(Use pttachments if necessary)

9. Atinched is a certificale of existence, no mare than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (if the certificate Is in a foreign lqnguage, a teanslation of the certlficate under oath

of the trunslator must be submisted)

10. This document is executed in accordance with section 605.0203 (1) {b), Florida
submitted in a document to the Department of State constitule

S PR

Ytatutes. | am aware that any false information

ird degree felony 4s provided for in 5.817.155, F.S.

- T
Stamatdhe of wr nuthonzed peiioi

Shameek Konar

Typed ar prinied nama of siguee




Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF |STATE COF THE STATE OF
DELAWARE, DO HEREEY CERTIFY "GREENAMERIJA BIOFUELS LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DHLAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECCORDS OF THIS
OFFICE SHOW, AS OF THE TWENTIETH DAY OF |DECEMBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GREENAMERICA
BIOFUELS LLC" WAS FORMED ON THE SEVENTEENTH DAY OF NOVEMBER, A.D.
2017.

AND I DQ HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

N

qulr-y . !uﬂu! Eacretary of Stale 3

Authentication: 203804724
Date: 12-20-17

6621525 8300
SR& 20177692668

You may verify this certificate online at corp.delaware.gov/authver.shiml




