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COVER LETTER
TO: Registration Section
Dlivision of Corporations
Davison Fucls & Oil, LLC
SUBJECT:
Name of Limited Liability Company !

The enclosed "Application by Foreign Limited Liability Company for Authorization lo Transact Business in Florida,” Certificale of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida

Please return ail correspondence concerning this matter to the following:

Name of Person

Firm/Company

Address

City/State and Zip Code

edotson@cadencepetroleum.com

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

For further information concerning this matter, please call:

Amy Hincs 402 ) 343-3893
at (
Name of Contact Person Area Code Daytime Telephone Number
Mailing Addregs; Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

W $125.00 FilingFee () $130.00 Filing Fee & O $155.00 Filing Fee &  [J $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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IN FLORIDA
IN COMPLIANCE WITH SECTIGN 605,092, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED UABILITY

COMPANY TO TRANSACT BUSINESS IN TTE STATE OF FLORIDA:
Davison Fuels & Oit, LLC \
' {Name of Fareign Litrited LiaFality Comnpany; tnust inthade ~Limited Liability Company, "1 L.C.," or “LLCT)

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

{1f mame uaveilble, erter a kemate asme adopted for the purpose of rammarting business in Flrida. The alterate nime mast inchade “Limited bisbility Campany,” “1.1.C.7 oc “LLET)

3.
PR mamber, ¥ applicable)

Delaware
(Tunsdiction walet fe Bw of which Joreign lirmesd ubikty comgany o organzed)

Dtz first censaczed B incss in Florids, o 10 regstraodn,
45,0908, F 5 :opdr:;mine penalry I?nbil!rg)

4,
(Sea sectiuns H05.0904 &
70! McDowell Rosd 701 McDowell Road
5.
(Strect Address of Principal Office) {(Mailmg Addren)
Asheboro, NC 27204 Asheboro, NC 27204
PR~
7. Name and stregt address of Florida registered agent: (P.O. Box NQT acceptable) :":' Y ._;l
¥oo@
N :‘ -‘ — r.-l'_-
C T Corporation System . s !
Name: - > !
) - ,._,_,;
1200 South Pine Island Road o =3 s
Office Address: L
e &
Plantation 33324
, Florida
1Cey) (Zip code}

Registered ageot's acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
desigrated in this application, I hereby accept the appolntment as registered agent and agree 1o act In this capaclty. I further agree

to comply with the previsions 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.
(/‘ '-— James Halpin, Assistant Secretary

.(chiuand *4 sigmanoe)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers of persons authorized to

manage {up to six (6} total]:

Title or Capaclty:

Name and Address:

= Manager Name: Gabriel Wood
CMember Address: 701 McDowell Road
[JAuthonzed P.O. Box 4006

Person Asheboro, NC 27204
momer C10ther
CManager Name:
OMember Address:
T Authorized

Person
COther Cother
(IManager Name:
HMeniber Address:
O Authorized

Person
{OOther other

Title or Capacity:

= Manager
OMember
CAuthorized

Person

OOther

Name and Address:
_J.P. Bre

Name

Addrass: 701 McDowell Road

P.C. Box 4006

Asheboro, NC 27204

OManager
OMember
O Authonized

Person

F10ther,

CiManager
OMember
OAuthorized

Person

O0ther

O0ther
Name:
Address:

OOther
Name:
Address:

OOther

Irgportant Notice: Use an attachment to report more than six (6). The attachment will be imaged fot reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form,

. Auached is a certificate of existence, no more 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 certificatc is in a forcign language, 8 teanslation of the certificate under oath

of the translator must be submitted)

10. This docurnent is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in 2 document to the [Jepartment of State constitutes a third degree felony as provided for in s.817.155, F.S.

fu b

Gabriel Wood

Sipmature of an authorized person

Typad or prisud namo of sigmes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DAVISON FUELS § OIL, 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 TENTH DAY OF FEBRUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DAVISON FUELS &
OIL, LLC" WAS FORMED ON THE FIFTEENTH DAY OF JANUARY, A.D. 2020.

AND I DO HEREBY FURTHRR CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASBESSED TO DATE.

7802020 8300

SR# 20200970360
You may verify this certificate online at corp.delaware gov/authver.shbmi

Authentication: 202357710
Date: 02-10-20
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