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. COVER LETTER

TO: Registration Section
Division of Corporations

VetJet Fuels LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Donald A. Lannom

Name of Person

VetJet Fuels LLC

Firm/Company

6703 One Ozk Road

Address

Austin, TX 78749

City/State and Zip Code
Admin@vetjetfuets.com

E-mail address: (10 be used for future annual report notification)

For further informatien concerning this matter, please call:

D.A. Lannom, Director of Operations Ji4 445.7182
at | )

Name of Contact Person Area Code Dayume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Taliahassce
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassec, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fee = $130.00 Filing Fee & [ $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Centificate of Status Certified Copy of Swatus & Centified Copy



APPLICATION BY FORFEIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITH SECTION 63,092, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED T REGISTER A FOREIGN  LIMITEDY LIARILITY

COMPANY TO TRANSACT BUSINEXS INTHE STATE OF FLORIDA:

i VetJet Fuels LLC
. (Name of Foreign Limited Liability Company; must include “Limied Liabality Company,” "LL.C. T or "LLC.™}

{If name unavailable, enter aftermate mame adoptcd tor the pupose of transacting business in Florida, The alternate name st include ~Limited Lisbibty Company.” “1.[_C," or “LL.C.7)

Texas 84-2911111
2. 3.
tTunsdicion wwder the Gw of which Joreign Iimited Nability company 15 ceganized) {FET number, ;T applicable)
N/A
4,
Datc first wransacted busmess in Flonda, 1T pror 1 regirahion. )
{Ser soctions 605,004 & 605.0903, F.S. to determine penalty liability)
6703 One Oak Road 6703 One Oak Road
6.

(Mading Addrees)

5.
{Street Address of Premcipaf Office )

Austin, TX 78749 Austin, TX 78749

7. Name and streel address of Florida registered agent: (P.O. Box NOT accepuabie)

Registered Agent Services LLC

Name:

7901 4th St N, STE 300

Office Address:

St Petersburg 33702
. Florida

(City)

(Zip code)

Registered agent's acceptance:

8202

H1d

8G:8 Wy

Having been named ax registered agent and to accept service of process for the above stated limited liabifity company at the place

designated in this application, | hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree

to complv with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and uccept the obligations of my position as registered age

e

| - cgisicred agent’s srgmlh



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized (o
manage [up to six (6} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Blake Sa — iemi
W Manager Name; ¢ ey ™ Manager Name: Heath Niemi
6703 One Qak Road 8035 Worthi T
mMember Address: ¢ ° mMember Address: orthing C
Austin, TX 78749 . Southlake, TX 76092
OAuthorized Hean O Authonized ou N
Person Person
£]Other OOther OOther O0ther
- Tae Kim Wayne McAuliffe
6 Manager Name: OManager Name:
6683 Staliton Ranch Road 408 S. B St
= Member Address: lon rane = Member Address: enge
. Frisco, TX 75036 . McKinney, TX 75069 -
Ol Authorized T Authorized ‘. =
Person PCrSOn f" ‘- ! =
AT
DOOther ClOther COther OOther -
5=
™ -
R
D CF
Gaylord H James Van Lare e,
OManager Name: » ughey OManager Name: Ak g
305 Ferrell Pl 5918 Elderwood Dni
= Member Address: crret’ Tace W Member Address: v ve
Tyler, TX 75702 Dallas, TX 75230
O Awmhorized yier CIAuthorized aras
Person Person
OOther OOther D 0Other O Other

tmportant Notice: Use an attachment to report more than six (6). The attachmen will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Flonida Department of State Annual Report form,

9. Attached 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 certificate is in a foreign language, a tirunslation of the centificate under oath

of the translator must be submitied)

10. This document is executed in accordance with section £05.0203 (1) (b). Florida Siatutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817.155, F.S.

EX—

Sigrature of an authoeired person

D.A. Lannom, Director of Operations

Typed or printed mame of signee




Ruth R. Hughs

Secretary of State

Corporations Section
P.O.Box 13697
Austin. Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas. does hereby certify that the document. Certificate of
Formation for Vetlet Fuels LLC (file number 803357444), a Domestic Limited Liability Company
(LLC), was filed in this office on July 01, 2019.

It is further certified that the entity status in Texas is in existence.

In testimony whereof, | have hereunto signed my name
offictatly and caused 1o be impressed hereon the Seal of
State at my office in Austin, Texas on September 08,
2020.

e

Ruth R. Hughs
Secretary of State

Cenme visit us an the internet at RUPS://Wwww. s08 1eXas. gov/
Phouie: (312) 463-5335 Fax: (312) 463-3709 Dial: 7-1-1 for Relav Services
Prepared by: SOS-WEB TID: 10264 Doctument: 9946 3YRHHNY



