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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTIGN 605092, FLORITA STATUTES THE FOLLOWING IS SUBMITTED 10 REGETER A FORFIGN  LIMITED LIABIITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 Lucayan Trans Fuels LLC

' Nene of Forcign 1amied Taability Company, musi inclide ~1imilod Linbiliy Company,” L.L.C,7or TILT)
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(If paune unsvuilable, enter altermate came adopeed for the purposs of transscting business in Flonds The ahernate pame must mclode "Limsted Lisbitity Company,” “1.L.C,2 6t "l_lJC")ti
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2161A South US Highway 1, Jupiter, FL 33477 2161 A South US Highway 1, Jupiter, FL 33477
fs':m A& Eees of Principal OHice) 6 (Maiing Adkea]

7. Name end sireet address of Florida registered agent: (P.O. Box NOT sccepteble)

Donald Berg
Name:
5500 Military Trails, Suite 22-135
Office Address:
Jupiter 33458
, Florida
(Cuy) {Zip code)

Registered agent's acceptance:

Having been named as registered agens and fo accept service of process for the above stated limited labillty company af the place
designated in this application, I hereby accept the appolntment as reyistered agent and agree o act in this cupacity. I further agree

to comply with the provisions of all stantes relative to the proper and complete performance of my dutles, and I em famitlar with
and gccept the obligations of my position as registered agent.
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity; Name and Address: Title or Capacity; Name apd Address;
W Manager Name: Donald Berg CIManager Name:
W Member Address: 5500 Military Trails CiMember Address: 2
OAuthorized Suite 22-135 Ol Authorized - . E "--'.5"%
Person Jupiter, FL. 33458 Person - -_ ?5 g
o)
O Other O Crher (QOther Q0ther .{ﬁ
- & '.;"‘:?’1
OManager Name: OManager Name: . ok ‘E:,
OMember Address: CMember Address:
O Authorized O Authorized
Person Person
Other O Other OOther Dother
DOManager Name: [OManager Name:
O Member Address: OMember Address:
O Authorized D Authorized
Person Person
Oher O Other O Other O Other

ice: Use an attachment to report more than six (5). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Deparunent of State Annual Report form.

9. Anached 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 i5 in 8 foreign language, a translation of the certificate under cath
of the wanslator must be submitted)

10. This document {5 executed in accordance with section 605.0203 (1) (b), Florids Swtutes. I am aware that any false information
submitied in a document to the Department of State congtitutes a third degree felony es provided for in s B17.155, F.5.

Donald Berg

Typed ar printed nume of pignee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LUCAYAN TRANS FUELS LLC" IS5 DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS

3

OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF MARCH, A.D. 2021. i% o
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LUCAYAN nmuu;%% ";g

FUELS LLC" WAS FORMED ON THE ELEVENTH DAY OF MARCH, A.D. 2021. . o ‘?fﬁ
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES Hfﬂ?éﬂméﬁ tJV

ASSESSED TO DATE. T g
g

5362378 8300

SR# 20211044760 :
You may vertfy this certiflcate online at corp.delaware gov/authver.shtm!

Authentication: 202823550
Date:; 03-25-21
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