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¢ COVER LETTER
T{): Registration Section
Division of Corporations .

wner Otk Coah \_Mb% LG

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Cenificate

of

Fxisience, and check are submitted to register the above referenced foreign limited lability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Teudee Chapman

T
Name of Person

MW\WK Lube  Tnc.

FirmCompany
CL\ 9’{—{\ Address
(_11V/S[d1c dnd /1]) Code -
i
!
"fc‘/\apwmn @ \a Lube. com -
E-mail address: (1o be used tor future annual report notification) e
For turther information concerning this matter. please call:
Name of Conlact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallabassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Enclosed is a cheek for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

{1 $125.00 Filing Fee T3 5i30.00 Filing Fee & [ 515500 Filing Fee & %5160.00 Filing Fee, Ceruficale
Cenificuie of Status Certified Copy of Siatus & Certilied Copy

Ot :C kd 81 AVH 1282



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

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COVIPANYTO \EICT USINESS INTHE STATEOFFIORID‘J
es LLC

0aST

l.
(Name of lomgn Limaed Liubihty Company: must include “Limited Liability Company,” "L.L.C..  or "LLC. )

L LG ot LLCT)

{1f name unavaikgble, ener aliernute name adopied tor the purpose of transuacting business in Florida. The uliernate name must inciude “Limited Liability Campany

W4lni4 _ .

i
{Jurisdicuon un@\c law of which foretgn Timited Trabillly company Ts organtred)
4.
(D¢ it tranisacied business i Florda, i priur to registristion. |
{Sec aections G05.0904 & 605.091 S F.5. 10 determune penalty liability)

3.

Ta,{//a lfm SS g,@/,_]fL,

22312

De L]
D
7. Nuame and street address of Florida registered ageni: (P.O. Box NOT acceptable) - . _;;
~
2w o
S

L Wt
Office Address: _) C‘Z’Dl L‘(‘tb %l' M | SWMOO E (_-g
o

9?&+'€f§bu{m . Florida ?g‘j? Q 25-

Registered agent’s acceptance:
Having been named as registered agent and to acceps service of process for the above stated limited Hability company ar the place
in this ¢ iy, A further agree

m " .
designated in this application, I frereby acceept the appointment as registered agent and agree to act in s capaeiiy
- " | . ., - -'

to comply with the provisions of all statates relutive w the proper and complete pecformance uf my duties, und I am fumiliar with

und U('('L;pf the obligations ef my position ay registered agent,
N/ A Lol herned Mubice
- n By

lRLg.l\lu\é agen's signature

(hadettoav: e, Va_22%00-051%



8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up te six (6) total]:

Title or Capacity:

¥Manager
HiMember
A Authorized

Person

OOther,

I Manager

FMember

@Amhorizcd
Person

OOther

OManager

CiMember

?:\uthorizcd
Person

OOther

Name and Address:

Mame: HWY\*{'@(/ Gﬂli 0\
Address: 20 -D

I Other

vome: Pdawn " Tatum
Address: 120 ClUbY‘sC\({&‘Dr

M@M%

COOther,

T Chapman
Address: ap/POMl LrosSa La ne
Valwyra  Vu 72907

OOsher

Title or Capacity:

CIManager
CIMember
T} Authorized

Person

D Other

O tanager
OMember
CiAuthorized

Person

C1Other

OManager
COMember
CJAuthorized

Person

OOther

Name and Address:

Mame:
Address:
OOther
Name:
Address:
- ~3
[ = =]
[ %]
3" - X
Qother___ =0 ==
Lo T
Cq= o
e ~
—
Name: i —
i @
Address: ] e i
. -
O Other

Limportant Notice: Ust an attachment to report more than six (6). The astachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when tiling your Florida Department of State Annual Report form.

9. Atlached is a certificale 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 translation of the certificate under oath

of the translator must be submisied)

10. This document is executed in accerdance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information

submitted in a document to the Dep'mnnm of State constitulesz

third degree felony as plov{dcd forns 817155 F.8

Stgraure al'an :nulhu n:d purson

/T_maieﬁ L,Chapman

Typed or printed name uf\[gm::
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State Qorporation ommission

CERTIFICATE OF FACT

| Cerﬁfy the Fo[[ow[ngﬁ'om the Records of the Commission:

That Gu[fCoust Lubes LLC is c{uly organizec[ as a limited [iability company under the
law of the Commonwealth of Virginia;

That the limited [iab[[[ty company wasformed on October 2, 2020; and

That the limited liability company is in existence in the Commonwealth of\f’irginia as
ofthe date setforth below.

J\'othing more (s hcreby ccrtﬁcd.

S[gncc{ and Sealed at Richmond on this Date:

May 11, 2021

ﬁ#ud_%

charc{j. Logan, Clerk ofthe Commission

CERTIFICATE NUMBER : 2021051115859864



