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Date:

CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724
02/07/2022

Acc#120160000072

o A

Name: BUC-EE'S OCALA, LLC
Document #:
Order #: 14135938

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

O O O

Country of Destination:

Number of Certs:

Filing:

Certified:
L]
[

Availability

Document _
Examiner

Updater

Verifier

W.P. Verifier ___
RefH

Amount: §

155.00




COVER LETTER

TO: Registration Section
Division of Corporations

] Buc-ee's Ocala, LLC
SUBIJECT:

Nazme of Limited Liability Company

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

Please return all correspornddence concerning this matter to the following:

Cathy Crittenden

Name of Person

Balch & Bingham

Firm/Company

1901 6th Avenuc North, Suite 1500

Address

Birmingham, AL 35203

City/State and Zip Code

kafah.bachari@buc-ees.com

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

For further information concerning this matter, please cail:

Cathy Critenden 205 488-5550
at { )

MName of Contact Person Area Code Daytime Telephone NMumber
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corparations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Talizhassee, FL 32314 2415 W. Monroe Street, Suite 810

Tallahassee, FL 32303

Enciosed is a check for the following amount: .

Please make cheek payable to: FLORIDA DEPARTMENT OF STATE

[J $125.00 Filing Fee [ §130.00 Filing Fce & M $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WITT SECTION 8050002, FTORIDA STATUTTS, THE FOLLOWING I8 SUBMITTID 10 REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANEACT BUSINESS IN THE STATE OF FLORIDA:

;. Buc-ce's Ocala, LLC

{Namc of Toreign Limited Liability Company; must include “Limited Liability Company,” "#.L.C.,"or "LLC.T)

{If name unavailable, gnicr aliernate name adopied for the purpose of mansacting business in Florida. The allcmate name must include “Limited Liability Company,” "L.L.C," or “LLC.")

. Delaware

(Junsdictinn tinder the Taw of which foreign Timited Tabline company & crganired)

(FEI number, 1f applicable)

(Datc Tinst ransacied business s Flondy, iT pror to tegisionion, )
(See sections §05,0504 & 605,0905, F.S, to determine penaity liabilicy)

] 327 FM 2004

(Mailing Adidress)

327 FM 2004

3.
{Streat Addess of Pnnopal Ofiec)

Lake Jackson, TX 77566 Lake Jackson, TX 77566

v B
oS
' f‘}: e B
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) R __m_sl
S ' i
. - 1
CT Corporation System o = i
Name: = wirmy
_ . IR =T
1200 South Pine Island Road T =
Office Address: . =

Plantation 33324

, Florida
{City) |7ip codr)

Registered apent’s aeceptance:
Huving been named as registered agent and to accept service af process for the above stated limited fiabifity company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to uct in this capacity. [ further agree

to comply with the provisions of ail statutes relative to the proper und complete performance of my duties, und 1 um familiar with
and accept the obligations of my position as registered agent.

C [ Corporalion System . _ .
s/ David Westeott, Assistant Secrelary

(Registercd agont's signature)



8. For intial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) 1otal):

Title or Capacity:

Name and Address:

Title or Capacity: Name and Address:

OManager Name: Jeff Nadalo (OManager Name: foe O'L cary
OMember Address: 327 FM 2004 !._—lMembcr Address: 327 FM 2004
= Authorized Lake Jackson, TX 77566 = Authorized Lake Jackson, TX 77366
Person Person
OOther OOther, [ Other, OOther,
OManager Name: Arch H. Aplin I O Manager Name:
OMember Address: +27 P 2004 O Member Address:
= Authorized Lake Jackson, TX 77566 O Authorized
Person Person
HOOther CJOther O0ther O Other
OManager Name: OManager Name:
C]Mcmbcr Address: OMember Address:
UAuthonized OAuthorized
Person Person
O0Other OOther (OOther OiOther

[mportant Notice: Use an attachment to report more than six (6). The attachmwent will be imaged for reparting pufposcs only. Nen-
indexed individuais may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certiticate 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 centificate is in & foreign language, a translation of the centificate under cath
of the transtator must be submittad)

ction 605.0203 (1) (b), Florida Statutes. | am aware that any falsc information
ngtitutes a third degree felony as provided forin5.817.155,F.8.

14. This document 1s cxecuied in accordance with
submitted in a document to the Department of

Signatwre of un authorized person

Jeff Nadal

Typed o prinled sme of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BUC-EE'S OCALA, LLC" IS DULY FORMED
UNDER THE LAWS COF THE STATE OF DELAWARE AND IS IN GCOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS QF THIS QFFICE SHOW, AS
OF THE FOURTH DAY OF FEBRUARY, A.D. 2022.

AND I DO HEREPY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TC DATE.

S

Authentication: 202584057

6591950 8300



