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Incorporating Services, Ltd. i nC S e r\;‘g
1540 Glenway Drive )
_Tallahassee, FL 32301
B50.656.7956
Fax. 850.656.7953
WWW.INcserv.com

e-mail: accounting@incserv.com

ORDER FORM

TO | Florida Department of State FROM ] Melissa Moreau
The Centre of Tallahassee

mmoreau@incserv.com
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7553

corphelp@docs.myflorida.com
850-245-6051

REQUEST_DATE] 3/10/2022 PRIORITY | Regular Approval OUR REF # (Order.ID#)] 1015942
ORDER ENTITY__]

ENTERPRISE CONVENIENCE STORES, LLC

~2

=

D

Pt
PLEASE PERFORM THE FOLLOWING SERVICES: S 5
ENTERPRISE CONVENIENCE STORES, LLC ( FL) = 2}
File the attached foreign qualification document o =
- -
L& o)

NOTES: | 227w

$125.00 Authorized o

Email address for annual report reminders: rlinn@majorsmgmt.com

RETURN/FORWARDING _INSTRUCTIONS: ]
ACCOUNT NUMBER: 120050000052

Please bili the above referenced account for this order.

If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to indude our reference number on the invoice and
courier package if applicable. For UCC orders, please indude the thru date on the results.

Thursday, March 11}, 2022
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.002. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER. A FORFIGN  LIMITED IABIITY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
) Enterprise Convenience Stores, LLC

“[Name of Foretgn Limited Liabilrty Company, must mcfude “Limited Liability Company,” "L.LL.,” ar “LLL.")

Georgia

(If name unavailable, enter slroate geme rdoped for the purpose of treasanting business iz Florida. The alternatc mme cust inchede “Limited Lizbility Company,” “LLC," or “L1LC.")
s

204002288

' ~{hrisdretion under the Tyw of which fore:pn Treniead Tishtiity company u organzed}

3,

(FEI psmrber, (f applicable)

!:Daneﬁu:mmdbumulm of to re gt
See sections S05.0504 & 605.0505, F. lmpnm «

determzine

305 A Equipment Court

(St Afdress of Frincipal GHCE)

)

o
pecalty liability}

305 A Equipment Court
6.

(Maling Address}
Lawrenceville, GA 30046

Lavwrenceville, GA 30046

o]
—=
r—J
r“) Yy
- st
'Sj FL
— =
r_.'"'-i
7. Meme and street address of Florida registered agent: (P.O. Box NOT zcceptable) o —:g-_ ;c
f. . :.;.- S ‘J
SunDoc Filings Incorporated ,.‘ ; W
Name: ; o
3458 Lakeshore Dr
Office Address:
Tallahassee 32312
, Flonida
{City)

(Zap codz}
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited lability company af the place

designated in this application, I heveby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provistons of afl statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as regislered agent.

<

T (Hegistered agesfl's signatunc)




8. For nitial indexing purposes, list names, title or capacity and addresses of the

primary members/manzagers or persons authorized to
manage [up to six (5) total):
Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Dustin T. Hewatt — .
OMeanager Name: & Manager Name: Seott A. Moor
A Equi )
& Member Address: 305 A Equipment Court O Member ad : 305 A Equipment Court
La . .
O Authorized wrenceville, GA 30046 Ol Authosized Lawrenceville GA 30046
Person Persor
COther OOther CiOtker O0sther

OManager Name: OMasager Name:

COMember Address: [iMember Address:

[JAuthorized 0] Authorized

~>
Persoc Person =
—

COter [CiOther OOther COther ‘é £
: mam—— :f:
< o »

OManager Name: C Manager Name: - = : _i

e - R

OMember Address: OMember Address: - .

— o
D Autrorized O Authorized )
Person Person
OOther OOther OCther OOther

Importagt Notice: Use an attachment to report reore than six {€). The attechment will be imaged for reporting purpases only. Non-
indexed individvals may be added to the index when filing your Florida Department of State Annual Repor: form,

5. Attached 18 a certificate of existence, no mare than 90 days old, duly authenticated by the official having custody of records in the

Jurisdiction under the law of wirich it is organized. (If the certificate is in a foreign languape, 2 translation of the certificate under oath
of the translator wust be submitted)

1Q. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in 8 document to the nt of State constitutes a third degree felony as provided for ins.817.155, F.S.

(a0 1,

Sigmatire of 2o suthortzed person

Scott A. Moon

Typed or pricted moe of sigpec



Control Number ; (1572561

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

“'_"'-1-__

‘-\..X__ T
I, Brad Raffensperger, the SLcretdry,ofState of the Stme ochor;:m do hereby certify under the seal of
my officc that o .

. .
Ty -r

7 . Y
/EN'I P_,RPRISE CONV‘ENlE]\CE STORES LLGN, \
[\ a Dumesgc Limlted Lmhlhh,(.umpan\ RN Y\.'\

K | FEONY
was formed in the _]llI'lSdlCthl‘l Stated* below or was,_authorized ~to- transact busTcss h Gcnrgm on the
below date. Said cntlty is in Lompltanc& with _the’ za.pphmble]hlmgD and annual rgélq\trdtlon provisions of
-
Title 14 of the Otf't,:tal g_od:. of Gt.org,m«f\nnolated and has not’ t1lu.d articles oLt dlssolutlon cediticate of
cancellation or any othersimilar doaumem withthe. Sifice'of lhe Sccretary ofSlaLL H
i el * ' f .
)
This certificate relates only {0~ thc lcgal‘cuqtcncc 01" lhc dbovc named cnmy,as ot’ lhc[dmc mucd It docs

Sccrclary of St'nc \'\\\ RN . i 7 ; ™ ‘H
. T e ! ! . L. jww]
; _ RS S 0
/
This certificate 1s issued pursu\dnl to Titlesl4.0f the-Official Lodc -of Gwran;\npomted and is pnma facic
cvidence that said entity is in_exisience or is aurhomcd 10 transact business m-this state. - %
]\“\ A R A e > . = :j
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- Docket Number — : 22716587
Date InefAuth/Filed: 10/23/2003

Jurisdiction : Creorgia
Print Date - 03/09/2022
Form Number C 20

Boost Zaggmapifo

Brad Raffensperger
Secretary of State




