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

. Trade Fuel, LLC

N COMPLIANCE WTFH SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED 1IABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

{~amc of Forergn Limited Liability Company; must include Lammited Tiabiniy Company,” "L.L.C."oc "LLC.T)

off name urvailable, enter allemale name adopted for ke purpiac of tamsacting business in Fprida. The aitereare nane mint snclude “Limited Liabiliy Company,” “LLC." s “LECT)
,Delaware

3.
(Jursdwe lion pnder the law a0 which Toreign tnnued habihity campany v organized)

\FET numbet, 1Fapplicable)
4.

(Dare fimi mansacted bustness i Flonda, 1if pnior to regniration

{Sce wcctions 05,0004 £ 6050905, F.5. o determine perabiy l?ab:hryj
_ 7901 4th St N

7901 4th St N
TSirect Address of Pracipal Ofice)
STE 300

{Mahing Addecs)

STE 300

41100

St. Petersburg FL 33702

5\
AL
.

St. Petersburg FL 33708

7. Name and street address of Florida registered agent: {P.O. Box NOT acceptable)

14

\
¢

e Regqistered Agents Inc.

Oftice Address: 7901 4th St N STE 300

St. Petersburg g, 33702

LZ1p code)
Registered agenl’s acceptance:

Huaving been named as registered agent and to accept service of process for the above stuted limited liability company at the place
designated in this application. I hereby sccept the uppoiniment as registered agent and agree to act in this capacity. I further ugree

to comply with the provisions of all statutes relative to the proper and complete pecformance of my duties, and I am fumiliar with
arnd accept the obligations of my position as registered agent.

Registered agent’s signatwe}




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons auhorized to
manage [up to six (0) total]:

Title or Capacity:

Name and Address:

Title or Capacity: Name and Address:
XIManager Name: Baston Consulling Technologes. LLC () Manager Name:
(IMember Address: 7901 4th StN STE 300 ] Member Address:
CJAuthorized St. PE(EI’SbUI’g FL 33702 (] Authorized
Person Person
[ JOther D(Jther i Jother DOlhcr
Kntanager Name: Raphael Vargas (] Manager Noame:
(M lember Address: 7901 4th StN STE 300 [:] Member Address:
OJAuthorized St. Petersburg FL 33702 (] Authorized
I'erson Person %
R [
Uother (Jother CJother [JOther = : i'
.3
DManagcr Name: J Manager Namc: 2 _’;
[(Intember Address: [] Member Address: il Cf: ,
CJAuthorized ] Authorized ' B
Person Person
(CiOther [other COther

DOthcr

Lmporant Notice: Use an attachment to report more than six {6). The atiachment will be imaged for reporting purposes only,
indexed individuals may be added 10 the index when filing your Florida Depaniment of Staie Annual Report form.

Non-

of the translator must be submitted)

9. Attached is a certifieate of existence, no more than 90 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the faw of which it is organized. {If the certificate is in a forcign language. 2 translation of the certficate under oath

10, This document is executed in acvordance with section 605.0203 (1) (b), Florida Statutes. Fam aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.135. F.5,

fRL.:'PwL_,

‘Slgmmr\- of an authurized person

Riley Park

Typed or printed name of signee
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE QF

DELAWARE, DO HEREBY CERTIFY “TRADE FUEL, LLC" IS DULY FORMED UNDER

THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE SO FAR AS THE RECCORDS OF THIS OFFICE SHOW, AS OF

THE TWENTIETH DAY OF APRIL, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TRADE FUEL, LLC"

WAS FORMED ON THE THIRTIETH DAY OF MARCH, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TQ DATE.

[ :01dd 02 ddV 10l

6707278 8300
SR# 20221533473

Date: 04-20-22
You may verify this certificate online at corp.detaware gov/authves shtmi

Authentication: 203221332




