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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: B50-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 697797 5053931
AUTHCORIZATION
COST LIMIT : $ ¥25%00

ORDER DATE : May 20, 2022

ORDER TIME 1:25 PM

ORDER NO. : 697757-005

CUSTOMER NO: 5053831

FOREIGN FILINGS

NAME : LYNCH FUEL COMPANY, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weilland -- EXT#

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

Lynch Fuel Company, L1.C
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Kristen M. Deignan

Name of Person

Berlutt Mclaughlin & Kutchin LLP

Firm/Company
44 School Street. 9th Floor
Address
Boston, MA 02108
City/State and Zip Code

kdeignan@bmklegal.com

E-mail address: (to be used for {uture annual report netification)

For further information concerning this matter, please call:

Kristen M. Deignan 617 557-3030
at ( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

M 512500 Filing Fee ] $130.00 Fiting Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fec, Centificate
Centificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING S SUBMITTED TO REGISTER A FOREXGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

| Lynch Fuel Company. LLC
. (Name of Foreign Limmted Liability Company: must include “Limited Liability Company,” "L1.C.." or “L1C.")

{1t name unavailable, enter aliemate name adopied for the purpose of transacting business in Flonida Fhe aliemnate nzme must inchade “Lanited Liabity Company,” “L.L C," o "LLC.™

142

Delaware

2.
(Junsdiction under the {aw of which {oreign Imnied Tabilny company 15 organtzed) (FE namber, 1f apphcable)

4.
(Date first transacted business in Flonda, tf prior Lo regastration. }
{See sections 605.000+4 & 605.0905, F S. to determine penalty inabuiny }

1244 E. Carroll Street 1244 E. Carroil Street
5. 6.
(Street Address of Prmaipal Ofhice) (Muiling Adcress)

Kissimmee, FL 34744

Kissimmee, FL 34744

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptabie) ; %‘:
.— L )
. =
= - pa
REGISTERED AGENTS INC, T
Name: ) o~ ')_- -
ro 2L
7901 4TH ST N STE 300 Z T <
Office Address:; = T
N Y= -
ST PETERSBURG 33702 o
. Florida aa
{City) (Zip cade)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the vbligations of my position as registered agent.

{Registcred agent’s signatuse)




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:

Diesei Direct, LLC

Title or Capacity: Name and Address:

~ Sheiia O'Leary-Cobban

[(IManager Nane: ] Manager Name
[@]Member Address: 74 Maple Strect 1 Member Address: 74 Maple Strect
(JAuthorized Stoughton, MA 02072 [ Authorized Stoughton, MA 02072
Person Person
[(CJOther Oother [WOther Assistant Secretary [ ]Other
[(JManager Name: Wiltiam J. McNamara, Jr. ] Manager Name:
[ JMember Address: 74 Mapie Strcet (] Member Address;
(CJAuthorized Stoughton, MA 02072 ] Authorized
Person Person
WOther | <den, CEO, Secretaryy, [(JOther CJother
{IManager Name: Walter J. McNamara (] Manager Name:
(IMember Address: 74 Maple Street [ J Member Address:
OAuthorized Stoughton, MA 02072 ] Authorized
Person Person
mOther Treasurerand CFO [(Jother [(Jother lOther

lmporntant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Departinent of State Annual Report form.

9. Attached 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 is in a foreign language, a translation of the certificate under cath
of the transiator must be submitted)

10. This docurnent is execuicd in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in 5.817.i155, F.S.

/r/dzi;/. Mo floimiend

Signature of an autharized person

Walter J. McNamara, Treasurer

Typed or prinied name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LYNCH FUEL COMPANY, 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 RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTIETH DAY OF MAY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LYNCH FUEL
COMPANY, LLC"” WAS FORMED ON THE NINETEENTH DAY OF MAY, A.D. 2022.

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

ASSESSED TO DATE.

6810032 8300
SR# 20222174318

You may verify this certificate online at corp.delaware.gov/authver.shiml

Authentication: 203483212
Date: 05-20-22




