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COVER LETTER
TO: Registration Section

Division of Corporations

Ciifuel L1L.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 above referenced foreign limited liability company to transact business in Florida

Please return all correspondence concerning this matter w the {ollowing:

Tinur Mirzaev

Name of Person

Citifuel LLC

Firm/Company

6100 Lake Ellenor Dr #26]

=2
Address =
ot
)
. [
Orlando. FL. 32809 ’
- Pr— 1
Ciwv/Siate and Zip Code 4
infug@truckstatf.us -
E-mail address: (10 be used for future annual report notification) £
- |.\‘_)
For further information concerning this matter, please call: -
Timur Mirzaev T868072232
at { )
Name of Contact Person Area Code Daytime Telephone Number

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. F1. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. FLL 32303

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

0O $123.00 Filing Fee = $130.00 Filing Fee & [0 $135.00 Filing Fee &

{1 $160.00 Fiting Fee. Certificate
Centificate of Status Certified Copy

of Status & Centified Copy



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

IN COMPLIAWNCE WITH SFCTION GB.0X2 FLORILA SEATUTEN THE FOLLOWING IS SUBNITTED 10 RECISTIR A FORIKGN TINTED TIIBILITY

COMPANY TOTRAAS KT BUSINEXS INTHE ST OF FLORIDA:

| Cinfuel L1.C

(Nunme of Foregn Lenited Liabihty Company: must include “Temited il Company ™ "L L C. "ot "LILC )

Citifuel LLC

{1 name unaazdable, enter alternate nanme adopted Tor the purpose of ansaciny business in Flonda The alterwate sime must include “Limiied Linbilas Company.,™ “1LELC" or "LELC ™)
PA 85-1330200
2

{unsdiction under the Taw of which fareign Tunited habihey compans s arganized)

(V8]

(FEI number, 1T applicabic)

4.
{Daze first transacied businessin Flonda, 1 pros 1o registration )
t5ee sections 405 GHM & 605,005, I8, 10 determune penalty: tabilin ¢
6100 Lake Ellenor Dr #261 6100 Lake Ellenor Dr #2601
5. 6.
15treet Address of Principal Offiee)

1M ahing Addreso)
Orando, FI. 32509 Orlando, FI. 32809 =

7. Name and street address of Florida registered agent: (7.0, Box NOT acceptable)

-
. . ™
[Mmesr Mirzaey —
Name:

6100 Lake Ellenor Dr £261
Office Address:

Orlando 32809
. Florida

{Ciny) {Zap code)

Registered agent’s acceptance:
Having been numed as registered agent and tu accept service of process for the above stated limited liability company at the place

designared in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, | further agree
fa 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 obligations of my position as registered agent.
[

{Regastered agent’s signatw )



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
09/02/2022

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
Citifuel LLC

is duly registered as a Pennsylvania Limited Liability Company under the laws of the
Commonwealth of Pennsylvania and remains subsisting so far as the records of this office show,
as of the date herein.

I DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid. 2

IN TESTRMONY WHEREOF, I have hereunto sct‘
my hand and caused the Scal of the Secretans
Office to be affixed, the dav and vear above written

ﬁ% 7 Cw_ymak)

Acting Secretary of the Commonwealth

Certification Number: TSC220902100580-1

Verify this certificate online at http://www.corporations.pa.gov/orders/verify



