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COVER LETTER H23000154556

TO: Registration Section
Division of Corporations

FuelFox Franchise Co., LI.C
SUBIECT:

Name of Limited Liahility Company

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

Please retum all correspondence concerning this matter to the following:

Gayle R. Williams

Name of Person

Frost Brown Todd LLP

Firm/Company

4K West Market Street, Suite 3200

Address

Louisviite, Kentucky 40202

City/Stete und Zip Code

dbigler@fuclfox.net

E-mail address: (1o be used {or future annueal report notification)

For further information concerning this matter, please call:

Gavle R. Williams 502 779-8741
at )

Name of Contct Person Arca Code Duytimce Telephone Number
Malling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.Q. Box 6327 The Centre of Tallahassee
Talluhassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, F1. 32303

Enclosed is & check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(1 $125.00 Filing Fee = S130.00 Filing Fee & T $155.00 Filing Fee & T $160.00 Filing Fee, Certificate
Certiticate of Stutus Certified Copy of Stiws & Certitied Copy

H23000i154556
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLIANCE WITH SECTION 6050002, FLORILA STATUIES THE FOLLOWING [S SUBMITTED TO REGISTER A FOREIGN LIMITED LIABITTY
COMPANY TO TRANSACT BUSINESY INTHE STATE OF FLORIDA:

[ FuclFox Franchise Co., 1.1.C

(Namic of Foreign Linnted Tiabiliey Company; muss metude "Lionmad Tabi By Tompany,™ 12730 Vo - L10ET

{f ramc uravailable, enter shermaie name adopted for the purpose ol imnsacting busicess i3 Flonda Ihe altcrie name must inchade " Limited Lishility Company

“Lamited Lishility Ly L LA o LG
Alabuma 92-20180061

3
[Terndiction under the Taw of which Tomign Nimited Tability comparty (s orpanizedy

{ITT number, (Fappicabk)

(a1 Timst transacted business Tn Florida, i1 prior to registration |
{Scx soctions 8050904 & 35,0905, P 0 deternme pemnlny hub:.lm}

2100 SouthBridge Parkway, Suite 529

2100 SeuthBridge Parkway. Suite 529 =
5. 6.
{Sircet Address uf Frineipa Glfice) thiatitag Addiesy) - !
Birmingham, Alebama 35209 Birmingham, Alabama 35209 .
7. Name and street address of Florida registered agent: (P.0O. Box NOT gcceptable} ““:;
1

CAPITOL CORPORATE SERVICES. INC.
Namg;

515 EAST PARK AVENUE 2ND FL
Office Address:

TALLAHASSEE 32301
, Florida

{(Uny) (Lip coe)

Registered agent’s acceptance:

Having been named as regisiered agent and io accept yervice of process for the ahove stated limlted Hability company at the place
designated in this application, T herehy accem the appointment as registered agent und agree ta act in this capaciry, | further agree
1o cumply with the provisions of all statutey relative ro the proper and complete performance of my duties, and I am fumiliar wich
and uccept the oblivations of my position ay regisiered agent.

"f’w]bf 50"3 Taylor Seay. as Asst. Secretary on behalf of

Capiwwl Corporate Scrvices, Inc.
{Registsred agent's sigrature)

H23000154556
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8. Yor initial indexing purposes, list names, title or capacity and addresses of the primury members/managers or persons autherized (o
muanuge [up to six (6) total):

Ben Morris
O Manager Name: O Manager Name:
O Member Address: O Member Address:

2100 SouthBridge Parkway, Suite 529

O Authorized O Authoriced

Birmingham, Alabama 35209

Person Persan
®WOther, Cro COther OOther — Other
O Manuger Nume: (X Manager ivame:
O Member Address: Ontember Address:
OAuthanzed O Authorized
Person Person
ClOther O Gther OOther Z Other
LManager Nanmg; U Manager Nurne:
CIMember Address: O hlember Address:
OAutharized O Authorized
Person Person
OOther, T Other CIOther — Other

important Notice: Use an attachment 1o report more than six (6}. The agachment will be imayged for reporting purpases only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Autached is a cenificate of existence, no more than 9¢ days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organived. {f the certiticute is in e foreign language, o transtation of the centificate under onth
of the translator must be submitied)

10. This document is executed in accordance with section 6050203 (1) (b), Florida Statutes. | am aware that any false information
submitied in a decument to the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.

Signature of &n authorized person

Ben Mormis H23000154556

I'vjeec or printed e of sjgnee
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Wes Allen P.0O. Bex 5616
Sceretary of State Montgomery, AL 36103-5616

STATE OF ALABAMA

I, Wes Allen, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that FuelFox Franchise Co., LLC
was formed in Alabama on Fcbruary 24, 2023. The Alabama Entity Identification
number for this entity 1s 001-065-160. T further certify that the records do not
disclose that said entity has been dissolved, cancelled or terminated.

In Testimony Whereof, I have hereunto set my
hand and affixed the Great Scal of the State, at the
Capitol, in the city of Montgomery, on this day.

04/25/2023
Date
(D Qut—
20230425000012920 Wes Allen Secretary of State
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