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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 21, 2023

RICARDO VILFRANCHE
13700 SW 256TH ST APT 305
HOMESTEAD, FL 33032 US

SUBJECT: LUBE N GO EXPRESS LLC
Ref. Number: W23000100360

We have received your document for LUBE N GO EXPRESS LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction{s):

There is no second page included with you application. Please fill out the second
page and sen itin.,
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6051.

Andrea Andrews
Regulatory Specialist Il Letter Number: 123A00016374

RECFIVED

AU§ U 7 2023

wwiw.sunbiz.org

Miviaionn of Carnoratione - P O BROY A297 Tallabkaceern Flarida 3197914



COVER LETTER

TO: Registration Section
Division of Corporations

LUBE N GO EXPRESS LEC
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 1o register the above referenced toreign limited liability company to transact business in Florida.

Please return all correspondence conceming this matter to the following:

RICARDO VILFRANCHE

Name of Person

LLUBE N GO EXPRESS L1LC

Firm/Company

F3700 SW 236TH ST AL 305

Address

HOMESTEAD, F1.33032

City/State and Zip Code

LUBENGOEXPRESS@GMAITL.CCOM

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please cail:

RICARDO VILLFRANCHE 203 5481241
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Taliahassee. IFL 32303

Enclosed is a check for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee = $130.00 Filing Fee & O $135.00 Filing Fee & O $160.00 Fiting Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPEIANCE W SFCTXNY GB.0X02. FLORIDA STATUTES, THE FOLLOWING &5 SUBMITTED T8 REGINTER A FOREIGN  LIMITED LIABHITY
COMPANY TU TRANSACT BUSINESS INTHE STATEOF FLORIDA:
PUBE N GO EXPRESS LLC

(Name of Foreign Limited Liability Company: must include "Limited Linbihty Company”™ "LL.C. " or "LLCT)

(1F namc unavaitahle, enter alternate nante adogeed for the purpose of transacring business i Florda The altcinate name must inchnde “Limited Liability Company, ™ "L L C,7or “LLC.™)

CONNECTICUT 26-3982266

(Y]

7

(Junsdiction under the Taw of which foreiga imited hahility company s organzed) (FET number_ 1f applicablie)

4.
(Date first transacted busmess i Flooda, o pros w regisirton, }
(See sectons 6035 0904 & 605.0005 . F.S 10 determine penalty Hability )
13700 SW 256TH ST APT 305 13700 SW 256'1TH 8T APT 305
5. 6.
{Street Address of Prineipal Office) (Mailing Address)

HOMESTEAD, F1. 33032 HOMESTEAD, FI1, 33032

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

RO~
RICARDO VIEFRANCHE - = T
G‘) * - :.
Name: : o

+ e & s N - o —J i
13700 SW 256 TH ST AP 305 e

.- s - i :‘ .I
Ottice Address: T m;
HOMESTEAD 33032 n L

. Florida (_';n-

(Cuy) (Zip code)

Registered agent’s acceptance:

Having been named ay registered agent and tv accept service of process for the above stated limited liabitity company at the pluce
dexignated in this application, | hereby accepr the appointment as registered agent and agree to act in this capacity. I 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 accepl the obligations of my position ay registered agent.

IRV .

{Repistered agent’s signatire)




8. Forinitial indexing purposces. list names. title or capacity and addresses of the primary members/managers or persons authorized (o
manage [up to six (6) total]:

Title or Capacity:

= Manager
CiMember
O Authorized

Person

OOther

Name and Address:

Title or Capacity:

RICARDO VITLFRANCHE
Name:

13700 SW 256TH ST AT 305
Address:

HOMESTEAD. FL 33032

OManager
OOMember
ClAuthorized

Person

COther

LiManager

CIMember

] Authorized
Person

COther

d0ther
Name:
Address:

O Other
Name:
Address:

[JOther

CiManager
CMember
O Authorized

Person

ClOther

Name snd Address:

U Manager

CIMember

OAuthorized
Person

OOther

U Manager
OMember
[ Authorized

Person

OOiher

Name:
Address:

{OOther
Name:
Address:

ClOther
Name:
Address:

OOnher

Important Notice: Use an attachment o report more than six (6). The attachment will be iinaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.,

9. Attached is a certificate of existence. no more than 80 days old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (If the cenrtificate is in a foreign language, a translation of the centificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Fiorida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree f€lony as provided tor in s.817.155. F.S.

VALY

N

Signature of an authotized person

Vo cncde UlCaanihe

T rrund rir rrrrdmad Fraerse oo b €8 e



Secretary of the State of Connecticut

Certificate of Legal Existence
Certificate of Legal Existence Certificate

Date Issued: Friday, July 07, 2023 3:06 PM

I, the Connecticut Secretary of the State, and keeper of the seal thereof, do
hereby certify, that the certificate of organization for the below domestic limited liability
company was filed in this office.

A certificate of dissolution has not been filed, and so far, as indicated by
the records of this office, such limited liability company is in existence.

Business Details

Business Name LUBE N GO EXPRESS LLC
Business ALEI US-CT.BER:0958371
Formation Date  12/30/2008

Lf iz

Secretary of the State

Business ALEI: US-CT BER:0958371 Certificate Number: C-00099852
Note: To venty this certificate, visit Business.ct.gov
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