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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 15, 2023

MARC BOUDREAU
3165 TOURAINE AVE.
ORLANDO, FL 32812

SUBJECT: TOP FUEL PROPERTIES LLC
Ref. Number: W23000126345

We have received your document for TOP FUEL PROPERTIES LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The second page of the application was not included. Please fill out that page
and return for processing.,
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

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

KYLE D BRUMBLEY
Regulatory Specialist 1l Supervisor Letter Number: 723A00021292

www.sunbiz.org

Miviciorn of Carnorationzg - PO ROY 6397 Tallabhacsgae Flarida R2%14



COVER LETTER

TO: Registration Section
Division of Corporations

Top Fuel Properties LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
- Exisience. 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 to the totlowing:

Mare Boudreau

Name of Person

Top Fuel Propertics

Firm/Company

3163 Touraine Ave

Address

(rrlando Fla 32812

City/Siate and Zip Code

mboudreaubdigivahoo.com

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

For turther information concerning this matter, pleasc call:

Mare Boudreaun 407 280-2243
at ( )

Namc of Contact Person Arca 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
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303

Euclosed is a cheek for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fec () $130.00 FilingFee & [0 $155.00 Filing Fee & (O S160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Capy



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

IN COMPLIANCE WITH SECTION &05.0802, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID TO REGISTFER A FOREIGN  LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Tap Fuel Properties, LLC
. {Name of Foreign Limited Liability Company; must incfude “Limited Liability Company,” "L.L.C.7 or “LLC.™)

{If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The alremate aame must include " Limited Liability Company,” "L.L.C.” or “LLC.™)
86-2273133
3.
{FEI number, if applicable)

Las Vegas, Nevada

{Junsdictian under the Jaw of which foreign Timited Tiabiiity company 1s organized)

n/a

{Date fint rensacted business in Flonda, if prier to registration.

4.
{See sections 605 0904 & 605.0905, F.5. 1o determine penalty habifizy)

{Mailing Address)

5

{Stréer Addross of Poncipal Office}

3165 Touraine Ave

Orlando, FL. 32812

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) . ~
=B
- [V}
. o
Marc A Boudreau - 2
: 3 - z
Name: S | - T
. .'.f: . (9% _":_ _'i: ::L
3165 Touraine Ave =
Office Address: . Tt -.f
Orlanod, FL 32812 RETR -
. Flonda R o
(City) (71p code) Co

Registered agent’s acceptance:

Having heen named as registered agent and to accepr service of process for the above stated limited liability company at the place
designated in this application, I herehy accept the appointment as regis;ared agent und agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and gomplete-parformance of my duties, and I am familiar with

and accept the obligations of My pasition as registered agent.

(Régistered 2gentfs signatufe) ’



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: Title or Capacity: Name and Address:
— Marc A Boudreau — Suzannc P Boudrecau
= Manager Name; = Manager Name:
—_ 3165 Touraine Ave — 3165 Touraine Ave
= Member Address: m Member Address:
. . Orlando, FL 32812 . . Orlando, FL 32812
= Authorized = Authorized

Person Person
O Other OOther CJOther O Other
DiManager Nanie: OManager Name:
OMember Address: OMember Address:
O Authorized OAuthorized

Person Person
DOther CJOnher O0ther O Other,
OManager Name: CIManager Name:
OmMember Address: CMember Address:
O Authorized OAuthorized

Person Person
OOther OOther OOther CiOther

Important Notice: Use an attachment to report more than six (6). The attachment wiil be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department 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 certtificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitied}

10. This document is exccuted in accordance with section/é'OS.OQO 1) (b}, Florida Statutes. [ am aware that any false information
submitted in a document to therDgpariment of State gonstitutes a thirfidegree felony as provided for ins.817.155. F S

KA ) ki, Jw{w/
- ’,'f {“J T\jigﬂﬂlm#Mnmhorizcd persan
}V\C{"'C P\ %C\A’ veaw f 6“?;@"\\'\6 Q %oLLJ.\'eau.

Typed or printed name of signee




CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, FRANCISCO V. AGUILAR, the duly quatified and elected Nevada Sccretary of State, do

hereby certify that I am, by the laws of said State, the custodian of the records relating to filings

by corporations, non-profit corporations, corporations sole, limited-liability companies, limited
partnerships, limited-1iability partnerships and business trusts pursuant to Title 7 of the Nevada Revised
Statutes which are either presently in a status of good standing or were in good standing for a time period
subsequent of 1976 and am the proper officer to execute this certificate.

[ further certify that the records of the Nevada Secretary of State, at the date of this certificate,

evidence, TOP FUEL PROPERTIES, LLC, as a DOMESTIC LIMITED-LIABILITY COMPANY
(86) duly organized under the laws of Nevada and existing under and by virtue of the laws of the State of
Nevada since 10/28/2020, and is in good standing in this state.

IN WITNESS WHEREOQF, I have hereunio set my
hand and affixed the Great Seal of State, at my
office on 08/30/2023.

T

FRANCISCO V. AGUILAR
Certificate Number: B202308303917247 Secretary of State
You may vernify this certificate

online at http://www.nvsos.gov

__7%




