Te; - . Page, 2cf6 2024-03-25 10.54:12 PDT 19548277645 From; Kaity Togn

36

Note: Please print this page and use it as a cover sheet, Tyvpe the fax audit number
{shown below) on the top and bouom of all pages of the document.

(((H240001 11699 3)})

AR IR

H240001115333ABC0
Note: DO NOT hit the REFRESH/RLELOAD buitony on vour browser (rom this page
Doing soowill generate another cover shect,

To:
Division uf Corporations
Fax Number : {85@)617-6383
From:
Account Name : C T CORPORATION SYSTEM
Account Numbar : FCAEEEBB0H823
Phone : (614)288-3338
Fax Number 1 (614)573-3996

**enter the email address for this business entity to be uvsed for future
anaual repert mailings. Enter only one email address please.**

email Address: legal@buc-ees.com

Forcign Limited Liability Company
BUC-EE'S FORT PIERCE, LL(C

T
e
iy
=
- - M~ ] ) -
k;eruf]cnle of Status 5 ] [ N s
S H“_’:“" . == _—l ----- = I Cﬂ 1
ICcrlnh‘cd Capv | | i
iy b — 1 - 4= mmmssessmmm—— e e —..-:- i  m—— e —— .-—Jl 1’ .
[L’ug,r: Count | 04 5 oz -
’Esnnnned(ﬂumge ﬁ SISS.00 . - "
- - L
n

i e =

Edectronic Filing Menu Corporate Filing Menu Help



N ' Page 30i6 2024.03-25 10:54:12 PDT 195848277645

APPLICATION TIY FOREIGN LIMITED LIABILITY COMPANY FOR AUTITORIZATION TO TRANSACT BUSTNESS
IN FLORIDA

IN COMPLANCE WITT SECTHON ef 80402, FLORID E STATLTEN TS FOLLEWING ISSUBMITTED 10 REGIRTER o FURIIGN LMD [LIRILTY
COVPANY TOTRAINSACT BUSINVESS INTUE STATE OF FLORIDA:
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327 FM 2004, Lake jackson, TX 77366 327 M 2004, Lake Jackson, TX 77568
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Registered agent’s acceptance:
flaving heen named as registered agent and 1o aceept service of process for the above suned limited lability company ot the place
designated i this application, § lreechy accept the appointinent as registered augent wid agree o act in this capacite. | further agree

o comply with the provisions of qlf stsutes relative w the proper and complete performance of my dieties, and Tam fumiliar with
nd accepe the eblipations of my positian as regisiered agent,
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8. For initial indeving purposes. list names, title or capacity and addeesses of' the primary members managers or persons authorized to

manage [up to 3iv (60 total ]

Nume und Address:

Title or Cupucily:

— Muanager Nanie: et Nadalo

Tille ur Cujravity:

X Member Address: 327 PV 2004

& Member

— Authotized Lake Jackson, I'N 77366

T Autharized

Person Person
~ Other Mha i 1Other
 Manager Name: __rch 1L Aplin, 11l DO Manager
X Member Address: =7 FM 200+ LM leniber
Z Authorized Lake Jacksun, TX 77566 DAutharized
Person Person
— Other COenher O Other
Z Manager N O Vanager
— Member Address; O Member
~ Antharized i 1Authorized
Person Person
— Wther LIOnher L1Other

Lmportant N

DM Lanager

Name unel Address:

Joe (V1eary
Nane; y

Adiresy; 27 FA 2004

Lake Jacksan, TX 7736h

i 16xthe
Namc;
Address:

Oother
Nani:
Address:

LlOher

ice; Use an attehment to report more than six (6). The attachment will be imaged tor reporting purpases only, Non-

indexed individuals may be added w0 the index when {iling your Florida Department of State Annual Report torm.

9. Attuched is & certilicate ol existence. no more than 90 davs old, duly suthentizated by the vMcisl having custody of records in the
Jurisdiction under the lnw of which it is organized. (I the cevtificaie is ina toceign himguage, a franslation ot the certificate nnder oath

of the Irnslator st be subnnitted}

101, This docement is executed in accordance with section 605.0203 (1) (b). Florida Statutes. Fam aware that any lithse information
submitted i a document (o the Blepartment of State constitules a third degree fetony as pravided forin s §17.135 F &
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Sguatire n? P wezized peisan

jefi Nadalo
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF FORMATION OF *BUC~EE'S FORT PIERCE,
LLC", FILED IN THIS QFFICE ON THE EIGHTH DAY OF FEBRUARY, A.D.

2024, AT 12:38 O CLOCK P.M.

(S

_‘/
lem W ek, Sacrrisey of Siete 3

Authentication: 202777973
Date: 02-09-24

3074527 8100
SR# 20240418636

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

From: Kaity Taon
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State ol Belanane
Serretury of Seate
Divisivn uf Carpuratings

CERTIFICATE OF FORMATION Deliersg L3 1M 0208 262
HLED 12:38 PM 02082014

OF SR 20240488620 - File Number 3034327

BUC-EE'S FORT PIERCE, LLLC

The undersigned, acting as the organizer of a limited liability company under the Delaware
Limited Liability Company Act, does hereby adopt the following Certiticate of Formation for Rue-
ee’s Font Pierce, LLC (the “Company™).

ARTICLE ]
The name of the limited hability company formed hereby is:
Buc-ce’s Fort Picree, LLC
ARTICLE H

The address of the registered office and the name and address of the
registered agent for service of process on the Company in the State of Delaware 1s:

The Comoration Trust Company
Corporation Trust Center
1209 Orange Street
City of Wilmington, County ot New Castle, Delaware, 19801

IN WITNESS WHEREOF. this Centificate of Formation is cxecuted cifective February
7.2024.

jedl :‘!..E.n'r et T FUALELRIIND

Jetf Nadalo
Authonized Person

F:em Kaity Toon



