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COVER LETTER
TO: Registration Section
Divislon of Corporations
suJEcT: Go Fuel It, LLC
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 lisbility company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

Name of Person

Capitol Services - Corporate Filings Team

Firm/Company

o, 3
515 East Park Avenue 2nd FI o =
Address ,,::“_ =

(85 1
[ 9o Rt (Sa)
Tallahassee, FL 32301 Mo o
City/State and Zip Code o, (2 o
o5t T
tina@madisoncapgroup.com g =

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

For further information concerning this matter, please call:

at(_ 855 498 - 5500

Name of Contact Person Area Code Daytime Telephone Number
MAITLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scction Registration Scction
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahsssee, FL 32301

Enclosed is a check for the following emount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

D$125.00 Filing Fee I:I §130.00 Fiting Fee & D $155.00 Filing Fee & D $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN QOMPLIANCE WITH SECTION 603.0902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORERGN LIMITED LIARILIT.
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

{. Go Fuel It, LLC
(Name of Foreign Limsted Liability Company; must inclode “Limited Liability Company,” TLL.C..” ar “LLL.")

(If name uravallabie, emer alirmate parme adopeed for the purpots of ransacting boginess in Flerida. The altermme oame et inchade “Limited Liability Campany,” “L.L.C,™ or “LLC.™)

» Delaware 3
(Turisdiction wnder the law of which Torcign Tanited bability company s organteed) (FEL pumbex, «f applicabic)

2 May 10, 2024

Thin it tamsacied] lusiess m Florda, i prior to reglvtyeton,
fmmms.m&m.ms. F.S.wdmimpmnhylznbﬂhy)

5. 6805 Camegie Bivd., Sune 120 5. 6805 Carnegie Blvd., Suite 120
(%'u:lmidmuul'ﬁmpl (’Maﬂukddrm) i %
Chariotte, NC 28211 Charlotte, NC 28211 Leom 7
2Z e T
=
e l,:
7. Name and siroet address of Florida registered agent: (P.O. Box NOT acceptable) 25 -
ST
Name: Capitol Corporate Services, Inc.

Office Address: 215 East Park Avenue 2nd FI

Tallahassee Florida 32301
(Ciry} (Zip code)

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

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agre.
to comply with the provisions of all statutes relative to the proper and complete performance of my dutles, and I am familiar with

and accept the obligations of my positlon as registered agent.
l} . /(RM Kim Tadlock, Asst, Secretary on behalf
of Capitol Corporate Services, Inc.

(Registcred agemt’s pignaturc)
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8. For initial indexing purposes, list names, titie or capacity and addresses of the primary members/managers or persons authorized to
mansage [up to six (6) total]:

Title or Capacity; Name and Address; Titlg gr Capacity; Narue and Address;
BOManager Name: Ryan Hanks () Manager Nare:
[(OMember Addresg: % Camee B Sue120, Crarlocs, NC 25211 [ Member Address:
OJAuthorized [0 Authorized
Person Person
[(CJother. (other Jother [other
CIManager Name: {C) Manager Name:
[ IMember Address: (] Member Address: = e
(JAuthorized [] Authorized ’ E
Person Person ::E _*.~: ? -
CJother, Olother (Oother Elomgﬁ /‘ © i-g
L - L
54 = L
DMnnagcr Name: [[] Manager Narne: :_Er:: 5
[ JMember Address: [[] Member Address:
[JAuthorized [[] Authorized
Person Person
Other [JOther Clother (Jother

lmportant Notice: Use an attachment to report more than six (6). The attachment will 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 ofTicial having custody of records in the
jurisdiction under the law of which it is organized. {If the certificatc is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1} (b), Florida Statutes. [ am aware that any false information
submitted in & document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

Signatrs of ex suthorized persod

Ryan Hanks

Typod or priziod 2ame of signoe
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Delaware

The First State

I, JEFFREY N. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANRRE, DO HEREBY CERTIFY "GO FUEL IT, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD STANDING AND HAS A
LEGAL EXISTENCE SQ FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE NINTH DAY OF MAY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAYD "GO FUEL IT, LLC”
NAS FORMED ON THE BIGHTEENTH DAY OF APRIL, A.D. 2024.

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL TAXRS HAVE BEEN

ASSESSED TO DATE.

Authentication: 203437641
Date: 05-09-24

3480488 8300

SR# 20241997672 -
You may verify this certificate online at corp.delaware.gov/authver, shtmil
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