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COVER LETTER

T Registration Section
Division of Corporations

Fikes Whalesale, I.LC
SUBJECT:

Name of Limited Liability Company

The enclosced "Application by Foreign Limited Liability Company for Authorivation to Transact Business in Florida," Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact husiness in Florida.

Plense return all correspondence cancerning this matter o the following:

Olivie Hughces

Name of Person

Casey's

Firm/Campany

One SE Convenience Bivd.

Address

Ankcny, Towa 50021

Citv/State and Zip Code

olivia.hughes@caseys.com

t-mail address: (1o be used for [uture annual repont notification)

For further information concerning this matter, please call:

Scott Faber 5158 9633802
at{ )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Montoc Street, Suite 8§10

Tallahassee, FL 32303

Enclosed is a check for the following amount;
Please make check payable 10: FLORIDA DEPARTMENT OF STATE

0 $125.00 Fiting Fee O $130.00 Filing Fee & T3 $155.00 Filing Fee &  ® $160.00 Filing Fee, Cenificate
Certificate of Status Centified Copy of Status & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 60002, FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED TO REGBTER A FOREKIN LIMITED LIABIITY
COMPANY TOTRANSACT BUNINESS INTHE STATE OF FLORIDA:

| Fikes Wholesale, LLC
) [Name of Foreign Limuied Liahisty Company; must include ~Limited Tiability Company, L.LT . ot *LIC. )

{I1f name unavailabic. ertcr alternate snne adopted for the purpese of iramsscting business in Florids The aliemste nine must inchude “Eunited Lisbility Company,™ “LLC," or "LIECT)

Texas 74-1857841
2. 1
Uerisdretion mder the Taw ol which Toscign lited TinbiTiy company s nrganized) {FET ninober, H applicable}
b iy
I*- I
Navember 1, 2024 - ot
4. ' -
(Date Tint ranaczed busiexs in Flonda, iTprxof to regrurmint ) v z
(See sectiom 605,090 & 605.090%, F.S. 1o devenimne penaity fubility) - N
6261 Central Pointe Parkway 6261 Central Pointe Parkway i
5. 6.
(S4rexs Addrems ol Princrpal Oce] (Mabng Addres) - -
Temple, Texas 76502 Temple, Texas 76502 - —
"

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

United Agent Group
Name;

801 U.S. Highway |
OfMice Address:

North Palm Beach 313408
, Florida
1City) (Vip vode)

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

designated in this application, | hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree
to comply with the provisions of ail statutes relative to the proper and complete performance of my duties, and [ am femiliar with
and accept the obligations of my position as registered agent.

i S Erin Saville, Special Secretary
{Regittersd agent’s signaiure)
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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) wal]:

pg 5of 6

Title or Capacity: Name and Address: Title or Capacity; Name and Address:
Casey's Marketing Compan Eric Larsen
CiManager Name: " 8 pany OManager Nam;
Ome SE Convenicnce Blvd. One SE Convenience Blvd.
= Member Address: Cidember Address:
Ankeny, lowa 50021 Ankeny, lowa 50021
O Authonized Y CrAuthoriced Y
Person Person
Treasurer
CJOther DOother WOther CiOther
Sam James Scott Faber
OManager Name: E1Manager e
Onc SE Convenicrce Blvd. One SE Convenience Blvd.
CIMember Address: OMcmber R
Ankeny, lowa 50021 Ankeny, lowa 50021
{OAuthonized Y O Authorized Y
Person Person
President Scereta
mOther OOther & Other v OOther
Brian Johnson Doug Beech
OManager amc: CiManager e 5
Onc SE Convenience Blvd, One SE Convenicnce Blvd.
Oidember Address: OMember :
Ankeny, lowa 50021 Ankeny, lowa 50021
D Authorized Y ClAutharized Y
fferson Person
Vice-President Asst. Secretary
M Other - DOther ® Other i Oher,

Important Noticg; Use an aitachment to report mare than six (6. The attachment will be imaged for reporling purposes only Non-

fats |

indexed individuals may be added 10 the index when filing your Florida Department of State Anaual Report form. - =

=3
—

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 certificate is in o foreign language, a ranskation of the cenificate undcr oath..
of the translator must be submitted)

s

submitied in o document to the Department of State constitutes a third degree felony vs provided for in 3.817.155, F.S. -

10 This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false inlormation -

/&%

™~

>

Scott Faber, Sccretary

Sigrature af an mthorired person

—1

Typed o prnied neme of sigres
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Jane Nelson
Secretary of State

Corporations Scetion
P.O.Box 13697
Austin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned. as Secretary of State of Texas. does hereby certify that the document, Certificate of
Conversion for FIKES WHOLESALE, LLC (file number 805760912), a Domestic Limited Liability
Company (LLC), was filed in this office on October 25, 2024.

It is further certified that the entity status in Texas 15 in existence.

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my oftice tn Austin, Texas on November 08,
2024

Jane Nelson
Secretary of State

Come visit us on the internet at Atlpsrwww. o8 fexas.govy’
Phone: (512) 463-5533 Fax: (512) 463-5709 Dial; 7-1-1 for Relay Serviees
Prepared by: SOS-WEB TID: 10264 Document: 1422075200002



