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COVER LETTER

TO: Registration Section
Division of Corporations

CEFCO Stores, LLC
SUBJECT:

Namc of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida,

Pleasc retumn all correspondence conceming this matter to the following:

f
i Olivia Hughes
i Name of Person
Casey's
Firm/Company
Ont SE Convenience Blvd.
Address

Ankeny, [owa 50021

City/State and Zip Code

olivia hughes@cascys.com

E-mail address: (to be used for futurc annual report nonfication)

For further information concerning this matter, please call:

Scott Faber s15 963-3802
at ( )

Name of Contaci Person " Arca Code Daytime Telephone Number
Mafling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassec, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the folowing amount:

Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE

[0 $125.00 Filing Fee [0 S130.00 Filing Fee & [ S155.00 Filing Fcc & ™ $160.00 Filing Fee, Centificate
Certificate of Status Certificd Copy of Status & Certificd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING B SUBMITTFD TO REGISTER A FORFIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

) CEFCO Stores, 1LLC
’ {Name of Foretgn Lrmited Liakility Compuany, must inchude “Limited Liability Company,” "LLC.Tor “LLC.T

(11 narne unavarlable, enlzt allernate came adopled for the purpose of iransacting business in Florida, The alterraie anme st ingtude “Lamited Luabiluy Company,” "L-L.C." or =11 €%

Texas 74-2228792
. 3.
{funsdition under the Taw ol which foreign Tumited Tatuhry company w orgapezed) (FET rumbcr, (Mappheable)
o ~3
November 1, 2024 . i
4 g
(Dhte Tirst transacied business m Flonda, 1T prior o regsemtion. ) -
{Sce sectiom 605.0904 & 6050905, F.8 10 derermine penalty Tubility) ) -
6261 Central Pointc Parkway 6261 Central Pointe Parkway B 5
5. 6. . '
(Strect Addrets of Principal (iice) {Muling Address) - —
Temple, Tcxas 76502 Temple, Texas 76502 —
o2

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

United Agent Group
Name:

801 U.S. Highway !
Office Address:

North Palm Beach 13408
, Florida
1Cim (#ip code)}

Registered agent’s acceptance:

Having been named as registered agent and 1o 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. [ further agree
to camply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my position as registered agent.

Crea et Enn Saville, Special Secretary
(Regusiered agent's signaiure]
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8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) twtal |:

Name and Address:
Fikes Wholesalc, LLC

Titlg or Capacity:

OManager Name:
6261 Central Pointc Parkway
mMember Address:
Temple, Texas 76502
{JAuthorized P
Person
O0Other OOther
Sam Jamcs
OManager Namc:
One SE Convenicnce Blvd,
OMember Address:
Ankeny, Towa 50021
T Authorized Y
Person
President
= Other OOther
Brian Johnson
OManager Name;
OMember Address: Onc SE Convenience Blvd.
Ankeny, lowa 50021
O Authorized Y
Person

Vice-Prestdent
= Other OOther

Name and Address:

Eric Larsen

Title or Capscity:

OManager Name;

One SE Conventence Blvd.
OMember Address:

Ankeny, lowa 50021

J Authorized

Person
. Treasurer
E Other ClOther

Scott Faber
OManager Namc:
One SE Convenience Blvd.
D Member Address:
Ankeny, | 5002i

C*Authorized eny. fowa

Person

Secrcta
= Other i COther
Doup Beech
CJManager Name: 8
One SE Convenicnee Bivd.
CMember Address:
Ankeny, lowa 50021

D Authorized Y

Person

Asst. Sceretary

& Other : JOther

Important Netice: Usc an attachment to report morc than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Fiorida Departiment of Statc Annual Repon form.

9. Attached is a cerlificate of existence, no more than 90 days old, du!y authenticated by the official having custody of records in thea
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate undcr oaﬂ;

of the translator must be submitted)

10. This document 1s executed in accordance with section 605.0203 (1) (b), Floride Statutes. | am aware that any falsc infl;rg'nalion —_

submitted in 4 document to the Department of State constitutes a third degree felony as provided for ins.817.135, F.8. . o

I S

=

Scoti Faber, Sccretary

Signature of an authotized person

Typed or prnied axme af signee
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Jane Nelson
Secretary of Stae

Corporations Section
P.0.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 CEFCO STORES. LLC (file number 805774136), a Domestic Limited Liability
Company (L.LC), was filed in this office on November 01, 2024,

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

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

Jane Nelson
Secretary of State
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