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COVER LETTER N
. ]
TO: Registration Scction

Divition of Corporations

..

.
14

wer, PC Lubes LLC

Name of Limited Liability Company
The enclused “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Cernificate of

Existence. and check are submitied to register the above referenced foreign limited liability company 1o transact business in Florida.
Please return all correspondence concerning this matter to the following:

Trudee Chapman

Name of Person

Virginia Lube, Inc.

FirmvCompany

PO Box 6818

—
=]
. -
Do %:_: { l
Address -—‘ o o= pu—
NN 1 e
. N Pae) Fl i
Charlottesville, Va 22906 R ot
City/State and Zip Code P }'" = :’j
TN
tchapman@valube.com R
E-mail address: (1o be used tor future annual report notification) S
For further information concermng this niatier, please call:

Trudee Chapman 434 974-7408
Name (}S‘Cﬂlll:lC[ Person

Arca Code

MAILING ADDRESS:
Mivision of Corporations
Registration Section
P.C), Box 6327

Daytime Telephone Number

STREET ADDRESS:
Division of Corporations
Regisiration Section
Ciifton Building
Tallahassee. FL 32314 2661 Executive Center Circle
Tullahassee, FL 32301
Enclosed is a cheek for the following amount:

Please make check pavable o) FLORIDA DEPARTMENT OF STATE
O s125.00 Fiting Fee

i S130.00 Filing Fee & I sis5.00 Filing Fee & S160.00 Filing Fre, Certiticute
Certitied Copy of Status & Certified Copy

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

. PC Lubes LLC

IN COMPLIANCE WITH SECTION 8050912, FLORID:A STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LI4BILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

(Name of Foretgn Limited Liabiity Company: must include “Limuted Linbility Company.” "L.L.C..7 or "LLC.T

, Virginia

{11 namw unaszitible, enter sliemate name adopred for the purpose of ansscting business in Flenda The aliemate namie must e lude “Limited Liabliy Company,” ~L.L.C." o “"LLC.™

Junsdiction under the law of which foreiygn limuted hability company is organuzed)

(FE! number, 1t applicable) [—=]
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. 375 Greenbrier Dr., Ste 101 . PO Box 6818 LR
. Street Addiess of Principal Otfice) ' [ aihng AdGreas] I-_ RNy N

T A

. i bl e (_‘;)
Charlottesville, Va 22901 Charlottesville, Va 22906-6818

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

Name:

Northwest Registered Agent LLC

7901 4th St N, Suite 300

St. Petersburg o, 33702
Registered agent’s acceptane: |

Oftfice Address:

{Zip cuoded

Having been named as registered agent and to accept service of process for the above stated limited Hability company at the pluce
designated in this application, 1 hereby accept the appoiniment as registered agent und agree to act in this capacioe. | Surther agree
to comply with the provisions of all statutes relutive to the proper and complete perforniance of my duties, and I am faniliar with
and uccept the obligations of my position as vegistered agent.

tudud nvere g hiv

{Repisterad agent’s signature)




manage [up to six (6) 1atal):

Title ur Capacity:

ﬁmﬂanagcr

Name snd Address:

wame: F1UNtEr Craig

8. For inttial indexing purpeses, list names, title or capacity and addresses of the primary members/managers or persons authorized to

Title or Capacity;

Name and Address:
[ ] Manager Name:
(s tember Address: 2065 DOQWOOd Lane (J Member Address:
JAuthorized Charlottesville, Va 22901 [ Authorized
Person Person
Clother Clother Jother Clother
R
|:|:‘\-lunugcr Name: Adam Tatum D Manager Nume: T , E -“f”:
m\icmbur Address: 1120 C|Ubridge Dr. ] Member Address: g '2_}:1‘ ﬁ:
[JAuthorized LynChburg' Va 24503 EI Authorized - 2 E;"ﬁ
Person Person E_:‘-i.‘,.;l :f) ’\:j
[CJother [ Jother DOlhcr '-‘tjé.:hc.rb)\
CManager Nuame: Trudee Chapman O Manager Name:
m\»lcmbcr Address: 36 Ponderosa Lane C1 Member Address:
(Authorized Palmyra’ Va 22963 (] Aushorized
Person Person
CJother

Olother

[ClOther

Cloher

mpurtant Notice: Use an attachment o report more than six (6). The atachment will be imaged lor reporting purpuses only. Non-

i IR - {
indexed individuals mav be added to the index when tiling vour Florida Department of State Annual Report form

of the translator must be submitied)

9. Auached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custedy of records in the

» . ey C s
jurisdiction ender the law of which i is organized. (1 the certificate is in a forcign language, @ translation of the certificate under oath

10. This document is executed in decordance with section 605.0203 (1) (b). Florida Siatutes. 1 am aware that any talse infonnation
submitied in a docuinent 1o the Department of State constitutes a third degree felony as provided for in s.817.155. F.5.

(lgmur: ot ar :lmhnrucd person

Trudee L Chapman

Typed oz priated nans ol sigiee
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State Qorporation Commission

CERTIFICATE OF FACT

I Certify the Following from the Records of the Commission:

That PC Lubes LLC is duly organized as a limited liability company unde: {hc (auj;pj "T

the Commonwealth of Virginia; ,',1-: o p) f"’j
. ! A;ﬂn ~

That the limitec [iability company wasformec{ on May n, 2o21; and VY

That the limited [iability company is in existence in the Commonwealth of Virginia as
of the date set forth below.

Nothing more is hereby ceriﬂicd.

Signed and Sealed at Richmond on this Date:

June 4, 2021

Bt G~

Bernard J. Logan, Clerk of the Commission

CERTIFICATE NUMBER : 2021080415951288



