PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENTQF STATE
Secretary of State
DIVISION OF CORPQRATIONS

DOCUMENT # L17000126253

1. Limitea Liamwity Company’'s Hame

PETROSOURCE, LLC

2. Pnncpal Office Address - Mo P Q. Bor #
742 S. Combee Road

3. Maling Office Address

742 S. Combee Road

e

20023 @M 2: 55

CRZEQ41 (334)

Suite. Apl ¥ atc.

Suite, Apl. ¥, elc.

4. State/Country of Formabon

Florida, United States of America

5. Date Qrgarezed or Quabhied
To Do Busmess in Flonda

06/08/2017

6 FEI Mumber

pplieo For

82-2800990

7. B0 Add
CERTIFICATE OF sTATYs DESIRED (] [ piiasagie

City & State Cay & State
Lakeland, FL Lakeland, FL
Zip Country Zip Country
33801 USA 33801 USA
8. Namoe and Addross of Curront Registered Agont

Name
Eduardo F. Morrell

Strest Aagress (P O, Box Number is Not Acceplable) Suite,
425 S. Florida Avenue

Apt X Etc
Suite 101

Cily State Zip Code
Lakeland FL |33801

ot Applicable

Signature of
Regislered Agent

*

L~

9. | beung appointed tho registeéred agent ol Ihe above named hmited latility company, am tamaiar with and accept the obligations of Chapter 605, F.§

Date b(/[q/z'b Z”é

{ REGISTERED AGENT MUST SIGN

¥ Names and Streat Addressas of Authonzet Representatives/Managers

Titles Autnorueuhlliaer;ﬂe::nlalwesf Ausl:gﬁ:':gdégzsr:s'e?lgnve! City 4 State / Zip
Managers Managgr

MGR C. ANDY WIKE 742 S. Combee Road Lakeland FL 33801

MBR MARYANN TROIANO 742 3. Combee Road Lakeland FL 33801

STTEE: "

11 E-mai acdress 8fm@mcintyrefirm.com

(To Do udod for Iuturo snnual roport notlicstiond)

12 1 cerufy that | am an authonzad representaiive/ manager or Lhe receiver or trusies empowared 1o execute this apphcation as provided for in Chapter 605, F S. | further
cartify thal whan filing ls reinstatemanl applicalion the reason fur dissalution hes been aliminated, the imited hability company name sabsfies lhe requirement of saction

605.0012, F.5., and that all faes owad by {
shall hava Ihe sama legal uflect as it mada ufdur Kathy i
fewony as provided forins. B17.355, F.5.

¢-hability company havo buon paid. The infarmation invicstad on s apphcatian is frue and accurale, and my signature

fals¢ informalion submiited in & document 10 tho Dupartimen af State constitules a third dagree

Signature of authonsed represantaiive/mem

Typad or printad name of signing autharized reprasania

@Xv Date v.-5: 20170 Oaytime Phone #W

jvaimember Maryann Troiano

N



