M 15 o000

. Ko
A\ 3 .

Q7

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[ Pexur  [Jwar [] mar

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

BUAMTHD AR

500340939685

OOA13720--00003- 01 #5800

ltea B
- :__' oy
P oo

. ,____). -

.. . f

¢ = —

Vo) r“

=2 M

= w M

SRS
[pnL L h

‘«_..tmwﬁ“”:\ T \

wWR13 10
i ALBR\TTON



COVER LETTER

TO: Registration Section
Division of Corporations

TransMontaigne Produet Services LLC

SUBJECT:

Name of Foreign Limuted Liability Company
Dear Sir or Madam:
The enclosed application, certificate and fee(s} are submitied for filing.

Please retum all correspondence concerning this mateer to the following:

l.aurel Harwood

Name of Person

Pilot Travel Centers LL1LC

Firm/Company

6100 W, Plano Parkway, Suite 160K

Address

Plano, Texas. 75093

City/Statc and Zip Code

laurel harwood @ pilottravelcenters.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Laurel Harwood 865 474-4487
at{ )
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Scctign Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassec, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

825 Filing Fee O $30 Filing Fee & 0 S35 Filing Fee & = $60 Filing Fee.
Ceruificate of Status Certified Copy Certificate of Status &
Certificd Copy

CR2EDS5 (9135)



New Registered A

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION [ (1-4 must be completed)
L.

Name of lunited Hability Company as it appears on the records of the Florida Department of
State- Transdlontuigne Product Services LLC

Enter new principal oftice address, if applicable:

(Principal office address
MUST BE ASTREET ADDRESS)

Enter new mailing address, 1t applicable:
(Muiling address

MAY BE A POSTOFFICE BOX)

£ Hd 61 3140eL

e e - MISU00000892 S
2. The Florida document aumber of this limited Hahility company is:

1|

e .- f Deluware
3. Jurisdiction of its organization:

. . . . 23720015
4, Dute authorized to do business in Florida: 02/037201;

SECTION Il (3-9 complete only the applicable changes)

- . Y Saratoga RP East LL.C
5. New name of the limited liability company: s !

(must contain “Limited Liability Company, »* “L.L.C.." or “LLC.™)

(if name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a

copy of the written consent of the managers or managing members adopting the altemate name. The alternate name
must contain "Limited Liability Company,” *L.L.C." or “LLC.™)

registered agent and/or the new registered oitice address here:

&, It amending the registered agent and/or registered ofticer address on our reconds, enter the nanmie of the new

Nanie of New Registered Ayent;

New Rewisiered Office Address:

Enter Florida Street Adedress

, Florida
Cinv

Zip Code
sent’s Si

mature, if changing Registered Agent:

Fhereby aceept the appointment as regisiered agent and agree 1o act in this capacity. 1 further agree w comply with
the provisions of all siatates relarive w rhe proper and complewe performeance of my duties, and Iam familiar with
and uccept the obligations of my position as regisiered ageni as provided for in Chapter 603, F.S. Or, if this

document is being filed 1o merely reflect a change in the registered office address, T hereby confirm that the timited
liahiliny company has been nosified i writing of this change.

[f Changing Registered Agent. Signature of New Regisiered Agent

1
2



. . . - . N - . . . . N + A
7. 1t the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. [f the amendment changes person, ttle or capacity in accordance with 603.0902 {1)(¢). indicate that change:

Title/ Capacity Name Address Type of Action

CiAdd

ORemove

TJadd

DRemove

JAdd

ORemove

OaAdd

Cikemove

OJadd

ORemove

9. Atached is a certificate, if required: ne more than 90 days old, evidencing the
aforementioned amendment(s). duly authenticaied by the official having custedy of records in the
jurisdiction under the kaw of which this entity is organized.

£ \
Sighaturdeltk authorized representanve

Timoethy C. Langenkamp

Typed or printed name of signee

Filing Fee: $25.00

o4



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREEY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COFY OF THE CERTIFICATE OF AMENDMENT OF "TRANSMONTAIGNE FRODUCT
SERVICES LLC”, CHANGING ITS NAME FROM "TRANSMONTAIGNE PRODUCT
SERVICES LLC" TO "SARATOGA RP EAST LLC", FILED IN THIS OFFICE
ON THE SIXTH DAY OF JANUARY, A.D. 2020, AT 6:17 O CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE EFFECTIVE DATE OF
THE AFORESAID CERTIFICATE OF AMENDMENT IS5 THE FIRST DAY OF

MARCH, A.D. 2020.

2956958 8100
SR# 20200094841

Authentication: 202137682
Date: 01-07-20

You may verify this certificate online at corp.delaware.gov/authver.shtmi



State of Delaware
Secretary of State
Division of Corporations
Deltvered 06:17 PM 01,06:2010
FILED 06:17 PM 01:0672020

SR 20200034841 - FlleNumber 2956958 CERTIFICATE OF AMENDMENT
OF

TRANSMONTAIGNE PRODUCT SERVICES LLC

TransMontaigne Product Services LLC, a limited liability company formed and existing
under the laws of the State of Delaware (the “Company™), hereby certifies as follows:

1, The name of the Company is TransMontaigne Product Services LLC.

2. The original Certificate of Formation of the Company was filed with the Secrctary
of State of the State of Delaware on December 30, 2014 (the “Certificate™).

3. Section | of the Certificate is hereby amended to_read in its entircty as follows:

“].  Name. The name of the limited liability company is Saratoga RP East
LLC.™

T4 This Certificate of Amendment will become effective on March |, 2020.

IN WITNESS WHEREOF, the undersigned, being an authorized person, has executed
this Certificate of Amendment this 6th day of January, 2020.
Riﬁagfﬁe),

O et
By: /N o
Name@othy}klﬁgcnkamp
Title:  Assistant Secretary

ACTIVE 131%7022




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF CORRECTION OF "TRANSMONTAIGNE
PRODUCT SERVICES LLC”, CHANGING ITS NAME FROM "TRANSMONTAIGNE

PRODUCT SERVICES LLC" TO "SARATOGA RP EAST LLC", FILED IN THIS

QFFICE ON THE TWELFTH DAY OF FEBRUARY, A.D. 2020, AT 12:09

O 'CLOCK P.M.

I

Authentication: 202380619
Date: 02-13-20

2956958 8100
SR# 20201032598

You may verify this certificate online at corp.delaware.gov/authver.shiml



State of Delaware
Secretary of State
Dhsion of Corporations
Delivered 11:05 PM 0/12:2020
FILED 12:09 PM 021122020
SR 20201032598 - Fie Number 1956958

State of Delaware
Certificate of Correction
of a Limited Liability Company
to be filed pursuant to Section 18-211(a)

1. The name of the Limited Liability Company is:
TransMentaigne Product Services LLC

2. That a Certificate of Amendment was filed by the Secretary
of State of Delaware on 01/06/2020 , and that said Certificate requires
comrection as permitied by Section 18-211 of the Limited Liability Company Act.

3 The inaccuracy or defect of said Certificate is: (must give specific reason)
The effective date specified in the Amendment is
incorrect.

4. The Certificate is hereby corrected to read as follows:

Thig Certificate of Amendment will become effective on
January 29, 2020.

IN WITNESS WHEREOQF, the undersigned have executed this Centificate on
the _12th day of _February ,A.D, 2020

By:
Authorzed Person

Name: Amberly Sheppard

Print or Type



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SARATOGA RP EAST LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE THIRTEENTH DAY OF FEBRUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SARATOGA RP EAST
LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF OCTOBER, A.D. 1998.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

=

Authentication: 202381566
Date: 02-13-20

2956558 8300
SR# 20201086318

You may verify this certificate online at corp.delaware.gov/authver.shtm)




