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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : T20000000185
REFERENCE : (014096 7439361
AUTHORIZATION
COST LIMIT $.125.00
ORDER DATE : February 11, 2016
ORDER TIME : 10:50 AM
ORDER NO. : 014096-1895
CUSTOMER NO: 7439361

FOREIGN FILINGS

NAME : SUNOCO RETAIL LLC

XXXX_ QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Courtney Williams -- EXT# 62935

EXAMINER:




t\ 1 g{hs-: 0

bl . ;l CFa ot
. Alph it o W
T T

NI
T

Hg 0

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

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Sunoco Retail LLC
{Name of Fereign Limited Liability Company. must include “Limited Liability Company,™ "L.L.C.. or "LLC.")

{If anme unosailable, enter aliernate name adopted for the purpose of tmmsacting business in Florida. The alternate nnme must include “Limited
Liobility Company,” “1..L.C." or “LLC.7}
» Pennsylvania 3 g1-1141412

(Junsdlctmn under the law of which foreign fimited Ilnbllll) (FEI number, 1f applicable)
company is organized)

4, Upon Filing

(Date (irst transacted business in Florida, i prior to registration.)
(Sec sections 605.0904 & 605.0005, F.S. to delermine penalty liability)

5, 3801 West Chester Pike, Newtown Square PA 19073

{Street Address of Principal Olfice)

6. 3801 West Chster Pike, Newtown Squarc PA 19073 =37
TG
?"HT&"‘,’!
{Mailing Address} E
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceplable) i
Name: Corparation Service Company
2
Office Address: 1201 Hays Street
Taltahassee Flotida 32301
{City) (Zip code)

Registered agent's acceptance:

Having been named as registered agent and fo accept service of process for the above stated limited llability company at the place
designated In this application, I hereby accept the appointmient as regisiered agent and agree to act in this capacity. Ifurther agree
1o complywith tfe provisions of oll statutes relative to the proper and complete performance of my duties, and I am fomiliar with and

accept the obligations of me: ggggg cfr{ é‘é’#{é’;’ a ,3; y Courtney Williams
= A Asst. Vice President

{Rrgistcréd'nfc;l‘s sig.tiiﬁurc)

8. The name, title or capacity and address of the person(s) who has/have authority 10 manage isfare:
Sunoce, Inc. (R&M), Member - 3801 West Chester Pike, Newtown Square, PA 19073

9. Autached is a centificate 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 uq71m red. (Il the ccm('catc is in a foreign language, a translation of the certificate under oath

of the translator must be submitted) \ : // /
1Y

Sngnaxu}ég_ﬁufauﬂ\or:fcd person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submilted in a document (o the Depariment of State constitutes a third degree fefony as provided for in 5.817.155, F.5.

Marci K. Donnclly

Typed or printed name of signee




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
02/11/2016

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
Sunoco Retail LLC

is duly registered as a Pennsylvania Limited Liability Company under the laws of the
Commonwealth of Pennsylvania and remains subsisting so far as the records of this office show,
as of the date herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTDMONY WHEREOF, I have hereunto set
my hand and caused the Seal of the Secretary's
Office to be affixed, the day and year above written

@e.c\u-h C\ - Qt:;»..-\c‘.s

Secretary of the Commonwealth

Certification Number: TSC160211162087-1

Verify this certificate online at http://www.corporations.pa.gov/ordersiverify. aspx



