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Division of Corporations
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May 4, 2017

CHRIS MUTH 5
PO BOX 10146 =
ATTN: TAX DEPT

KNOXVILLE, TN 37939

SUBJECT: PARTS AND SERVICE SOLUTIONS LLC
Ref. Number: W17000038654

We have received your document for PARTS AND SERVICE SOLUTIONS LLC
and your check(s) totaling $160.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Justin M Shivers
Regulatory Specialist 1 Supervisor Letter Number: 717A00008867
Registration/Qualification Section

www.sunbiz.org

Divicion of Cornorations - PO BOYX 8327 -Tallahassee. Florida 32314
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COVER LETTER

TO:  Registration Section
Division of Corporations
waeer. £ arts and Service Solutions LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted 10 register the above referenced foreign limited liability company 1o transact business in Florida..

Please return all correspondence concerning this matter to the following:

Chris Muth

Name of Person

Pilot Travel Centers LLC

Firm/Company

P.O. Box 10146 Attn: Tax [5ept

Address

Knoxville, TN 37939

City/State and Zip Code

chris.muth@pilottravelcenters.com

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

For further information concerning this matter, please call:

Kevin Crawford

at(

865

|474-2990

Name of Contact Person

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

O $125.00 Filing Fee 0O $130.00 Filing Fee &

Certificate of Status

Area Code

Certified Copy

Daytime Telephone Number

STREET ADDRESS:
Diviston of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

O $155.00 Filing Fee & @ $160.00 Filing Fee, Certificate

of Status & Certified Copy
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IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WITH SECTION 805.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID TO REGISTER A FOREIGN  LIMITED LIARILITY

! /) Cl ¥ A
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FL.ORIDA
FPLALC T orTLLE)
»"L.L.C," or “LLC."™)

1.

Parts and Service Solutions LLC
(Name of Foreign Limited Liability Company;, must include “Limited Liabinty Company,” "L L.
(Ifname unavailnble, enter altemate name adopied for the purpose of transacting business in Florida. The alteinate name must include “Limited Liability Company,
5, 82-0892178
(FEI nunber, 1if npplicable)

2 Delaware
(Jurisdiction under the law of which foreign limited liability company is organized)

{(Mailing Address)

{Dnte first wansacted business in Florida, i prior to registration, )
(See sections 605.0%04 & 605.090%, F.5. wo detenmine penalty hability)
. Altn: Tax Department

5. 9508 Lonas Road Knoxville, TN 37909
(Strect Address of Principal Office)
P.O. Box 10146
Knoxville, TN 37939 ":5:: =
S

7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable)
. T

The Corporation Trust

Name:
Office Address: 1200 South Pine Island Road
Florida 33324
(Zip code)

Plantation, FL
(City)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of pracess for the above stated limited liability company ar the place
designated in this application, I hereby accept the appoeintment as registered agent and agree to act in this capacity. 1 further agree
1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with

and accept the obligations of my pesition as registered agent

(Repistered agent’s signature)

Name and Address:

8. The name, titie or capacity and address of the person(s) who has/have authority to manage is/are
Name and Address: Title or Capacity:

Title or Capacity:
Pilot Travel Centers LLC

Managing Member
P.0. Box 10148
Knoxville. TN 37§39

(Use attachments if necessary)
9. Attached is a certificate ofex:stence, 1o more than 90 days old, duly authenticated by the official having custody of records in the
lf'cate isina forelgn language, a translation of the certificate under oath

jurisdiction under the law of which it is organized. (If't

of the translator must be submitted)

(/ /\‘_ﬁgnh’ﬁué“é(_‘\?nnzcd person
10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. 1 ain aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155,F S,

Typed or printed name of signee




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

IN COMPLIANCE WIT3{ SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTIR A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACY BUSINESS IN THE STATEGF FLORIDA:

1. Parts and Service Solutions LLC
{(Nnme of Foreign Limlied Liabihity Compnny, must include - Limited 1iability Company,” "L.L.C.7 or ‘LLC ]

or “LLEY i

4 fur tha purpose of wansacting buginess in Florida, The aliemate name must include “Limited Liabilley Company, iy B

(Ff naeng wnyvailable, enter al narme adog
2 Delaware 3. 82-0802178
(Junsdktion wader 1l h:\v ol which forelgpn Timjred Tiability company 33 urgasuzta]

(FEI number, il applicabke)

q,
}Daln st trnnsacicd Dusingss i Flonda, 1 prior to eplahation,)
: See gections 605,0904 & 605.0805, £.5, (v detenmine penalty Yinbility) .
5. 5508 Lonas Road Knoxville, TN 37909 6. Attn: Tax Depadment Iag
{Strees Address of Frnclpal Gffce) Mg Address) ™ :3
P.O. Box 10148 ;‘.,.':.’. - .
Knoxville, TN 37939 = 22 g
e U
7. Name and street addresg of Florida registered agent: (P.0O. Box NOT acceplable) e T ;”
: PR I Ll .r';
. C T Corporation System - Ty
Name: ' P y - R R
Office Address: 1200 South Pine Island Road I e e
- :::::T ~
Plantation, FL " Florida 33324 I
{Zi)) code)

(City)

Registercd agent’s acceptance:

Having been named us registered agent and to accept service of process for the above stated limited Hability company at the place
designated In thix application, I hereby accept the uppolntment as registered agent and agree to act in this capacity, [ further agree
to comply witl the provisions af all statures relative to the proper and complete performance of ny ditles, amd I am fam!l!ar with

and accept the obligaiions of my position as registered agent. .

T Cprporatiog System
By: AMJ,,_,[ (4 JN» Michael Seraphin Asst. Secretary

{Registered apent's signane}

*

8. The name, title or capacity and address of the person(s) who has/have authority to munage isfare -
Name snd Address;

Title or Capacity: Name ang Address: - Title or Capacity:
Managing Mamber Pilot Travel Centers LLC
P.O. Box 1146

Knaxilie, TN 37939

+ (Use attachments if nccessary)
9. Auiached ig a certificare of existence, no more than 90 days old, duly authenticated by the otficial having custody of records in the

. Y 18 4 *
jurisdiction under the law of which it is organized. {If'¢ / /f‘_pcme in u foreign fangunge, a translation of the certificate-under cath

of the translator must be submitted)

e

C/ /é{plhﬁlfé"@ ﬂmizul peison

10. This ducument is executed in accordance with section 605.0203 (1) (b), Florida Statutes, | am aware that any fialse information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F. S.

(s MaH

Typed or printed nase of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PARTS AND SERVICE SOLUTIONS LLC" IS
DULY FORMED UNDER THE LAWS OF YHE 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 TWENTIETH DAY OF APRIL, A.D, 2017.

NUE S

.l(ﬂf!yﬂ Butiacy, Secsetary of Stnte

T

! “\l" I'lik !II|| .

6343258 8300 Authentlcatlon: 202405010

0

’ 5
SR# 20172651412 NG Date: 04-20-17
You may verify this certificate online at corp.delaware.gov/authver.shtml



