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, COVER LETTER

TO: Registration Section
Division of Corporations

Tartan Oil LLC
SUBJECT:

Name of Limited Liabiliy Company

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

Please return all correspundence concerning this matter 10 the following:

Chris Muth, Tax Department

MName of Person

Tarian Oil LLC

Finnw/Company

PO Box 10146

Address

Knoxville, TN 37939

City/State and Zip Cofle

chris.mush@pilotravelcenters.com

E-mail address: (1o be used for fuiure anndal report notification)

For further information concerning this nsatier, please call;

Chris Muth 865 474.3421
at )

Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clitton Building
Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee. FL. 32301

Enclosed is u check for the following amount:

B 512500 Filing Fee O $130.00 Filing Fee & T 5155.00 Filing Fee & O $160.00 Filing Fee, Centiticate
Certificate of Status Certified Copy of Status & Centified Copy




;\PPLICA'I‘]ON BY FOREIGN LIMITED L1ABILIT

Y COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS §
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

LIBMITTED TO RECHSTER A FOREIGN LIMITED LIARILITY
j. Tartan OILLLC

{Fame cf Foreign Lanited Linbilily Compuny: must nelude "Limited Liab:lity Compd

ﬂ)’,“ “L.L-C-,” ar ”I_LC.")

(If nime wsavailable, enter plicntnte name sdapied for Ihe purpase of transacting buxiness in Florid, The oitumate nne must incide “Limited Liability Canpany,™ “L.L.C¥ or "L.LC. "
5 Delawere : '

7 " §2-3340054

{Jurisdiction wider the law af which Toreigi Tinited linbility coumpany is trgnnized)

4 01012017

(FET nuimber, [Fnpplicable)

éDnIc first ransacied busiiess in Flarida, il prior to tegistestion,)
See sections 603.0004 & 605.0905, F.S. lo dziemiine panaily liability)
5 5508 Lones Drive

6. PO Box 10146
(Streel Address of Thincipal Office)
Attention: Tax Departiment

(Mailing Address) - _— C_S
Attenfion: Tex Departiient o
Knoxville, TN 37509 Kuox¥ille, TN 37939 =z T
- R
o -
7. Name end sueet addresg of Florida registered agent: (P.O. Box NQT aceeptable) - '_~;
- el [
Name: CT Carporation System !‘ SLE
Office Address: 1200 South Pine [sland Road =4 «
Plantation , Florids 33324
(City}
Registered ngent’s acceptance;

{Zip code)
Huving been named as registered agent and to

accapt service of process for tird above stuted lindited Habllity company ar the place
designuted i this application, I hereby aceept the appointment us registered agent aud npree to act in this eapacity. | further agree
to comply with the provisions of ell ginintes relutive 1o the proper and complete performance of my dutles, and I am famillar with
and accept the obligations vf my ’

isition_asregisterdd dyent,

Nathan S. Giffin Asst. Secretary
red agent's sipneture)

8. The naine, title or capacity and address ol the person(s) who hasthave author
Title or Capncity:

ty to manage is/are:
Name and Address: -
Officer

Tifle or
Shameek Konar
5508 Lonas Dnve

Name and Address:

Knoxwlle, TH 37909

{(Use attachmens if necessary)

9. Attached is a certiticate of existence, no mare than 9¢ days old, duly auihenticpted by the official having custody of records in the
Jurisdictiors under the law of which it is organized. (If the certificate is in & foreigh Yanguage, a translation of the certificate under cath
of the translator must be submitted)

10. This document is executed in accordance with section 605,0203 (1) (b), Fleri
submitted in 8 document to the Department of State constitutes a thir

Ha Stanutes. | am aware that any false information
d degree felony as provided for in s.817.155, F.S.
—jR}LUu@_{M

Signature of an auihorired pergon

————

Shameek Konar

™
P

Typed or printed nawne of siy



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF HTATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TARTAN OIL LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS |IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SQ FAR AS THE RECORDS OF [THIS OFFICE SHOW, AS OF
THE TWENTIETH DAY OF DECEMBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT |THE SAID "TARTAN OIL LLC"
WAS FORMED ON THE SEVENTEENTH DAY OF NOVEMBER, A.D. 2017.

AND I DO HERERY FURTHER CERTIFY THAT [THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

T

Juﬂrly i, Blﬁbﬂ Seceetary of S131e )

6621522 8300
SR# 20177690336

Yau may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203804685
Date: 12-20-17




