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2018-04-17 16:48:33 CST

12122023573 From: Kimberly Laughrey

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION 1O TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SECTION (050X, FLORMLA STATUTES, THE FOLLOWING 8 SUBMITTED TO REGISTER A FOREIGN LIMIILED LISBILATY
COMPANY T TRANSACT BUSTATNS INTHE STATEOF FLORNA:
;. MexLube Opernting LLC

(N of Foreign Limited LinBilily Compuny; must include “Lamited Linbifizy Compayy” "LL.C.7 v "LLC.T)

{IF nanz unasnilable, natcr slemate nava edopled for the prrpewe of mntactiog busiscss w Florda. The Akemate namic must inchrds ~Lisoited Lintaliy Conspany,” “L.L C," v "1
5 Delaware

3. 271767679
(Tatlsdicsions inder 150 e o whach foreipgn inuted hiabebry company 13 orgamzed| ' S

A

(FETeninber, 1 npplicable)

{Duate Tirsl iransaceod Disxizss i Flonda, ([ prior 16 rogistraton.
{Srx acctions 605, 0904 & 603.090%, £.5. 10 detenming penaliy hebiliny)
5. 16803 Dallos Parkway

5. 'O Box 1989 ~3
(Sirezt Addreis of Miseipal Dffice) (N olig Addrees) _:’*_:Tr-“ "'“E’..

Addisan, TX 75001 Addison, TX 75001 S T —
5 Yy
= =0 —_—

5 i -
. 5;451’ oo 3
7. Name and strect nddeess of Florida registered agent: (2.0, Box NOT accer-fable) - rr!
' ‘:" s 0 -~
Name: C T Comporation System s .
-— -
[ o©
o ine e o} e
Oflice Address: 1200 South Pine Island Road «i_;::] o
‘ o L e
Plantation , Flarida 13324 .. :
(Citv) 121p code} ;
Registered agent’s noceplonee: i
Having been named as registered agent and o acceplt service af procesy for the above stated limited fiability company ut the pluce .
desipnated in this application, 1 hereby accept the appoinimient as registered agent and agree to act i this copacity. 1 Surther ngree ;
to comply with ihe provisions of ali statues relative to the praper and complete performance of my duties, and { e Jamiliar with !
and accept the obligations eof my positien as registered agent,
By:

C T Corporution System ( ) %} @ I: James M. Halpin i

(Regislered ayent’s #mlul: 3 [ Assistani Secretary .
o : \ N 3, - .
3. “The nnmc, title or capacity and address of the person{s) who has/huve autl-2rity 1o manage isfare:

Title or Capacity:

Name and Address:

Title or Capacity:
Manager

Name and Address:
N Malone Miichell 3id

Manager Monie Bel) '
PO Buy 1989 PO Box 1989 ;
Addison, X 75001 -1 Addison, X 75001 __ :

{Use attachments il necessary)

9. Atmched is a certificate of existence, no more than 90 days old, duly authenticated by the otficial having custody of records in the
jurisdiction under the faw of which it is organized. (If the certificate is in a forcign language, a translation of the certificate under oath
af the transintor must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Dcpanycm of State constitutes o third degree felony as pravided for in s.817.155, ¥.5.
7

.32

Signature of an mahorized perion

Mouontc Bcll

Typed or prined multe oF sigrce
HEA35T - MI020 T Walers Kbewer Osline




To: Pagedof S 2078-04.17 16:48'33 3T 12122023573 From: Kimberly Laughrey

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NEXLUBE CPERATING LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STRNDING AND
HAS A LEGAL EXISTENCE SUC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SEVENTEENTH DAY OF APRIL, A.D. 2018.

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

L=

PAID TO DATE.

JU——
,zi 2 T2
_
Q.icﬂr-y ¥l Bomacs, Eeeaniary ol 3L 1

Authentication: 202528005
Date: 04-17-18

4776689 8300
SRH 20182762352

You may verify this certficate online at corp.delaware.gov/authves.shtml
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. CONSENT TO USE OF NAME
To the Secrctary of State of the Siate of Florida

NexLube Tampa LLC, a Florida Limited Liability company hereby give its consent to
NexLube Operating LLC a Delaware limited liability company to use the name “NexLube”
Operating LLC by said company to be authorized to transact business in the State of Florida.

DATED the /7 day of April, 2018.

NexLube Tampa LLC

Monte Bell, Manager

Notary Acknowledgement

State of Texas 8§
§ United Siates of America
County of Dallas §

On this _/ 7 day of April, 2018, the above Consent 1o Use of Name was acknowledged buefore
me by Monte Bell, Manager of NexLube Tumpa LLC on tebalf of said company.

/ 7 .
- ( ﬂgjf.._:-*;vz@//d; A P
St MELLA SMITH Notany Public, State of Texas™ ™

-'“\0 [ .

F8) 5% Notory Publie, Shate of feaas i o ) -

s ._-‘.lf__,&::\é Comm. Explias 1 24192019 My Conunission Bxpires: /—2—;-/ L ;‘f;?-:)/‘f'
S Nolory ID 6181322 /

NexLube Tampa LLC's Consent for Use of Name 1o NexLube Operating LI.C - Page 1 ol 1



