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COVER LETTER

TO: Registration Section
Division of Corporations

Aaron Oil Company LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Michele Kuck

Name of Person

Tradebe Environmental Services, LLG
Fim/Company

234 Hobart Street

Address

Meriden, CT 06450
City/State and Zip Code

michele. kuck@tradebe.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please cali:

_.Michele Kuck at(__203 y_ 2358106
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

& s125.00 Filing Fee [ 813000 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Fiting Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 8050902 FLORIDA STATUTES, THE FOLLGIVING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA:

Aaron Oil Company LLC

1
{(Name of Foreign Limited Liability Company, must include “Limited Liabdity Company,” "LL.C." or "LLC.T)

{If name unavailshic, enter aliernate name adopted for the purpose af transacting business in Florida. The alieniate name niust include “Limited Liability Company,” "L.L.C." or "LLC.%)

Alabama 63-0812045
3.
Durisdiction under tre Jaw of which loreign limited lainlity company 1s o7 ganized) {FEd nuniber, 1] applicable}
02/14/2019
4,
iDatc first tronsacted busmess i Flondy, of pret o regusimtion,)
See sections 505.0904 & 605.0904, F.5. to derertine penalty Tability)
234 Hobart Street, 1433 E. 83rd Ave Suite 200,
3. 6.
(Steel Address of Prneipal Office) (Matling Address)
Meriden, CT 06450 Merrillville, IN 46410
~3
. =
T &=
7. Name and street address of Florida repistered agent: (P.O. Box NOT acceptabie) NPT .
-r -0 H
:-: :—‘ =) - e
viieo LT
Carporation Service Company e W t
Name: B M
1201 Hays Street so 0 O
Office Address: b v
= "_;; ~o
II;
Tallahassee 32301 ™
, Florida
(City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited Hability company at the place
designated in this application, ] hereby accept the oppointment as registered agent und agree to act in this capacify. I further agree
to comply with tire provisions of all statutes relutive to the proper and complete performuaice of niy duties, and I um famitiar with
and accept the obligations of my position as registered agent.

SWWW _ _ Kristyn N. Simpson, Asst. VP

() (Reytarelagrur Tighature)
V




8. For initial indexing purposes, list names, title or capacity and addresses of the primery members/manzgers or persons anthorized to
manage [up to six (6) total]:

Title or Capacity:

[WManager Name: =T Beswick [} Maneger Neme:
[ IMember Address: >+ Hobart Strect, [J Member Address:
[JAuthorized Meriden, CT 06450 [ Authorized
Person Person
TJother, [lother Mother [Jother
(W]Manager Name: Robert O'Brien [J Manager Name:
CIrember Address; 234 Hobart Street, ] Member Address:
DAuthorized Meriden, T 06450 1 Authorized i ;- §
Person Person -.-—: :‘ ;E
CJother [Jother Oother Cloter__& : i 5
[JManager Name: ] Manager Name: '3_::3%) ;
[CMember Address: ] Member Address: 27 e
[ClAuthorized [ Authorized
Person Person
Mother [CCther CJotker, [Jother

Name and Address:

Title or Capacity:

Name and Address:

Important Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when fling your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, oo more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate i3 in & forcign language, a translation of the certificaze under oath
of the translator must be submitted)

10. This document is executed in
sabmitted in & document to the Dep

section 605.0203 (1) (b), Florida Statites. [ am aware that any false information
te constitutes a third degree felony as provided for in5.817.155, F.8.

Sigpature of an awthocized person

Robert O'Brien, Manager

Typed or printed naroz of signee

a4




John H. Mernll
Secretary of State

20200303000017930

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that Aaron Oil Company LLC was
formed in Mobile County, Alabama on August 6, 1981. The Alabama Entity
[dentification number for this entity is 083-691. [ further certify that the records do
not disclose that said entity has been dissolved, cancelled or terminated.

P.O. Box 5616
Montgomery, AL 36103-5616

In Testimony Whereof, I have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

bku.m,;n

John H. Merrill Secretary of State




FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 23, 2020

MICHELE KUCK

TRADEBE ENVIRONMENTAL SERVICES, LLC

234 HOBART STREET .
MERIDEN, CT 06450 US oo

SUBJECT: AARON QIL COMPANY LLC
Ref. Number: W20000030515

We have received your document for AARON OIl. COMPANY LLC and check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned to you for the following reason(s): '

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company,” the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company,” "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

Laura D Chang
Regulatory Specialist |l Letter Number; 420A00006270

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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