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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 10, 2020

WILLIAM JOSEPH CURRY
1890 STAR SHOOT PARKWAY
SUITE: 170 BOX 164
LEXINGTON, KY 40509

SUBJECT: PETRO HAULERS EXPRESS LLC
Ref. Number: W20000087149

We have received your document for PETRO HAULERS EXPRESS 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):

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 certiticate is not acceptable.

Please return 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.

Yvette Scott
Document Specialist |l Letter Number: 620A00014975

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

Petro Haulers Express LLC
SUBECT:

Name of Limiied Liability Company

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

Please reiurn all correspondence concerning this matter to the foliowing:

William Joseph Curry

Name of Person

Petro Haulers Express LLC

FirnyCompary

1590 Star Shoot Parkway Suite 170 Box 164

Address

Lexingion Kentucky 40309

Citv/State and Zip Code

wjoccurry@petrohaulers.com

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

For further information concerning this maiter. please cail:

William Curry 606 224-5272
at{ )

Nume of Contact PPerson Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroe Sireet, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check pavable wo: FLORIDA DEFARTMENT OF STATE

£1$125.00 Filing Fee T S130.00 Filing Fee & [0 $155.00 Filing Fee & & $3160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLOREDA
0902, FLORUA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITFED JIABILITY

IN COMPLIANCE WITH SECTION 603.
COMPANY TO TRANSACT BUNINESS INTHE STATE OF I'I.Of\'fD-l
=4 Lizomy Company, L.LC.7er TTLCTY

| Peiro Haulers Bxpress LI.C
' {Namz of Foreign Limuted Tianilisy Company: mus ncicde “inu

“Linured Liability Company,” “L.L.C" oz “LLG )

The atternate netie oSt melude

{1f name wavaibable, entes 2lternate namne adopted for the purpose of treastcting busipess 1 Flonds.
3
Kentucky 464320037
3 3
Thesdwdtion tnder 0 1w o Waish foreigh limzied Famiity company 15 crfamzed) TERT number. 11 applicahic)
08/01/2020
4.
TTate Tarss mansacied business © Flonidz, i prior 1o [egustration. ) -

(See sections 605 0304 & 6050905, F.5. w determins penalty lietlity) LAY s

- =

P

040 Star Gaze Dr. 1890 Star Shoot Parkway . chf
5- i R B
{Street Address of Principat Gffice) (Maitag Addsess) .- - — iy
Mo N e
Lexington Ky 40509 Suite 170 Box 164 0 -
R
. e -

Lexington Ky. 40509 T 3 L
TR
et ~J
NQT accepteble)

7. Name and street address of Florida registered agent: (P.C. Box

Registered Agents, Inc.

Name:
Office Address: _7@0 ‘ ‘f tj S‘I[ U S P{'Q 300
S1L Peders Af;wm/_, I '%3‘ mfz)ozf

Registered agent’s acceplance:

Having been numed as registered agent and to accept service of process fo
designated in this application, I hereby accept the appointment as registere
to comply with the provisions of all statutes relative to the praper and complete
and accept the obligations of my position as regisiered agent.

B“’\f\Lw
- (Registered myeni's sigaanTs)

» the above stated limited Hability company @l the place
act in this capacity. [ further agree

d apent and agree 10
performance of my dutics, and I am familiar with




&, For initial indexing purposes. list names, title or ci

manage [up to six {6} lotal]:

Title or Capacity:

Name and Address:

William Joseph Curry

Title or Capacity:

ipacity and addresses of the primary membersfmanagers o7 persans authorzed to

Name and Address:

= Manager Name: CiMuanager Name:
1890 Star Shoot Parkway _ ,
IMember Address: Memnber Address:
. Suite 170 Box 164 — .
[ Authorized 7 Authorized
Lexington Ky 40309

Person ! Person
JOther O0Other OOther COther
OManager Name: CiManager Name:
CIMember Address: OMember Address:
[ Authorized JAuthorized o

Person Persun ".

v g .
-t

D Other CJOther O0Other 77
O Manager Name: OManager Name:
OMember Address: OMember Address:
[ Authonzed Tl Authorized

Person I*erson
O Other CiOther 10ther DOther

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

9 Auached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records ia the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign language. a translaiion of the certificate under oath
of the translator must be submitted)

10. This document is execuied in accordance with section 603.0203 (1) (b). Ftorida Statutes. 1 am aware thatany faise information
cubmined in a document 1o the Depariment of Siate constiutes 2 » third degree felony as provided for in s.517.135.F.S.

v -
Wl \ el
' Signazure of an swhed RoIson

William _Ioscph Curry

Typed or printed mame of 512M



Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State
P.O.Box718
Frankfort, KY 40602-0718
{502) 564-3490
http:/Avww.s0s.ky.gov

Certificate of Existence

Agthentication number: 234899
Visit hitps:/fweb sos.ky,goviftshow/certvalidate aspx 10, authenticate this certificate.

g L
:»-./'""""""“H\*:;

I, Michael G. Adams, Secretary of Srtgt,el-of the Commonwealth of Kentucky, do
hereby certify that accordmgtto the“records in the Off ce “of the Secretary of State,

JJC'/ I\}L//////;’jm ; :

§Tl§%/H€t\ULERS Expgess\‘%g =8
il ’('r r ,,.; NN 'r-.r{ .,_
is a limited Ilablltty‘é:o:l"npa::r’tf:ouly“%rgamz% ané%xlstm’gﬁu}dgr‘KRS) Chapter A and

o

KRS Chapter 275, Whose’date of orgarfizatlon,lsaMarch 12, 20‘1\4 d'whose 5er|od of
duration is perpetuala"'/[/ wﬂ ~./ r‘ \‘ « ’E{I \ _

t"

= 'S F \\ 3
| further certlfy that ail fees and penalttes owed to the Secretary.of:Stat}e have been
paid; that amclesmﬂdtssolutwn have not been "filed; and that the‘!most’" ecent @nnual

report requ:red by KRS 14A.6-010 has been d!eh{ered to the Secretary of State
Vi
IN WITN ESS WHERElOF | have hereunto spet my hand and affxed my Official Seal

!

at Frankfort, Kentuck/y',‘tﬁle 13" day oftAugust 2%20 in the 229"‘ year of the

..—"‘

Commonwealth\\;‘ Ca N Vi i _
.“‘\ Y A ‘( , “_-j-—-\‘- I r "-
kY ~¢.,f\;4\\ N “ . .

SN

Michael G. Adams

Secretary of State
Commonwealth of Kentucky
234899/0881776




