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

INCOMPLINCE BT SECTION (5 (0 FIORINA STATUTES THE FOLLOWING K SUBNITTFR 10 REGETTR A FORCEGN TIHTED 1A4BILAY
CONPANY T TRANSHCT BLSINES LN THE STATE CF FLORIDA:

. HollyFronticr LSP Seivices LLC

(Name afTorergn Limied Tiabiliy Company: mys: mehde ~Lamited Skt Comgany.” 1L LT 0 10T

}

¥ nare: v arlabibe, ents aliamate name adopied for the papne of fansctng basiess e Flackbe The shematz mne nint inclide 1 wied Livtubny Conpong 7 7L L e 7L107)

Delaware £3-2208001
2. 3

i AN ukder 1T b ad wiieh fea gyt emted Talanty company i spamized}

FFET stosidecr, St applicable | oot

(17032019

TUTATE Frat framscts J Frsine 53 M TICE A, 11 pIics 15 165 CRIATaN. |
[Sec aectiang &% 0904 & 05 0, F § o determunc penalty faluly |

2828 N Harwowd Suite 1300, Dallas, TX 7520! 2828 N Harwood Swate 1300, Dallas, Tx 73201

-

(S‘hc-:l Add e 0! Mangapal Oftey 1M ading JAddress)

7, Name and street address of Floridaregistered agent: (PO, Box NOT accepiable)

C T Caiporation Systeim

Mame: .
5L ~o
LR o
. v * N ™
1200 South Pine Fslend Road . ) s
Ottice Address: Tk o T
e e - - L. o :
: IO re e
Plantation 13324 ., - 1 -
CFloride _ 0t
1y CAipease! |
N & - N .
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Repistered agent’s accepfance: st !

Huving been named us registered ugeat and o yccepl wervice of pricess Jor tire ahove suted lr'miu-;i_l .’}‘f{bii‘ia‘_f;g;‘;nrrpunfu} the place

desiguated in this applicetion, ] herehy aceopy the uppoiniment as registercd apent und agree (o uef i this gagucily. 1 further agree
to comply with the provisions of off sttutes relative to the proper and comiplete performance of myduties, uid | am fomiliar with
and aceept He obligarions of my position s registered ageit.
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§. For initial indexing purposes, list names, titke or capacity and addresses of the primary inemthers/managers of persons aurthorized 1o
manage fup rosiv {6) 1mal): .

Title or (Capacity:

Name and Address:

Title ar Capacity:

Name and Address:

SER ATTACHED

A fanager Name: IManager Name:
Z1Member Address: CiMember Address:
JAawhorired L Authorized

Person Person
C Osher OOther___ . (3Cnher e C0the:
C Manager Name: ZIManuger Name:!
_JMember Address: TIdember Addiess:
JAuthorized OAwhorired

Person Person
D} Other TQuher CQther 10ther
Ihlanager Name: O lanager Nanie:
N temher Address: CiMember Address:
CiAutherized Clauthatived

Person Person
TOiher, Cwber__ Dohes (COther
{lperiant Notice: Use an atlachment o repoit smore than sia £8). The atiachment will be imaged for repoiting puiposes vnly. Non-

indoed individuals may be added 10 the index when filing your Florida Bepartment of State Annupal Report form,

9. Auwached is o cerifivaic of exisience. no more than 90 days vld. duly awthenticated by the official having custody of recerds 1o the
jurisdiction under the baw of which it is organized. {If the cenificate is in a foreign language, u translation of the certificate under oath
ol the transiator must be sebmitied)

19 This docment is executed in gczardance with seation 605.0203 (1) (b}, Florida Statwies. | wn aware thal any false information

subsmined in a document to the Deparinent g Stale congtitutes

1 LSY 3, 202020 Wolters shae 1 (Inlve

thirg,degree feiony as provided for in s 817155, 1.5,

W7 K1

fee? ﬁ;'::w\!‘m autbiorized pesion

Vaishali Bhatia, SVP, General Counsed & Secretary

T ped 86 pritied tne OF wpee
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Manager List

office and mailing address listed below

1. Mark A. Plake, Manager
2828 N Harwood, Suite 1300
Dallas, TX 75201

2. Richard L. Voliva, I, Manager
- 2828 N Harwood, Suite 1300
Dallas, TX 75201

3. Vaishali 5. Bhatia, Manager
2828 N Harwsood, Suite 1300
Oallas, TX 75201
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "HOLLYFRONTIER LSF SERVICES LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR RS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRD DAY OF AUGUST, A.D. 2020.

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

PAID TQ DATE.

Authentication: 203398047
Date: 08-03-20

7098542 8300
SR# 20206555209

You may verify this certificate anline at corp.delaware.gov/authver.shimil




