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Date:

CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724
06/17/2021

Acc#120160000072

i A

Name: Petroleum Equipment Service of New Hampshire, LLC
Document #:
Order #: 13734536

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostilie/Notartial
Certification:

Hgujninn

Country of Destination:

Number of Certs:

Filing:

Certified:

L]
[]

Availahility

Document
Examiner

Updater

Verifier

W.P. Verifier _____
Ref#

Amount: $ 155.00




COVER LETTER

T0O: Registration Section
Division of Corporations

sumsecr: _Petmolam E quipmmt Serve 04 Mew Hymeshire, e

Name of Limited Liability Company

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

Please return atl correspondence concerning this matter to the following:

Hugey L ponm

Name of Person

Plx}'m]w;fn Eqviomert Serviie of Nw  Hgmpdhes LG

Firm/Company

YU0 Warvey Road

Address

Winthvsder, nd 03103

City/State and Zip Code

Q.0 € pesnih. Lom

F-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Stitey Linnmn w003, 935-933V ext 329

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
.0, Box 6327 The Centre of Tallahassee
Tallahassee, FI1L 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FI1. 32303

Enclosed is a check for the following amount:

Please makec check pavable to: FLORIDA DEPARTMENT OF STATE .

{11 $125.00 Filing Fee 0 $130.00 Filing Fee & $155.00 Filing Fee & 160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Stawus & Certificd Copy

FL.OS7 - 1212020 Welters Kluwer Online



APPLICATION BY FORFEIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SFECTION 605.0902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:
Pokrolevm Eqvioment Sevie of Mw Hampshire, (Ll

1.

[Mame of Foreign Limited Liability Company, must inctude "Limited Lisbility Compuny,” "L T.C. Tor "LLC.")
{If nnene unavailable, crier wlicmate name adopted for the purposc of ransasting business in Florida, The altemale nane must include “Limited Laability Compaen,” “L.L.C," or "LLC."}

3. Ap—=d3
hd (FET number, 10 applicable)

2 N Hympshe
“{Funsdiction under (he Jaw of which foreign lirmitcd [1abthity company is organized)

R [Date first tranzacted business in Flosiga, i price (o regairation.
{See secrions 605 0904 & 605.0905, F.5. 1o determing pennlty hability)
‘. Y40 Uaryey Koad
(Mailing Address)

Y40 Harvey Road
Munghetler, NH 03103

5.
{4treet Addigss of Prineipal Ofice}

Mancheser, N 3193
-
7. Nume and street address of Florida registered agent: (P.O. Box NOT aceeptable) =
- ;E )
C T Corporation System — - ‘
Name: ~ [Tk
N
1200 South Pine Istand Road hie N
o (.‘:3 i
33324 -4
, Fiorida =
{Zip code)

QOffice Address:

Plantation
(City)

Repistered ngent’s acceptance:

Having been named as reglstered agent and to accept service of process for the above stated limited liability company at the place
1o camply with the provisions of alt statures relarive 1o the proper and compleie perfornunce of my duries, and | am familiar with

designated in this application, I hereby accept the appointment as registered agent and ugree to act in this capacity. 1 Surther agree

and accept the obligutions of my position as registered agent.
¢ T Corporation System

{Registered mgent's signature)

By:

FLO3T . 142143020 Walters Kluwer Online



8, For initia) indexing purposes, Tist names, title or capacity and addresses of the primary members/managers or persons authorized 1o

manage [up to six (6} otal]:

Title or Capacity: Name and Address:
mxﬁanugcr Name: ‘21!&?’145_&% FOSS{,S
&Member Address: _ 440 HdW{b{ Eopd
[E/Au[hurized mﬁ'ﬂbhﬁjkf_, NY 03163

Person
ClOthes OOther
[Dnanager Name:
OMumber Address:

DA uthorized

Person

OOther_ OOther

OManager Name:

Civembrer Address:

i Authorized

Person

OOther COther

Title or Capacity:

OManager
OMember
O Authorized

Person

OOther

{IManager
OMember
ClAuthorized

Person

B0ther

CiManager
OMember
[ Autherized

Person

COther

Name and Address:

Name:

Address:

O Other

Name:

Address:

ClOther

Name:

Address:

OOther

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

9. Attached is a certificate of existence, no 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 is in a foreign language, a translation of the certificate under oath

of the ranslator must be submitted)

1G. This docwment is executed in accordance with section 605.0203 (1) (b}, Florida Statutes, | am aware that any false information
submitted in a document to the Department of State constitutes a third degree feleny as provided for in s.817.155,F 5.

J_—

Signawiure of an authoiized person

Ohpetes DesLpsses

Typed or printed rame of signee

FLOSY - 172172020 Wolten Kluwet Online



State of New Hampshire
Department of State

CERTIFICATE

[, William M. Garduer, Sceretary of State of the State of New Hampshire, do hereby certify that PETROLEUM EQUIPMENT
SERVICE OF NEW HAMPSEIRE, LLC is & New Hampshire Limited Liability Company registered to transact business in New
Harupshire on Junc 20, 2007, § further certify that all fees and documents required by the Sccretary of State’s oflice have keen

received and is in good standing as far as this office is concerned.

Rusiness 11): 579835
Certificate Number: 8005226950

IN TESTIMONY WHEREQF,
I hereto sct my hand and cause to be affixed
the Seal of the State of New Hampshire,

this 19th day of January A.D. 2021

G fordor

William M., Gardoer

Sceretary of State




