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COVER LETTER : ¢

TO: Registration Section n
Division of Corporations

Bilue Papa, LL.C
SUBIJECT:

Name of Limited Lability Compuany

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

Please return all correspondence concerning this matter to the following:

Angela M. Stiers

Name of Person

Sun Holdings, [nc, - Auention LEGAL DEPARTMENT

Firm/Company =
[ a }
4515 LBJ Freeway C= f
L. =t e —
Address s i =
o ) . Pl 2
Dallas, Texas 75244 . - R
hiT 1y )
Citv/State and Zip Code T =
- . ol W
legal@isunholdings.net RS o

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

FFor further information concerning this matter, please call:

Angela M. Stiers 972 2322118 fext 303)
at | }
Name of Contact Person Area Code

Davtime Telephone Number
Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, IF1. 32314

Street Address:

Registration Section

Division ol Corporations

The Centre of Tallahassec

2415 N, Monroe Street. Suite 810
Tallahassee. 11 32303

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

£ S125.00 Filing Fee L S130.00 Filing Fee & O SI1S5.00 Filing Fee & = $160.00 Filing Fee, Certificate
Cenrtificate of Status Certified Copy of Status & Certified Copy



Blue Papa, LL.C
4515 LBJ Freeway. Dallas. TX. 75244-3905
{972) 620-2287

Mav 28. 2021

VIA CERTIFIED MAIL/RRR
70181830000076830998

Flonda Secretary of State
Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street. Suite 810
Tallahassce. FL. 32303

RE:  Blue Papa, LLC - Foreign LLC Application Request

T

EERC—
R T

- KO 1202

Good Dayv: S

y
Please find enclosed the APPLICATION BY FOREIGN LIMITED LIABILITY COMPA;\;Y;—:
FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA rcquest 10r*BlucaPapa -
LLC. I have also included the required $160.00 check to cover the expenses dssoudtul with this-!

apphcation, ."_ %c;’

[f vou need addivonal information or have anv questions. please contact me directly at (972) 232-

2118, ext. 305, or via email at mltu5msunholdnm:,.ml.

Manyv thanks.

QL 13

1 . x ¢



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

INCONPLIANCE BT SECTION 030K FLORIDA STATUATS THE FOLLOWING IS SUBNITTED TO BEGINITR A4 FORFKGN TN HARNDY
COMPANY T TRANS AT BUSINESS INTHE ST OF FLORIDA
[ Blue Papa, L1LC

(Name of Foreign Limited Liabiliy Company, must include “Linnted Liabihty Company,” 1L C

e TLLCT)

(E7 oo unasailable. enter allernate name adopied tor the purpose oMcansacting business in Florida The altersate name st melude " Limited Laabality Company,” "L L C7 o LLC )
lexas
A

L

{Jurisdicoion under the Iaw of w hich Toresgn linnied habihty company s vigansecd)

{YEI number. i appheable)

A~
(T 2
4. ) =
{Date titst transicted business in Flarda, 1f praoe e regisitanon ) _: * R ¢
{5 sections 6050904 & AL 0N F S o detenmine penaity habilicy) ) LS —
=z
Blue Papa. LLC
5,
(Street Address of Principal Otlice)

Blue Papa. LLC - Attention LEGA L?D‘_‘}-?l["l'.
6. .

Alading Address)

4315 LBJ Freeway. ATTN: LEGAL DEPT

P.O. Box 39924
Dalas, Texas 75224

gt bd |-
@ .

Dallas. Texas 73229

7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable)

Corporate Creations Network Inc
Name:

ROT US Highway |
Office Address:

North Palm Beach

33408

. Flarida
(Ciyy 1Lap cixde)
Registered agent’s acceptance:

Having been named as registered agent aind to aecept service of process for the above stated limited lahility company at the place

designated in thiy application. I hereby aceept the appoimtment as registered agens and agree to act in this capacity. | further agree
fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am fumitiar with
and accept the obligations of my position as registered agent.

D& O~

(HRepmtered agent’s signature

Diana Scrra. Special Seeretary



8. Forininal indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
munage jup e six (63 woial ]
Title or Capacitv:

Name and Address:

Title or Capacity: Name and Address:
— SunCo Restaurants, LLC
= \anager Name; O lanager Name:
P.O. Box 59924 P.O. Box 39924
O Member Address: OMember Address:
) Dallas, Texas 75229 — . Dallas, Texax 73220
O Authorized = Suthorized
Guillermo Perales, 1ts Presidens
Person Person
OOther OOther CiCrcher CiCrcher__
N [
-, [
Cee L
cz
-_:}_: 1
CiManager Nane: CiManager Name: . v st
s o ]
- [ty
CIMhember Address: OMember Address; -
7 e i
. ‘ ) : - Voga
O Auhorized O Authorized T -
S %]
-, W2
Person Person e
O0Other TJOther OOther COther
CManager Name: O™ lanager Name:
OMember Address: OMember Address:
OAuthorized O A uthorized
erson Person
COther COther CiOther

G Other

Limportant Notice: Use an attachment to repori more than six (6). The attachment will be imaged for repanting purposes anly. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

4. Attached is a centificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law af which it is organized. (I the certificate 5 in o foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (13 (b). Florida Statutes. [ am aware that any false information
submitted in a document to the Depariment of State constitutes a third degrec §

clony as provided for ins.817.155, F.S.

/ apnature of o anthotized person
Guillermo Perales, Preside

///'/ 'I'\)&c-i ar printed nate of signce




Corporations Scction Ruth R. HllghS
P.O.Box 13697
Austin. Texas 78711-3697

Sccrctary of Stite

Office of the Secretary of State

Certificate of Fact

The undersigned, as Sccretary of State of Texas. does hereby certify that the document. Certificate of
Formation for Blue Papa, LLC (file number 804077008), a Domestic Limited Liability Company
(LLC). was filed in this oftice on May 21, 2021.

1t 1s further certified that the entity status in Texas is in existence.
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[n testimony whereof, 1 have hereunto signed my name

officially and caused to be impressed hereon the Secal of
State at my oftice in Austin, Texas on May 25. 2021

i —

Ruth R. Hughs
Secretary of State

Come visit us on the internet al Mips:nvww.aos lexas.gov
Phone: (312} 4633535
Prepired by: SOS-WER

Fax: (312) 463-5709

Dial: 7-1-1 for Relay Services
TID: 10264

Document; 105388R080002



