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

N CUMPLIANCE WETH SEUTION G002 FLORIDA STATUITEN THE FOLLOWING IS SUBMITTED 10 REGISTER A FORFIGN  LIMITED LABILITY
COMPANY TOVTRANSHCT BUSINENS INTHE STATE QF FLORIDA;
1. VGP lloldings LLT

ame of Fareign 1 imited Vel Companys st mclude “Fimited Tiatlity Comgeoy,” 71 1€

DT R A

(1t mame wn arlabke, otee abiernate game adepted toe te purposs of tremacting tevncss in Fonda The aitemale nane nrust irclude “Linvied | reduhity Coatpam .’ "L LG er SLLCTY
5 Detaware

hunsdie on smder e Taw of whack foreggn Tiented Tabding company 13 orgamzed)

VPR nuenben, 1 apphicable }

(Mate Tinsl seannactnd busigys w Flonda, 1T poe to segisteativa }
(Sec sections B05 (401 & 608 0508, .5 e Jarermine penalty finbaliey )

—~

2

2

—~

=

3. 0D Valvoline Way 6. Samw -

iSareet Address of Primeapsl (Hlee) A by Adkdroest \
Lexingon, KY 40509 -~
=~
=
e

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

Name: C T Cupaation System

Office Address: 1200 South Pine Island Road

Plantatuon

[9Y]

. Florida 33324
Registered agent’s acceptance:

tLip aode)

Having been named ax registered agent und to decept service of process for the above stated limited Hubilite company at the place
designated in tiis application, | herehy uceept the appointiment as registered agent and ugree to et in thvis capucine, I further agree

to comply with the provisions of afl stutuies retetive to the proper and camplete pecformance of wy duties, and | am_fumilior with
and aceept the ohligations of my pexition as registered agent,

Y
By:

1R eprsiceed agent’s siguature

FEARE o et THoime SAsryoet Cmlier
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From: Lexus Winge

8. For initiab indexing purposes, tist numes, title or capacity and addresses of the primary members/nranagers or persens authorized o

manage [up 1o six (6ot

Vitle or Cupagity:

Name and Address:

Valvaline £S5 LLLC

Title or Capacity:

Name und Address:

I lanager Nanw: Z Manager Numu:
HMember Address; 100 Valvoline Way ~ Member Address:
Jauthorized Lexinpuon. KY 40309 Z Authorized

Person Persun
Onher, T Oabher — Onbwer JOther,
CJ A fanager Namw — Manager Nume
IMember Address: — Member Address:
ClAuthorized T Authorized

o~
Person Person =
—

) _ _ . )

TJOther Ci(Mther — Other dhher ot
\
o
—_ —J
I Manager Nanw: — Manager Namwe: =
=
M ember Address: — Member Address: —
-~

) Authorized — Authorized

Person Person
JOther “itnher (nther, “10ther

Imporiant Notice; Use an attachment to report more than six (6). The attachiment will be imaged 1or reporiing purposes only. Non-
indexed individuals may be added o the index when filing your Florida Department of State Annual Report forin,

9. Attached is a certiticate of existence, ao maore than 90 dayvs old, duly authenticited by the official having custody of records in the
Jurisdiction under the ko of which it is organized. ([Fthe certificate is in a lforetgn Janguage. a transtation of the certificate under outh
of the translator must be submitted)

10. This doctomnent is executed in aceordance with section GUS.0203 (1} (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a thisd degree felony as provided tor in s.837.155, F.S.

e ./ -
.
}‘- it
Lot aan

Mgnature of an wuthodzed persen

Joe Davis, Authorized Person

Tajred or printed nanee of sgne:
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Delaware

Page 1
The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "VGP HCOLDINGS LLC” IS DULY FORMED UNDER

THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE THENTY-NINTH DAY OF SEPTEMBER,

A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

U

Al i U(& i

6824891 8300

SR# 20223657061

Authentication: 204515339
You may verify this certificate online at corp.delaware.gov/authver. shtml

Date; 09-29-22



