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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: ?(—+ VO |€LU’Y\T@C) L

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificate of
Existence, and check arc submitted to register the above reterenced foreign limited liability company to transact business in Florida

Please return all correspondence concerning this matter to the following:
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M. Ecort Rnowles P B
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Firm/Company 25A) 3= Cj
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54206 towednouse ¢t e

Address

COPCO@!} N 2821

City/State and Zip Code

Kimn@ petyolewmtec. com

E-mail address: (i be used for Tuture annual report notification)
For further information concerning this matier. please call:

Kim et « 420, TI31- 10D
Name of Cantact Person

Area Code

Daytime 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, FI. 32314

2413 N, Monroe Street, Suite 8§10
Tallahassce, FI1. 32303
Enclosed is a check for the following amount;
Pl¢ase make check payable to7FLORIDA DEPARTMENT OF STATE
%125.{]0 Filing I'ee $130.00 Filing Fee & O $135.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLANCE WITH SECTION 605.0002, FLORIDA STATUTES THE FOLLOWING IS SUBMITITD TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIDA:

(Name of Foreign Limited Liability Company: muest include “Limited Liability Company,”™ T.L.C."or "LEC "}

{If name unavmlable, enter altemate namie adopted for the purpose of fransacting business in Florida T he alternare name must incluede “Limited Liability Company,” “L.L C,” or "LLC.™}

2 Noehh Caxelina 5 H-5289213

(funsdiction under the Taw of which forergn Timzted hability company s organized) (FET number, if applicable)
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4. ) ()
{Date Tirst transacted business in Florida, if prior 1o registration ) DR St
(See sections 603 0904 & 605 0905, F S. 10 detennine penalty habiliry) o -0
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable)

Name: ﬂlc ble 6\[(30”\5
Office Address: 21 L{' E{UC’_ H’é(O n lae Cir
Orond  Bach Florida_ 221 T

{City} {Zip code)

Registered agent’s acceptance:
Having been named as registered agent and tv accept service of process for the above stated limited tinbitity company at the pluce
designated in this application, I herehy accept the appointment ay registered agent and agree to aci in this capacity, 1 further agree

te comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligutions of my position as registered agent.

(Registered agent’s signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) total]:

Title or Capacity:

CIManager
E\{Mcmbcr

Ol Authorized
Person

Cl0ther

Name and Address:

Name: Ml‘dhd.éfs- Krowles
Address: 5‘-{*20?0MM(,“5¢ &t

Corcod, N¢_ 25021

(OManager
OMember
O Authorized

Person

OOther

CIManager

OOMember

CiAuthorized
Person

OOther

CJOther
Name:
Address:

O Other
Name:
Address:

OOther

Title or Capacity:

OManager

%]cmbcr

O Authorized
Person

COther

Name and Address:

Nane: _?[(_K-'Q 6(&0M._S
Address: MZOWWCC(‘ .
Loncocd N¢ 28027

U Manager

CIMember

O Authorized
Person

T Other

I Manager
O Member
) Authorized

PPerson

OOther

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

9. Attached is a certificate of existence. no more than 90 davs old. duly authenticated by the otficial having custody of records in the

jurisdiction under the law of which it is organized. (If the certificate is in a toreign language. a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Departinent of State constitutes a third degree felony as provided for in s.817.155. F.8.
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NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby ccmfy that

PETROLEUM TEC, 1..L.C

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 4th day of April, 2014
U.

_J‘ i

| FURTHER certify that, as of the date of this certificate, (i) the sald hmlt'ed ‘Sﬂ
liability company is not dissolved under the terms of its articles oforgamzatnon,?l) the
said limited liability company’s articles of organization are not suspended for faiTure 19y
comply with the Revenue Act of the State of North Carolina, (iii) that said? hmlt
liability company is not administratively dissolved for failure to comply wuh thé=?
provisions of the North Carolina Limited Liability Company Act, (iv) that: th1s office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion {or said limited liability company.

ugA e

IN WITNESS WHEREOF, I have hereunto set
my hand and afiixed my official seal at the City
of Raleigh, this 10th day of March, 2023,
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Sean o verify online.

Secretary of State

Certilication# F13797680-1 Reference# 19605750- Page: 1 ol
Verify this certificate online at hitpsi/fwww sosne.goviverification



