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COVERLETTER

TO: Registration Sectlon
Division of Corporations

Group Petroleum Services, LLC
SUBJECT:

Namc of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida.

Pleasc retumn all comespondence cunceming this matter to the following:

Olivia Hughes

Name of Person

Casey's

Firm/Company

Onc SE Convenience Blvd.

Address

Ankeny, lowa 50021

Ciry/State and Zip Code

oliviz.hughes@caseys.com

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

For further information concerning this matter, please call:

Scott Faber 515 963-3802
at }

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.C. Box 6327 The Centre of Tallahassce
Tallahassee, F1. 32314 2415 N. Monroe Street, Suitc 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Plcase make check payable to: FLORIDA DEPARTMENT OF STATFE,

1812500 Filing Fee (] $130.00 Filing Fee & [ $155.00 FilingFec & M $160,00 Filing Fee. Certificate
Certificate of Status Certificd Copy of Status & Certified Copy



18-Nov-2024

i4:07 - 15612148442 p.3

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

N COMPLIANCE WITH SECTION 650902, FLORIDA STATUTES, THE FOLLOWTNVG IS SUBMITTED T REGISTER A FOREIGN LAITED LIABILITY
COMPANY TO TRANSACT BUIINESS INTHE STATE OF FLORID:

Group Petroleum Services, LLC

!
(Namc of Forcign Limited Liability Company; must inchuge - Lmited Liaoslity Company, L L.C.. or "L

(I Rame unavilable, enter Ale mare nzme sdopied b the purPasE ol lansacing basineas 1n Florwda, The sliermate rame it mclisde *Limicd Dabihty Company.” T LC oe LLE ™)
Texas 74-2776601
3.
(Terudiciion undet the faw of which faeéagn imiled Fubiity company i organoed) {FET number 1T applicabic)

WNovember ), 2024

4.
(Mate Entsransactied busess n Flonds, 1 prw 1o regisizaion )
{See perrons 605.0904 & 115 0905, F 5 (0 determuine pendliy habibiy}
6261 Central Poinlc Parkway 6261 Central Pointe Parkway
5. 6.
(Strcct Address of Princyal Oiike) T (Rating Addrery
Temple, Texas 76502 Temple, Texas 76502
IR ]
et -
T £
L = ﬂ
=
T el
e T
7. Namc and yirest address of Flarida registered agent: (P.O. Box NOT acceplable) KPR - ‘
[ .
Ve = T
Pah o og
United Agent Group Inc. e - oJ
Name: -—:. ;-"( .;;
Mmoo

80t U.S. Highway |
Office Address:

North Palm Beach 33408
. Florida o
{Cny) (£ code)

Registered agenl’s zcceplance:

Having been named as registered agent and to accept service of process for the above stated limited tiability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree (o aci in this capacity. 1 further agree
to comply with the provisions of ail statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

—] L Oret /))—;M'\ ’] U’T XLW Tymberlyn Teefey, Special Secretary
p—— O el

(J (Rc}iﬂ{r:d |ch lig.Wcl
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8. For initial indexing purposes, list names, title or capacity and addresscs of the primary members/managers or persons authorized to

manage [up to six (6) total|:

= Title or Capacity: Name and Address: Title or Capacity: Name and Address:
: Cascy's Services Compan Eric Larsen
; CManager Name: Y pary (OManager Name:
One SE Convenience Bivd. One SE Convenience Blvd.
W Member Address: OMember Address:
i Arnkeny, lowa 50021 . Ankeny, lowa 50021
[ Authorized O Authorized
Person Person
Treasurer.
{JOther OO0ther = Other OOther
Brian Johnson Scott Faber
OManager Namc: OManager Nume:
One SE Convenience Bivd, One SE Canvenicnce Blvd,
! OMember Address: OMember Address;
!
Ankeny, lowa 50021 Ankeny, lowa 50021
CJAuthorized Y Dl Authorized Y
Person Person
— President Sccreta ’
= Other OOther M Other i OOther
John Hostasa _ Doug Beech
OManuger Name: UiManager Name:
One SE Convenicnce Blvd, Onc SE Convenienee Bivd.
OMember Address: OMcember Address:
) Ankcay, fowa 50021 Ankeny. [owa 50021
O Authorized Y Ol Authorized Y
Person Person

Vice-President
= Other Ol Other

Asst. Sceretary

W Other O0ther

Impuanant Notice: Use an attachment to report more than six (6). The atachment wiil be tmaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Departiment 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. (1f the certificate is in a foreign language. 8 translation of the certificate under cath

of the translator musi be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. [ am awarc that any false information
submitied in a document to the Department of State constitutes a third degree felony es provided for ins.817.155, F.8.

2o

<

Scott Faber, Secrolary

Signature of an authorized person

Fyped or phinted natne of signec
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Corporations Section
P.0.Box 13697
Austin_ Texas 78711-3697

Jane Nelson
Secrelan of Staic

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Conversion for GROUP PETROLEUM SERVICES, LLC (file number 805760930}, a Domestic
Limited Liability Company (LLC). was filed in this office on October 25, 2024,

It s further certified that the entity status in Texas is in existence.

[n testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of

State at my office in Austin, Texas on November 18,
2024,

Jane Nelson
Secretary of State

Come visit ux on the imternet af RUPS:2www 308 fexas. gow
Phone: (512) 363-5535 Fax: (312) 463-3709 Dial: 7-1-1 for Relay Services
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