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

N COMPUANCE WHTESECTRON OO3UAL, FLOKIDA STATUTES, THE FOLLOWING 1Y SUBAIETED 10 REGISTER A FORFIN LIMITEL) LIABILITY

COMPANY TO TRANSACTBUNINESS INTHE STATE OF FLORIDA:

| Norih Florida Truck Stops, LLC
' (mame of Forgign Lamited Labiliy Company: must melude “Limued Liabilty Company,” "LLC " 0r LLET)

{11 name unavadable, enter allemate name adupted tor the purpose of arsaciing busisess in Flonda | he aliernate name most swchude “Lamites Linbddizy Company,” “LLC ar "LIET
Delaware
: ; 33-2065613
(FET aumber. i appheablc)

T TTedition tmder the Taw o = Wch Toreipn Nimned lnbiluy company s organized)

- Dcte firss trapsevted business o Florda, 17 prioz 1o registraan
$See sectiony GOS DM & b Q903 F 5. to deterine peaakty liabulined
s, 18809 W. Catawba Avenue, Suite 102 6. 18809 W. Catawba Avenue, Suite 102
(sireet Address of Poincipal Cilicer {Maiting Address)
Cornelius, NC 28031

Comelius. NC 28031

7. Name and stieet address of Florida registered agent: {(P.O. Box NOT acceplabic)

C T Corporation System
Nane: -

| 200 South Pine Island Road

Oftice Address:
Plantation o 3332 ~O
. Florida ¢

(Z3p voded

(Ciry)
Repistered agent’s aceeptance:
Huving been numed uy registered ugent und fo accept seevice of process for the above stated Limited liabilite company at the place

designated in this application, [ herehy accept the appointment as registered agent and agrev 1o act in this capacity. 1 further agree
ta comply with the provisions of ol statutes refative to the proper and complete performance of my duties, and I am familiar with

and uccept the obligativns of my position as registered agent,
C T Carporatjun System . .
. r ¥ %Stephame Hencz. Assistant Secretary

{Regusrcred agane’s signnturs; 4

BE%&™ £ W ot ovee m s e oyl
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8. For initia} indexing ptrposes, list names, title or capacity and addresses of the primary members/managers or persons auihorized to
manage [up to gix (6} total]:

From: Kaity Toon

Xitle or Capacjty; Namg and Address; Jlde or Crpacltvi Name and Address:
CIManager Name: Cyclum Renewnbles, L1.C OlManager Neme: Traxler LLC
DMember Address: 19701 Bethel Church Rd. . BMember Address: 14197 US-441
O Authorized Cornelius, NC 28031 [ Aathorized Luke City, FL 32024
Person Person
O0ther . (Other TOOther TJOther
C1Manager Name: __Brian Proffit CManager - Nare Patrick O'hagan
CIMember Address 18809 W. Catawba Avenue, Suite 102 i ember Addregg: 3809 W. Catawba Ave., Suite 102
¥ Authorized Comelius, NG 28031 ~ X Authorized Cornelius. NC 28031
Person Person
COther Tiother thther (10ther
CiManager Name: OManager Name;
OMember Address: C'Member Address:
OAuthogized DlAutherized
Person Person
[0ther COther____ 30ther, {J0ther

Impaortant Notice: Use an attachment 1o report more than six (6), The attachment will be toaged for reporting purpuses only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Altached 13 8 cortificate of existence, no more than 90 days old,
Jurisdiction under the law of which it

of the translator must be submitted)

duly authenticated by the official having custody of records in the
is organized. (M the certificate is in a forcign Ia nguage, u translution of the certificate under oath

10. This document is executed in accordance with section 6050203 (1) (b), Florida Statutes. [ an aware that any false information
submitted in 1 document to the Department of State conslilutes a third degree felony as provided for in 5.817.155, .S,

FLIFT - 1/21/2010 Wolkos Kherer Online

f/r,:"(j.,,-.ﬁ. é&%‘ﬂ*""“'/ Cf% '

V Signaiuce of i ruthorized person

. KPQ.%\C.LR O‘\r\ugu—w. (_E:C‘)

Typel or privted 1ame uf stgee
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Delaware

The First State

I, JEFFREY W. BULLQCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NORTH FLORIDA TRUCK STOPS, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS8 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FOURTH DAY OF OCTOBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NORTH FLORIDA
TRUCK STOPS, LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF FEBRUARY,
A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TC DATE.

Authentication: 204556573
Date: 10-04-24

3164453 8300
SR# 20243866898

You may verify this certificate online at corp.delaware.gov/authver.shiml




