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

IN COMPLIANCE WITH SECTION G150800G2, FLORIDA STATUTEN THE FOLLOWING 5 SURMITTED TO REGISTER A FOREXGN [IMITED LIABILITY
COMPANY TOTRANSACT RUSINESS INTHE STATEOF FLORIDA:

HART FUELING SERVICES LLC

t
(Name nf Foraagn Limiied Liahility Company, must inchade ~Linnied Liabiiy Gompany, L LG of "LLE

{If narae unavmiisbie, civer altzmraie nume rdopred fac the purpose of tmnsacting bustoers in Florids, Tha aliemats pame et inzlude ~Lianed Livhility {"ampany, ™ ™) L8 a0 ~LLE ™)

Pennsylvanin RA_43104004
2. K

(funadiction ander the taw of which fareign Gmived Babilicy compary ot crganizad)

TE umber, o spplnabic)

Upon Filing
4.
Uate Grs; tnosctsd Susiness in Florida, i pror o regsiraiton |
[See tochons 603.0904 & 503.0%03, F.5 to detormine pealty Nabiliny}
693 MEDIA LINE ROAD 693 MEDIA LINE ROAD
6.

3.
{Street Addiess of Princpal Ollicet 1Muthwyg Sddrewe)

BROOMALL, PA 19408 BROOMALL, PA 19002

7. Name and stregt address of Florida registered agem: (P.O. Box NOT acceptable) o
S
C T Corporslicn Sysiem T
Narne: “
. . (i
120t South Pine Tsiand Road
Office Address: ey
Plantation 33324 o
. Florida . .
(Cin) p amda) 3

Registered sgent’s acceptance:
Having been named av registered agent and to accept service of process for the above stated limited liakility company at the place

designated in this application, | hereby accept the appoiniment ay registered agent and ugree fo act in this copucite. [ further agree
o comply with the provisioms of all statutes relative to the proper and compiete performance of my dutfes, and I am familiar with
and accept the obligations of my position us registered ugent
C T Corporation System
By: SEANL EMERICK, ASSISTANT SECKETARY
tRegzrad sgent’s srgnamre

- l’ v n
‘JIJ,, ‘\_(‘;;/'b’n":’

FLOS? - 1217202 Walmn Klawer Unboc
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8. Forinitial indesing purposes, list names. titie or capacity and addresses of the primary members/manngers or persons aithorized 1o
manage [up to six (6) total):

Titte or Capacity: Name and Address: Title or Capacity: Nume and Addreess:
CiManager Name: JASON HARTLEY Manager Namc: CHARLES S, STRICKLER, 111
EMember Addrese: 693 MEDIA LINE ROAD ©Member Address: 893 MEDIA LINE RQAD
D Authorized BROOMALL, PA 19008 S Authorized RROOMALL, PA 19008
Person Petson
_iOrher O 0ther . T10the _ CiOther
{IMapager Naume: D Manager Name:
OMember Address: {OMember Address:
T3 Authorized Jauthorized e
Person Persen
OGther D) Other — JQther o TiOther.
O Manager Nane Didtanager Neme: ___
{Ihtember Address: Cidtember Address:
ClAuthorized (G Authorized
Person Person ——
ClOther, Cosher Other__ Other

Important Notice; Uise an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be edded o the index when filing vour Florida Department of State Annual Report torm.

§. Atrached is a certificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (3t'the certificate is in a fereign language. a ranslation of the cenificate under oath
of the translater must be submined)

10. This document is executed in accordance with section 605.0203 (1) (h). Florida Statuies, T am aware thet any false information
submitted in a documemnt o the Dopartment of State constimv a third degiee felony as p}uvided forins.§17.135, F.S.
ra
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To:

' Pape: 606 2023-03.36 12:16:55 EDT 15185141282 F:om: Jennifar Carey

Pennsylvania Department of State
Bureau of Corporations and Charitable Organizations
PO Box 8722 | Harrisburg, PA 17105-8722
T:717-787-1057
dos.pa.gov/BusinessCharities

Regarding: HART Fueling Services LLC
Request Type: Subsistence Certificate Issuance Date: March 15, 2023
Request No.: 011537214 File No.: 0006661361
Receipt No.: 000421259
Filing Type: Domestic Limited Liability

Company

Filing Subtype:  Limited Liability Company
Initial Filing Date: January 30, 2018

Status: Active

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT

HART Fueling Services LLC

is currently subsisting on the records of the Department of State as of the issuance date herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREQF. | have
hereunto set my hand and caused the seal
of my office to be affixed. the day and year
above written

e ST S T

Albert Schmidt
Acting Secretary of the Commonwealth

Verify this certificate online at www file.dos.pa.qov




