COMMONWEALTH OF VIRGINIA
STATE CORPORATION COMMISSION

Office of the Clerk

May 13, 2016

ARTUR SIRBU
14429 COOL OAK LN
CENTREVILLE, VA 20121

RECEIPT

RE: ARKO L.L.P.

ID: J004489 - 2

DCN: 16-05-13-0509

Dear Customer:

This is your receipt for $50.00 to cover the fee for filing the annual continuation report for the
above-referenced registered limited liability partnership.

The annual continuation report was filed on May 13, 2016.

If you have any questions, please call (804) 371-9733 or toll-free in Virginia, 1-866-722-2551.

Sincerely,

L)

Joel H. Peck
Clerk of the Commission

GPACCEPT
CISCCJ

P.O. Box 1197, Richmond, VA 23218-1197
Tyler Building, First Floor, 1300 East Main Street, Richmond, VA 23219-3630
Clerk’s Office (804) 371-9733 or (866) 722-2551 (toll-free in Virginia) www.scc.virginia.gov/clk
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COMMONWEALTH OF VIRGINIA
STATE CORPORATION COMMISSION

VIRGINIA OR FOREIGN
REGISTERED LIMITED LIABILITY PARTNERSHIP

U:’ol‘\t-llg;"GP 2016 ANNUAL CONTINUATION REPORT

July 01, 2016

Filing Fee: $50

Filing Due Date:

The undersigned, on behalf of the partnership set forth below, pursuant to Title 50, Chapter 2.2, Article

9.1 of the Code of Virginia, states as follows:

1. The name of the partnership, which is registered as a registered limited liability partnership in Virginia,
is:

2 K
ARKO L.L.P. ?;
2. The partnership’s SCC ID number is J004489 - 2. 1 6 0 5 1‘1 3 O 5 O 9 2:
3. The jurisdiction in which the partnership is registered as a registered limited liability partnership is¢»
VIRGINIA. —
4. The principal office address of the partnership according to the records of the Commission is: :c":
14429 COOL OAK LN p
CENTREVILLE, VA 20121

(Mark the appropriate box.)

X The address listed above is the current address of the partnership’s principal office.

O The address listed above is not the current address of the partnership’s principal office. The
current address, including the street and number, if one is associated with the location, is:

(number/street) (a post office box is not acceptable - see Instructions)
(city or town) (state) (zip)
Signed on be of tn&{artnership by the following partner, receiver or trustee: /
\j\/ (signature) (date)
Aoxuz-  SieBy 240.560 23S b
(printed name)

PAT SE,
(title)

(telephone number (optional))

Personal Information, such as a social security number, should NOT be included in a business entity document submitted to the Office of the Clerk
for filing with the Commiission. For more information, see Notice Regarding Personal ldentifiable Information at www.sce.virginia.gov/clk/index.aspx.

SEE INSTRUCTIONS ON THE REVERSE
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http://www.scc.virginia.gov/clk/index.aspx

