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COVER LETTER

L

TO: : New Filing Section

. Division of Cérporatjons
SUBJECT: ‘ Simons Prthway, Inc,
: Nams of corporation - must include suffix
Dear Sir or Madam:

' The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are sabmitted to register the
ahove refurenced foreign corporation to transact business in Florida.

Flease return all correspondence conceraing this matter (o the following;

Name of Person

Firm/Compaay

Address

City/State and Zip code

Hmmﬁ%mmgmiumxom
E-matl eddress: (1o be used for annual report notificaticn}

For further information concerning this matter, please call:

at ( b)
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAYLING ADDRESS:
New Filing Section New Filing Section
Division of Corporutions Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle : Tallahassee, FL. 32314

Tallahassee, FL 32301
Enclosed s a check for the follewing amount:
[] $70.00 Filing Fee [ $78.75 Filing Fee & [] $78.75 Filing Fee & L] $87.50 Filing Fee,

Certificats of Status Certified Copy Cartificate of Status &
Certified Copy

FLOID - 00012601 C T Piing Munsyxr Onllac
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA '

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
1. Siwmons Pnthwa'; e,

(Enter name b J,Qrpnmtmn, must include “INCORPORATED,” “COMPANY," “CORPORATICN,”
uIJ'lO W !Ico ""'Corp L] urnc'il "CO ] or "COI]J u}

{If name unavailable in Floride, enter altemate corporate nume adopted-for the purposs of transacting business in Florlda)
2. Texas

(State or country under the law of which it I« Incorporated)
4, 05/16/1965
{Dato of incorporation)

3. 75-1230505

(FRI numbey, if applicable)
5, Perpetuad
{Duration: Year corp, will coase (o coist ar “perpetual™)

6. Upon Qua.liﬁcntion

(Date fivst wansacted business in Florida, if prior to reglstration)
(SEE SECTIONS 607.1501 & 607.1502, F.8., to deterinine penalty lisbility)

7..20 Herseneck Lane, Greeawich, CT 06830
(Principal offlce address)

Same

(Cwrrent mailing address)

8. Marketing and distribution of pstroleum products und reluted services.
(Purpose(s) of corporation authorized in home stase or country 10 be carried out in stats of Florlda)

ey i -
i ':1 ~ PEF N
9. Name and streat address of Florlda registered agent: (P.Q. Box NOT acceptable) ' '.;___ s ';i‘; iy
i b i -
i : P - o
Name: C T Corporation System ,; SRS o
Office Address: 1200 South Pins Island Road ,..% - :? 3 r:r
-z T
Plantation , Florida 33324 iy F ';F
(City) (Zip code) =24 o ‘
wirt o Ui
10. Registered agent’s acceptance:

Having been named as regisiered agent and to accept service of process for the above stated amporation ai the place
designated in this application, 1 hereby accept the gppointment as registered agent and agree to act in this capacity, I
Jurther agree to comply with the provisians of all statutes relative to the proper and complete performance af my duties,
and I am famillar with and accept the abligatiens of my pasition as registered agent.

C T Corporation,

.  Anusha Putty

agi;tnmd agent’s signature)

11. Attached is a certificate of existence duly uuthenticated, not more than 90 days ptior to delivery of this application 10

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

ELD® . 30N 2ULE © T Filing Manage Oullne
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12. Mumes and business addresses of officers and/or directors:
A, DIRECTORS SEEATTACHMENY

Chuirman;

1
Addregs: By '.rr R
Vice Chairman: :
Address:

t

Director: Rliston Bissell, IV

Addreas: 20 Horsenock Lane

—
Greenwich, CT 06830 : il

Director; Michasl McDonald P (A
. :"_‘:_ ',_,. — TS
Address: 20 Horvenock Lano AT = am
[ et §
il
Greenwich, CT 06830 : - o
Lo TE o1
-n
B. OFFICERS SEE ATTACHMENT g::: 5 -
President: Steven Cross == 2
I
Address: 20 Horseneck Tane
Gresowich, CT 06830
Viee President:

Address:

Seorctary: Belinda Poxworth

Address: 20 Horseneck Lane, Gresnwich, CT 06830

Treasurer: Malcolm Millar

* Address: 20 Horsennck Y.ane, Groenwich, CT 06830

NOTE; Womyh an addendum to the application listing additional officers andfor directors,
13, N

Signature of Director or Officer
The Officer or director signing this document (and who is listed in number 12 above) affirms that the facts stated herein

ure true and that e or she is aware that false Information submitted in a document to the Departent of State constitutes
third degree felony as provided for in 5.817.155, F.8.

14, Belinde Foxwarth, Secyetmry
(Typed or printed name and capacity of person signing application)

FLO18 - U301 ©T Flag Sdersgar Onibae
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Attachment to Florida
Otficers & Directors

Full Name; .
Officer/Director:
Officer's Title:
Director's Title:
':Business Address:
City:
State:
ZIP Code:
Full Name:
Officer/Director:
Officer's Title:
Director's Title:
Business Address:
City:
State:
- ZIP Code:
Full Name:
Officer/Director:
Officer's Title:
Director's Title:
Business Address:
City:
State:
ZIP Code:
Full Name:
Officer/Director;
Officer's Title:
Director's Title:
Business Address:
City:
State:
ZIP Code:

NOT 9804800 1D

* Jeffrey A. Furano

Officer
Asst, Secretary

20 Horseneck Lane
Greenwich

cr

06830

Douglas Sterk

Oilicer

Asst. Treasurer & Asst, Sec,

20 Horgeneck Lane
Greenwich
C"[‘ .

" 06830

George Ristevski
Director

Other Director

20 Horseneck Lane
Greenwich

CT

06830

George Ristevski
Director

Other Dirgeter

20 Horseneck Lane
Greenwich

CT

06830
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Corporations Section
F.0.Box 13697
Austin, Teras 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Articles of

Incarporation for Simons Pathway, Inc. (file number 21710500), a Domestic For-Profit Corporatlon
was filed in this office on September 16, 1965.

i!

1t is further certified that the entity status in Texas is in existence.
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In testimony whereof, 1 have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on May 17, 2012,

Y Al

Hope Andrade
Secretary of State
Come visit uy on the internst at Rrtp:/Awwnw.00s, state. beus/
Phone: (512) 463-5553% Fax: (312) 463-5709 Dial; 7-1-1 for Relay Scrvices
Prepared by: SOS-WEB TID: 10264 Dogument; 422429120003
$8/98 HJovd NOILYHDdH0D 1D Z6BSEE9S598

Hope Andrade
Sccretary of Stare
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