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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: JMQPI’)OF Shared f'(’l’WC@J Ind

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certilicate of Existence,” or “Certificate of Good Standing” and check are submitted lo register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Lorein Kuwik, Legal be partment

Name of Person

dipenor Group

Firm/Company

250 Indeinadional ditve

Address

Williamisyile, New York, 14221

City/State and Zip code

kuw;KL@supﬂhorumup Lom

li-maiVaddresS: (to be used for futurt annual report notification)

For further information concerning this matter, please call:

Loren Kunilic T W31-8310€x4.2921

J Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS;
Registration Scction Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301

l;ncl?d is a check for the following amount: .
B $70.00 Fiiing Fee O $78.75 Filing Fee & O $78.75Filing Fee & O $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Staws &
Certified Copy




FLORIDA DEPARTMENT OF STATE _, P o, 55

Division of Corporations 1AL ;“u liny

TG

~

Ly

March 30, 2016 | Lok

LOREN KUWIK
250 INTERNATIONAL DRIVE
WILLIAMSVILLE, NY 14221

SUBJECT: SUPERIOR SHARED SERVICES, INC.
Ref. Number: W16000023548

We have received your document for SUPERIOR SHARED SERVICES, INC.
and your check(s) totaling $70.00. However, the document has not been filed
and is being retained in this office ‘for the following:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
transtator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return a copy of this letter, within 60 days or your fiIing‘wifI be considered
abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Jenna D Harris ‘
" Regulatory Specialist I Letter Number: 516A00006530

WAL S UL LIZ. 0T

Division of Corporations - P.Q. BOX 6327 -Tallahassee. Flarida 2392314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPL]ANCE WITH SECTION 607.1503, FLORIDA STA TUTES, THE FOLLOWING IS SUBMITTED TO
. REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L Superior Shared Seniced, Ine

(Lme{' name of corporation; musi include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"11]{: n ||C0 " "COI]) 1] ']nc' ICO or “Corp |l)

(If name unavailable in Florida, enter alternate corporate name adopled for the purpose of transacting business in Florida}

2 N Yok 3. 1)-0852501

{State or country under the faw of which il is incorporated) (FEI number, if applicable}

«danuarny 3,1902 s o

(Dafe of incorporation) l(Da.lf: of duration, if other thagperpetua

6. fpril 1,201

@

-(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.§., to determine penalty liability)

1250 Inteinational Diave, Willigmsyitle NY 14271

{Principal office address)

Same QS (Ahove,

{Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: / I”C

PQ M 6FOCh Bﬂ!dfﬂd , Florida 33‘“0 ;:J 23 L;h‘ ‘
(City) : (Zip code) - ;E—: : o

......

-

:;-

9. Registered agent’s acceptance;
Having been named as registered agent und to accept service of process for the above stated corporation at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of all statutes relative to the proper and camplere performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

(/}’7 #Lv_ W[’

(Registered agealﬂ § signature)

10. Attached is a centificate of existence duly anthenticated, not more than 90 days prior to delivery of this application to
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.




‘1 I. Names and business addresses of officers and/or directors:
A. DIRECTORS

Chainnan:

Address;

Vice Chairman:

Address;

pirecior:_ICNALA SHECITK.

Address: Zgo jPI hd f?ﬂ 7” l DHW

Wl r;mmlw NOW YOIk j422]

DMML@M Mane Fihn, fncdtendik S

" Address: 25D !ﬂfP/’i?ﬂ?’?Dl?m b” Ve : {”_ fr_c_;‘ :
Willigmsvitle, Nou York 14221 S =
presivent: K [ ChATA STENCUK. 2 5

Address: 2")—0 H’)Hfm C f {0 ﬂd { D” V

Withiamsyie  New Yok 14221 |

Vice President: LJCUHl PTCN_C K LUA“P M(m@ Fmﬂ Fri(‘ ..Wf”@//k. J

Address: 250 erﬁJﬂCHiUﬂCH bﬂ\(ﬁ

Wil gmsyitie, NoLy Yoirg 14221

secretary: (LN TE SHENCNK, Lunme Marie Finn - |

address: 20 () mfr’maﬂmm bh’ve, williams vitie  New York 42 2(

Treasurer:

Address:

NOTE: If nceessary, vou may attach an addengum to the application listing additional officers and/or directors.

s -
1. _ At f ) ) b
77 Signature of Director or Officer
The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document o the Depariment of Stale constitutes
a third degree felony as provided for in 5.817.155, F.S.

13, Lynne Marie Finn

(Typed or printed name and capacity of person signing application)




State of New York

S:
Department of State i

I hereby certify, that the Certificate of Incorporation of SUPERIOR
SHARED SERVICES, INC. was filed on 09/11/1989, under the name of SDC
COMPUTER SERVICES, INC., with perpetual duration, and that a diligent
examination has been made of the Corporate index for documents filed with
this Department for a certificate, order, or record of a dissolution, and
upon such examination, no such certificate, order or record has been
found, and that so far aa indicated by the records of this Department,
such corporation is an existing corporation.

A Certificate of Amendment SDC COMPUTER SERVICES, INC., changing its name
to SDC INFORMATION SERVICES, INC., was filed 07/12/2001.

A Certificate of Amendment SDC INFORMATION SERVICES, INC., changing its
name to SUPERIOR SHARED SERVICES, INC., was filed 12/18/2012.
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WITNESS my band and the official seal
of the Department of State at the City of
Albany, this 04th day of April two
thousand and sixteen.

g 2 ’ a L]
Executive Deputy Secretary of State

Vel el Pal el i B o, g



