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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 28, 2018
JANINE FITZGERALD

865 N. SUPERIOR DR.
CROWN POINT, IN 46307

SUBJECT: SUPERIOR PETROLEUM PRODUCTS INC
Ref. Number: W18000103040

We have received your document for SUPERIOR PETROLEUM PRODUCTS
INC and your check(s) totaling $78.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please note the required certificate of status is being retained in our office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(805) 245-6000.

Brenda L Vorisek
Director Letter Number; 518A00024308

www.sunbiz.org

Dhvision of Corporations - PO BOYX 8397 -Tallahacean Flarida 19314



COVER LETTER

TO:  Registration Section
Division of Carporabions
Superior Petroleum Prodducts, Ine.

SUBJECT:

Name of corporaiion - mwst include suftis
Dear Sir or Madanm:
The enclosed “Application by Foreign Corporation o Authorization 1o Transaet Business in Florida”
“Certificate of Existence,” or “Certiticate of Good Standing”™ and check are submitted 1o register the

above referenced foreign corporation w trunsact business in Florida.

Please return all correspondence concerning this matter to the following:
Jamine Fitzgerald

Name ol 'erson
supenior Petroleumn Products, Ine.
|

Finn/Company
865 N, Supenor Drive

Address
Crown Point, [N 36307

ClinvdState and Zip code
JanmineFcsuperiorpen oleun.com

1Z-mail address: (to be used tor tuture anoual report noadication)

Fuor further intormation concerning this mater, please call:

Candy Bock 2 6O 3130
R L Voo

Name of Persan Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registrasion Section ‘ Registration Section
Divigion of Corporations Division of Carporations
Chiton Building .0, Box 6327
2661 Executive Center Cirele Tullahassee, FIL 32314
Tallahassee, FIL 32301

Enclosed is a cheek for the following amount

{0 $70.00 Filing Fee O $78.75 Filing Fee & (O $78.73 Filing Fee & D) S87.30 Filing Fee,
Certilicate of Status Ceruficd Copy Certificate of Staus &
Certified Copy



APPLICATION BY FORFIGN CORPORATION FOR AUTHOIIZATION TO TRANSACT
BLUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 407 1305, FLORIDA STATU TES. THE FOLLOWING IS SUBMITTED 7O
REGISTER A FOREIGN CORPORATION TG TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Superior Petroleurn Products, Inc
]

(Entet name of carporation; must incluce "INUORPORATEDR.” “COMPANY.” “CORPORATION
Ml *Co " "Cop.” “lne.” "Co.” w "o 7y

t1t nasze wnavailable m Flonda, enter alicannic coporats name riopicd fof tha puipose of tian<actayg business in Flonda)
lndiana 351193726
2, 3.

{State ot country undar the b ot whicls 1t is ncorporated)
P1TH0T3

(FE nnsher it applhicabla)

Ja
o~

(Y ol meoiporation)

-1 - 20\% e

18ate fust uansecied business in Fiozita, it priot o registianon)
(SEE SEUTIONS 5071501 & 6071302, F .. to cewinune penalty TR )
EO5 N Supetor Drive, Crown Point, IN 4307
| .

7. - - .

Mt of duation, 15 ether than perpetusl}

(Principal ofiice addiess)

~a
L —
=

{Curiznt matiing address, il ditferent) T - (-.-T, e

=

k ["’ -

R. Wame and steet address of Floridasegistered agent. (P.0). Rox NOT aceeptabie) ~a o

URS Agents, LLC e 1R

Name- - e B K =

. o) N
Oftice Addiess: 3 4—6 87 L ;}KCLS Hore. DA \/é' !J'!
: —-

TALLAFASSEE Flovids 3. 2:31 2
{(Cuys i Z1g code)

i

Regictored ngent’s neceptancy:

Having heen named as registered agent and o aceeps sevvice uf process for the ahove stated corpararion af the place
desigunied in this application, ! hereby accept the appoiniment as registered ugent and wgree (o act in thiy capuaciny. [
Surther agree to comply with the provisions of all stetutes relative to the proper wad complere performance of my
duties, and [ am fomiliar with and accept the obligations of iy position as registered agent,

URS Agent, Lic
-”x;_&/a: / Clinstian Eubanas, Assisiant Secraiary
—_— ____W/- e

Regrstered apent’s saipnniug)

10. Auached 13 2 cartiticate of existence duly wuthenticated. not e than 90 days poor 1o delivery of this appheatiun to
the Department ot State, by the Sceretary of Siale or other official having custody af eorporate records in the junisdiction
under the law of which it i incorporated



11, Names and business addresses ot ofticers and/or directors
‘A, DIRECTORS

.

Chatman:

Address: - -
Vice Chairman:
Address:
I Director:
Addiess:
3
[irector: . =
e ] -
[ S
Address: U -
x=
i
(%)
B. OFFICERS I:;K
Mark schweitzer
President: — 2
(624 Ellsworth st wh
Address: -
indianapolis, 1IN 46202
Rick schweitzer
Vice President:
JLRO N 0]t Ave.
Address:
Lowell, IN 46356
Marylo Lane
Sucretary:
12311 Pamish Ave,. Cedar Lake, [N 26303
Address:
Janing Fitzgerald
Treasurer: o _
S200 W In st Ave., Lowell, IN 6356
Adddress: [ . o
12

The office

NOTE: [ necessary, you may attach an addendum to the applicadon histing additional officers and/or directors.

rnature of Divector or Qfficer

director signing this document (and who is listed in number 1 above) attirms that the tacts stated herein
are true and that he ur she is aware that false information gubmitted in @ document to the Department of State constituies
a third degree felony as provided torin 817 153 1.8,

13 _____NAown e,._m.-j—.\éta. o lde s \NCenuve
(Tyvped or printe

nme and capacity of person <igning application)




State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

I, CONNIE LAWSON, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of
the State of indiana, the custodian of the corporate records and the proper official to execute this

certificate.

I further certify that records of this office disclose that

SUPERIOR PETROLEUM PRODUCTS INC

duly filed the requisite documents to commence business activities under the laws of the State of
indiana on January 17, 1977, and was in existence or authorized to transact business in the State of
Indiana on October 31, 2018.

I further certifiy this Domestic For-Profit Corporation has filed its most recent report required by
Indiana law with the Secretary of State, or is not yet required to file such report, and that no notice of
withdrawal, dissolution, or expir;‘ation has been filed or taken place. All fees, taxes, interest, and
penalties owed to Indiana by the domestic or foreign entity and collected by the Secretary of State

have been paid.

In Witness Whereof, | have caused to he affixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, October 31, 2018

Cornce CAauarn,

CONNIE LAWSON
SECRETARY OF STATE

197701-401 / 2018775631
All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires on November 30, 2018.




