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Incorporating Services, Ltd. i n C S e r\;ﬁ

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
www.[ncserv.com

e-mail: accounting@incserv.com

ORDER FORM

TO Florida Department of State FROM Melissa Stops
Division of Corporations, Clifton mstops@incserv.com
Building
2661 Executive Center Circle 850.656.7953
Tailahassee, FL 32301
corphelp@dos. myflorida.com
850-245-6051

REQUEST DATE 4/9/2019 PRIORITY Routine OUR REF # (Order 1ID#) 734352

ORDER ENTITY
SUPREME ARMORED, INC.

PLEASE PERFORM THE FOLLOWING SERVICES:
File the attached foreign qualification document

NOTES:.
$70.00 Authorized
ELmaiI address for annual report reminder: contactus@corpcreations.com }

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure %o include our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results.

Tuesday, April 09, 2019 Page T of 1



APPLICAT[ON BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| Sup.reme Armored, Ing.

(Enl:cr name of corporation; must include “INCORPORATED,” “COMPANY ™ "CORPORATION,”
"lnc,," “CO.," "COTP,“ "Inc," “CG,“ or “Cofp.")

{17 iame unavailabte in Florida, enter altemate corporate name adopied for the purpose of Lrensicting business in Floridu)

i
Texa -
2 3. T
(Slatc or country undcr the law of which it is incorporated) (FEI number, if spplicable) o
4. December 4, 2012 5. =
' (Date ofmcorporation) (Date of duration, if other than perpetual) 3
Upon filing

L IEL

¥
{Date first transacted business in Florida, if prior 10 registration) :
{SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty liability) -
1

7 1000 Sagamore Parkway S., Lafavette, IN 47905

=t

{Principal office nddress)

{Current mailing address, if different)

8. Namc and street address of Florida registered agent: (P.Q. Box NQT acceptable)
. Corporale Creations Natwork, Inc.

Name:
111380 Prosperity Farms Road #212E
Office Address:
Palm Beach Gardens 310
, Ftorida
(City) (Zip code)

i
9. Registered agent’s acceptance:

H(wmg been named as registered agent and {o accept service of process for the above stated corperation at the place
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. |
Jurther agree to conply with the provisions of all stitutes relative (o the proper and complete performance of my
n’uﬂes, and I am familiar pith and accept the obligations of my pesition as regisiered agent.

Timothy Pratls, Special Secretary

(Registered agent’s signature)

10, Attached is a certificate of existence duly authenticated, not more than 90 days priar to delivery of this application to

the Dcparlmenl of State, by the Secretury of S1ate or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

00:1IHY 01 ¥dV 6102



t1. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chaimman:

Address:

Vice Chairman;

Address:

. Michael N, Pettit
Director:

. 7
Addiess: 1000 Sagamore Parkway S., Lafayette, IN 47905

. Jeffery L Taylor
Director:

. 47
Address: 1000 Sagamore Parkway S., Lafayette, N 47905

B. OFFICERS

R Michael N, Pettlt
President: N et

Address: 1000 Sagamore Parkway S., Lafayette, IN 47905

& Asst. Treasurer: Jeffery L. Taylor

T

IR

7l

3

Vice President: =
DI =]

o . e - )

Address: 1000 Sagamore Parkway S., Lafayette, IN 47905 I =
Malante D. Margolin i had

Scerctary: D ™
Ré - v

1000 Sagamore Parkway S,, Lafayette, IN 47905 e, —

Address: M -
.5 : . ..

Treasurer: & Asst. Secretary: Anna C. Brown =

=1~

Address: 1000 Sagamore Parkway S,, lafayette, IN 47905

y attach an 1 to the application listing additional officers and/or directors.

el - { }  Signature of Director or Officer
The officer or director signing th ument (and who is listed in number 11 above) offirms that the facts stated hersin

are true and that he or she is aware that faise informaltion submitted in a document to the Department of State conslilutes
o third degree felony as provided forin 5.817.155, F.S,

13, f”)p/om'e_D- MNargoli n 56(‘re+QTVJ,«

(Typed or printe®name and cnpacity of person s@wing applicalion)

1

_{:n

Yo




Corporations Section David Whitley
Secretary of State

P.O.Box 13697
Austin, Texas 78711-3697

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Supreme Armored, Inc. (file number 801693875), a Domestic For-Profit Corporation,

was filed 10 this ofTice on December 04, 2012.

It is further certified that the entity status in Texas is in existence.

[n testimony whereof, | have hercunto signed my name
officially and caused to be impressed hercon the Scal of
State at my office in Austin, Texas on Apnl 09, 2019.

WA Rt~

David Whitley
Secretary of State

Come Visit us on the internet at hup:/iwww.sos.state. 1x.us/
Fax: (5312) 463-3709 Dial: 7-1-1 for Relav Services
Document; 880735930003
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Phone: (512) 463-5535
Prepared by: SOS-WEB TID: 10264



