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COVER LETTER

*FO:  Registration Section
Division of Corporations

SUBJECT: SUPéRIBFL %‘5 'P/‘YRFS, INC. .

Name of corporation - must include suffix

DPear Sir or Madam:

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

Please return all correspondence concerning this matter to the tollowing: )

KannN ™M, BYRNE

Name of Person

Supsrioi tress Paprs  nc.

FimvCompany

P.O. B8 922

Address

Stonl Aumoroio, FL 33257,

City/State and Zip code

B <P o PrCysTALE @ YA H OO . Co

E-mail address: (to be used for future annual repart notification)

For further information concerning thts matter, please cali:

Ké\/“\l ™M 'BYRQe «(3F3 , 483 - 1200

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327
2415 N. Monroe Street, Suite $10 Taliahassee. FI. 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check pavabic 1o, FLORIDA DEPA RTMENT OF STATE
(J $70.00 Filing Fee $78.75 Filing Fee &  [J $78.75 Filing Fee & 3 $87.50 Filing Fee.
s Certificate of Status Centified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE (F FLORIDA,

. Superyor. Heess Tares INC.

(Enter name of corporation: must include "INCORPORATED.” "COMPANY.” "CORPORATION.”
"Ine" "Col” "Comp.” "lne.” "Co” or "Cormp.”)

(I name unavailable in Florida. enter alternate corporate name adepted for the purpose of transacting business in Florida)

) NT L b -1L27-657 /ooo

{State ur country under the law of which it is incorporated) tFED numbcer, it applicablc)
; Q@ -13 - 2002 .
{Date of incorporation) (Date of durntion, if other than perpetual)

6 Tard. |, 2022

{Dute first transacted business in Florida. if prior to registration}

(SEE SECTIONS 6071501 & 6071302, F.S. 1o determine penalty liahility) 4 q

24 AMES BLVD. HAMRBUEG NI Q7

(Principal office street address)

P.0. B0 922 SAn ANToNio, FL
(Cuorrent mailing address, it ditferent) %’5 S?@
8. Name and street address of Florida registered agent: (7.0, Box NOT accepiable)

Name: IG\JQI f\l M 'BYIZ‘N)&

gy e

v =

z —m R3
Oitice Address: 123 (.e 3 E’f\’:ﬂ:@! WL D{L ;2 : T
DADE CITY oy 33525 FE 2=

(City) (Zip code) < ®
?‘5’1 o= V1

9. Registered agent’s acceptance: = z

d

Having been named as registered ageni and 1o aceept service of process for the above stated cur@r}'ﬁ‘rian ar the place
designated in this application, [ hereby accept the appointment as registered agent and agree to aci4n rl@t'apacir_\'. f
Surther agree to comply with the provisions of all stattes relative to the proper and complete performance aof my duties,
and Iam familiar with and accept the obligations af my position as registered agent.

(Registered agent’s bign;nuic)

10, Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or uther official having custody of corporate records in the jurisdiction
under the law of which s incorporated.

11, Forinitial indexing purpuses. list names. titles and addresses ot the primary officers and/or directors fup 1o xix (6) totalf:



.

. . -

A, DIRECTORS

O Chairman Name:

CiVice Chairman  Address: “23 b?’ %‘T@‘N’T‘C

DK.
D Diregtor DM)[E- 1 TY O Director DA’DV:' Ci ﬂ

‘é.lf\/lf\l ™M ‘B\(FZNE OChairman N:mw:—i%o(/fé A-' BY[ZA)&"
OVice Chairman  Address: 113 [4% EA'erbh\fnf

D,

z{rc:&idcm Fba?’l DA 3552{ CIPresident FW[ DA’ 3382:‘/

D Vice President OVice President

UScerctary O Treasurer }.'/Sccwmr_v O Treasurer
OOther O Other COther CUther
CIChatrman Namw: . CIChairman Name:

OVice Chairman  Address: OWige Chairman  Address:

ODirector Chrector

OIPresident ClPresident

OViee President CiViee President

CISecretary LiTreasurer OIseerctary O Treasurer
UOther Clother OOther Clinher
CIChainman Namc: 21Chairman Name:

OVice Chairman  Address: IVice Cluiirman Address:

D irector ODirecior

CliPresident O President

O Viee President O Vice Presidemt

CiSceretary CFlreusurer O Seercrary I I'reasurer
OOther Othher COther COther

hinportant Notice: Use an attachment o repont moee than sia (v). The attachiment will be imaged for reporting purposes anly, Nan-indexed

individuals may be added w the index when filing your Florida Uc;r@u‘;u uf State Annual Report form.

b Koo '~ ™M N~

Signinure of Dircetor d Officer

The officer or ditector signing this document and who is isted in number 11 above} aftioms that the tacts stated herein are true and that he or
she b5 aware that false information submitted in o document w the Depariment of State constitutes a third deyree felony as provided for in
sRBIT.155. F.S.

, KEVid ™M RYRNIE

3.

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



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

SUPERIOR PRESS PARTS, INC.
OIESFNY T

1, the Treasurer of the State of Neve Jersey, do hereby certify that the
above-nanied New Jersev Domestic For-Profit Corporation was

. - ' " 3
registered by this office on Septenther 13, 2002,

As of the date of this certificate, said business continues as an active
husiness in good standing in the State of New Jersev, and its Annual
Reports are current.

{ further certify that the registered agent and office are.
KEVIN BYRNE

24 AMES BLID
HAMBURU, NSO741Y
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IN TESTIMONY WHEREOE | have
herewnio set mn heend aned affixed
myv Official Seal ar Trenson, this

Foehy dov of Jannaes, 70212

_ﬁ_‘d/éffu’ﬂ Alrer—

Elizabert Maher Muoio
Staee Treasurer

Cortitivete Nimber @ o 272007342

Vet tus cerificate ontine st
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