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COVER LETTER

TO:  Registration Section
Division of Corporations

Speedeo. Inc.

SUBJLECT:

Name of corporation - must include suftix
Dear Sir or Madam:
The enclosed ~“Application by Foreign Corporation tor Authorization to Transact Business in Florida.”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submiited to register the

above referenced toreign corporation Lo transact business in Florida,

Please return all correspondence concerning this matter to the following:

Teri MeAhster

Name ol Person

Speedeo. Inc.

Firm/Company

10601 N. Pennsylvania Ave,

Address

Oklahoma City, OK 73120

Citv/State and Zip code

lepal@E@loves.com

E-mail address: (1o be used for future annual report notification)

For turther information concerning this matier. please call:

Teni McAlister | (405 ) 847-2589
a

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion Regtstration Section
Division ol Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2413 N. Monroe Street, Suite 810 Tallahassee, FE, 32314

Tallahassee, FILL 32303

Fnclosed 1s a cheek for the followtng amount:
Please make check pavable 10; FLORIDA DEPARTMENT OF STATE
m $70.00 Filing Fee O §78.73 Filing Fee & O §78.75 Filing Fee & O $87.30 Filing Fee,
Ceruficate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FORFEIGN CORPORATION FOR AUTHORIZATION T( TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES. THE FOLLOWING {5 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TCO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Speedeo. Ine.

{Enter name of corporation: must include “INCORPORATED.” “COMPANY.” "CORPORATION,”

e, "Col” "Corp, MIne.” "Co." o "Corp.™

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

33-1902892

5 Indiana

(State or country under the law of which it is incorporated) (FE number,  applicable)

1040771993 5

(Date of incorparation) {Dare of duration, it other than perpetual)

N/A

(). L
(Dt first ransacted business in Florida. if prior to regiswation)
(SEE SECTIONS 607.1501 & 607.1502. F.5. w determine penalty liability)

7 10601 N. Pennsylvania Ave.. Okkihoma Ciy. OK 73120

{Principal oftice street address)

{(Current mailing address. if difterent)

8. Name and street address of Florida registered agent: (P.OL Box NOT aceeplable) o
. C T Corporation Svsiem = :
Name: ~ :
1200 South Pine Istand Road ‘g%
- 200 south Pine Istand Roac .. ] H
Orfice Address: o T N !
A ' 2
Plantation .. 33324 LT | .
. Flonda o :
- — Lo o .
(City) (Zip cade) R b
o (i L —
RS ;
9. Registered agent’s acceplance: X en
Having been named as registered agent and to accept service of process for the above stated u)rpnramn at Iht_ﬁme
f

designared in this application, I hereby accept the appointment as vegistered agent and agree to act in this cap
Jurther agree to comply with the provisions of all statutes velative to the proper and complete performance of my dunes.

and I am familiar with and accept the obligations of my position as registered agent,

dLCI'Il N Nl&dléﬂ \ ::-—

10, Attached 15 a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Departinent ot State, by the Sceretary of State or other official having custody ot corporate records in the jurisdiction

Mot

(RL,LI\((.]L(I

under the law of which 1w is mcorporated.

L. For inial indexing puiposes. list names, titles and addresses ot the primary officers and/or directors [up to six (6) total|:



ACDIRECTORS

Crregory M. Love

CIChairman Name:

N . 10601 N, Pennsylvami Ave.
OVice Chairman  Adldress:

. Oklahoma City, OK 73120
M [irector

OPresident

OVice President

C)Chairman

O Vice Chairman

Ol Directn

CJ President

Ve President

N

Shane Wharton

10601 N. Pennsylvama Ave

Address:

Oklahoma City, OK 73120

OSecretary LI Treasurer OiSecretary O Treasurer
_ Fxecutive VP .
W Other COOther ClOther CIOther
. Frank C. Love, IV . _ Spencer W laines
O Chaimian Nune: O Chairman Name:
] ) 10601 N, Pennsylvania Ave. . ] 10601 N. Pennsylvania Ave
OVice Chaimman  Address: OVice Chairnun Address:

. Oklahoma City, OK 73120
M [ irecior

m President

OVice President

W Directon

O President

W Vice President

Oklahoma City, OK 73120

O&ceretary O7Treusurer OSeeretary W {reasurer
OoOxher Cnher OlOther COther

. Jennifer L. Meyer ) . Amy B, Guzzy
OChairman Name: OChairman Name;

o 10801 N. Pennsylvania Ave
OVice Chairman  Addiess:

) QOklahoma City, OK 73120
Clbirector

OPresident

W Vice President

OSeeretary CiTreasurer

ClOther OOther

C1Vice Chairman
T Director
ClPresident
Ovice President
W Sceretary

OOther

10601 N. Pennsylvania Ave

Address:

Oklahont Ciy, OK 73120

Ol Treasurer

1Other

Linportant Notice: Use an attachmep o 1eport more than siv (6). The attachiment will be imaged lor reporting purposes anly. Non-indexed
mndividu ¢ added o haiddex when fiting vour Florida Depariment of State Annual Report form.

Signatare o Director or Officer

The officer or dircctor signing this docunent (and who is tisted in number 11 above) aftums that the facts stated herein are true and that he or
she is aware that false infonmation submitted in 2 document to the Departiment of State constitutes a third degree ielony as provided tor in
sA1EE35 FS.

Spencer W, Haines, Director, Vice President, and Treasurer

3
J

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



State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

I, DIEGQ MORALES, 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.

| further certify that records of this office disclose that

SPEEDCO, INC.

duly filed the requisite documents to commence business activities under the laws of the State of
Indiana on October 07, 1993, and was in existence or authorized to transact business in the State of

indiana on September 09, 2024.

| further certify 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 repart, and that no notice of
withdrawal, dissolution, or expiration has been filed or taken place. All fees, taxes, interest, and
penalties awed 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, September 09, 2024

Liege [ernles

DIEGO MORALES
SECRETARY OF STATE

1993100333 / 20243960917
All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires on October 09, 2024,




