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Division of Corporations

SUBJECT: ' qu LLAVAN OIL— Ca

(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida™

“Certificate of Existence”, and check are submitted to register the above referénced foreign corporation to
transact business in Florida.
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Division of Cormporations Division of Corporations
409 E. Gaines St. P.0O. Box 6327
Tallahassee, FL. 32399 . ST '

Tallahassee, FLL 32314




s APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO. .. .
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN. IHE ST. AI’E OF FLORIDA

. SoLuvany Oie Co.

(Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION” or T
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or partmership if not so contained in the name at present.)

2 Lovis)ana 3 12-01685§%33 Y
(State or country under the law of which it is mcoxpomted) B (FEI aumber, if applicable) ' o
4 5]31 Hs ) 5. pefgetual e
(Date of incorporation) (Duration: Year CcOIp. 'will cease to exist or “perpetual”)
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: (Date first trabsacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)
7. 1795 Wooup ME (COvLT ]
ﬂﬁs’ro»\) Ropoc . CA ’loQ%»ts;S o
(Current mailing address)
s fuel Weewesmes o RETRRT TR, v

(%]

="

o =)

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Flonda = & 1
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9. Name and street address of Florida registered agent: (PO Box or Mail Drop Box NOT acoei:’tahle) j“;“i
A
Name: _Kgnnema K. Swewan 0 Tzl ” O
Office Address: D441 Peavmopt LenTel f)(/VU 5551"??" (S8 3% ™ -
Al A ,Florida, 33639 S
. (Zip code)

10, Registered agent’s acceptance:

Having been named as registered agent and 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. I further agree to

comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.
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(Reglstered agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to the

Drepartment of State, by the Secretary of State or other official having custody of corpomte records in the jllﬂSd!CLlOIl under the law
of which it is incorporated. : }




12, Naraes and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)

¢ Al DIREC‘TORS (Street address only - P.O. Box NOT acceptable)
Chairman: R
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Vice President: . S
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Treasurer: : - - _ -
Address: _ e T e
NOTE: H necessary, you may attach an addendum to the application listing additional officers and/or directors.
(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)
14. KEMUET?-} { Soreivan) (ﬂGS'Iﬂé)\Jj’ -
(Typed or printed name and capacity of person@ignhg application)




Fox McKeithen

ki SECRETARY OF STATE _ - k
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5 SULLIVAN OIL CO. : = -

A LOUISIANA corporation domiciled at BATON ROUGE,

Filed charter and gqualified to do business in this state on
May 31, 1975, - ’ ' h

I further certify that the records of this Office indicate
the corporation has paid all fees due the Secretary of -
State, and so far as the Office of the Secretary of State is
concerned is in good standing and is autherized to do
business in this State. _

I further certify that this Certificate is not intended to
refleCt the financial condition of this corporation since =&
this information is not available from the records of this C
Office. ' - = s ZT
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