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RECEIVED

FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 13, 2018

ROB YEEND, CPA
8 PUBLIC SQUARE
SHELBYVILLE, IN 46176

SUBJECT: SUPERIOR ROW SERVICES, LLC
Ref. Number: W18000024086

We have received your document for SUPERIOR ROW SERVICES LLC and

our check{s) totaling $1061.25. However, the enclosed document has not been
iled and is being returned for the following correction(s):

The form you submitted is for a LP/LLLP, but your entity is a FOFIEIGN LLQ=
Please complete and return the enclosed biank form(s).
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o
Please retum your document, along with a copy of this letter, within 60 days or*

your filing will be considered abandoned.
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)f you have any questions conceming the filing of your document, plea's'é call_o
(850) 245-6051. 1
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Dionne M Scott
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Regulatory Specialist {1 Letter Number: 918A00005032°
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www.sunbiz.org

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314




Repistration Section
Division of Corporations

COVER LETTER

SUBJECT: 55,;\2 ael an &w;s;;,u&.

Nezme of Limiled Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,"” Certificate of
Existence, and check are submitied to register the above referenced foreign limited linbility compeny to transact business in Florida.

Please return pll correspondence concerning this matter lo the following:
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Nume of Person

tonmec + Yeend Oref, CocQ-

Firm/Company

% @\b\_‘Lﬁﬁmm Address

Shilbevite, TN Ui

City/State and Zip Code
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E-mail address: (1o be u r future annual report notification)

For further information conceming this muner, please call
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Nazme of Contact Person Ares Code Daytime Telephone Numbér- : r
MAILING ADDRESS: STRE DRESS;
Division of Corporations Division of Corporations
Registration Section Reyistration Seclion
P.O. Box 6327 Cliften Building
Tallahassee, FL 32314

Enclosed is a cheek for the following amount:
C15125.00 Filing Fee O $130.00 Filing Fee &
Ceniificate of Stalus

266) Exccutive Center Circle
Tallahassee, FL 32301 R

[ $155.00 Filing Fee & O $£60.00 Filing Fee, Certificate
Certified Copy of Status & Certificd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED 0 REGISTER A FOREIGN LIMITED LIARLITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

— Suipier e Senrics LG
{Name'of Foresgn Linir ability Company: must jn¢ |

imtied Lizbility Company,” "L L C . of "LLC.")

{1 e umavadable, craer shemeie name adoqited 7 the pumee of onsacling busmess 1 Florida The slwmale name rust include "Limired Lizhilily Company,” "L.L.C," o¢ "LLC.™}

tunsdicon ender the Taw-ef which toreign Tinwied Tubshty compeny 1 urganzed) numlm T spplicabla)
(Date Tt tenisciod busmety | I' 1f praoe {0 repistrian.)

4, NIA
1S smm S IO & 615 U905, F S. to delermme peralty linbilay)
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7. Name and sireet address of Flerida registered agent: (P.O. Box NQT acceplable}
Name: U‘-(,AL Cain
ommee address: {015, _(h 1B S Ccele gtk Suide oy

2yco denton . Florida SH Q0%
1Cuy) (Zip conlc)
Rugistered ngent's acceptance: T
Having been named as registered agent and 1o accept service of process for the above stated limited Habi’lt(# compmm;gt the p!ace
designaved in this appiication, I hereby accept the appointment as registered ugent and agree to act in this capacity, Ifurther agru

to comply with the provisions of all statutesirelative to the proper and complete performance of my duties, and I am fnmﬂlar with..
and accept the obligations of my position b5 re
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&. The name, title or capacity and address of the person{s) who hasfhave authority to manage isfare: "? 5 G o
Title or Coparity: Name and Address: Title or Capaelty: ame
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{Use nttachments if necessary)

9. Attnched is n centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

jvrisdiction under the law of which il is arganized. {If the centificate is in o {oreign lonpunge, a translation of the cenificate under orth
uf the iranslator must hc submilied)

10. This document is executed in accordance yith section 6050203 (1) (b), Florida Simutes. 1 om aware that any false information
submitted in a document to the Departmemo m U{tes # third degree felony as provided for in 5.817.155, F.8.

Symature of on ambhonzed peraon
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State of Indiana R
Office of the Secretary of State

CERTIFICATE OF EXISTENCE

—

To Whom These Presents Come, Graeting:

I, CONNIE LAWSON, Secretary of State of Indlana, do hereby cortify thet | am, by virtue of the Jaws of

the State of Indlana, the custedian of the corparste reconds end the proper official to exacsta this
certfficate,
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1 further certify that records of this office disclose that
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duly fited tha raqu!she dmmems to mmmm:n buﬂnus activities mdu the Iavn ni the State.of

Indiana on February 1S, 2017, ard was In cxistenca' or puthorized to transa:t buslnass ln tha State of ;
Indlans ont March 08, 2018. D !
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I further certifiy this Domestic Umited Lizhility Company has filed its most recent repoﬂ reguired by
Indiana Iawwlth thaSecmtarv ofsme urlsnotyetmqulradmﬂ!uudi teport.audttutmnuﬂc.-.of
withdrawal, dissolution, or exp!ratlon has been ﬂled or takan plaue All fees, taxes, interest, and
penaities owed to Indiana bv the domestic or fomlcn entity and oollectad bv the Secretary of State

)
3' have been pald. s -’-
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n Witness Whereol, | have caused to be affixed my
signature and the seal of the Steta of Indlana, at the City
of indianapolis, March 08, 2018

Covnies Aaumarn,

CONNIE LAWSON
SECREYARY OF STATE
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