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COVER LETTER

TO: Registration Section
Division of Corporations

SUPERIOR RESOURCES. LLC
SUBJECT:

Name of Limited Liabiluy Company

The enclosed "Application by Foreign Limtited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this natter 1o the following:

MEGAN MITCHELL

Name of Person

SUPERIOR RESOURCES, 1LLC

Firm/Company

PO BOX 1047

Addruess

EUNICE, LA 70333

City/State and Zip Code

Megan@superiorresourceslle.net

Z-mml address: (to be used for future annual report notification)

For further information concerning this matter, please call:

KATIE BOURQUE 225 9362651
at{ )
Name of Contact Person Area Code Davtime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Section

Division ot Corporations Division ot Corporations

’.0. Box 6327 The Centre of Tatlahassce

Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 810
Tallahassce. F1. 32303

Enclosed is a check for the following amount:

Please muke check puyabte 10 FLORIDA DEPARTMENT OF STATE

[ S125.00 Filing Fee = S130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee. Centificate
Centificate of Status Cenitied Copy of Status & Cenrtified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN CONPLANCE WL SELCTION GOS0002 FLOREDA KTATUAVRN THE FOLLOWING ISSUBMPEITD 10 REXAISTIR A FOREK N LINITEDY (LB TTY
COVPANY TOTRANS AT RUNINESS INTHE STATROF FLORIDA:

SUPERIOR RESOURCES., LLC
' o TIC )

{(Nume of Foretgn Limited Liabeliny Company, must melede “Timited Taability Company ™ LT

]

SUPERIOR RESOURCES OF FL., LLC

{1 name wavabable. enter wltermate name adopted Tor the parpose of tramacting bosmess o Flonda e wltermate name must inciode “Limmited Liubility Company,” “LL.C.7 or "LLET

LOUISIANA 01-0897284
b

fad

(FIET nansher, af applicable)

Jursdiction under e faw ol which foregn Tinited TabiTuy company o organized)

(Date firsd wansacted business m Flonda. iTpret (o regisiration }
(8ce sectrons 605 QUM & S04 0905 F S to deternne penalty linbifiny b

498 HWY 190 PO BOX 1047
5 6.

tStreet Address of Princepal (ifice )

tMardig Addressy

EUNICE. LA 70533 EUNICE, LA 70335

7. Name and sireet address of Florida registered agent: (2.0} Box NOT acceptable)

C T Corporation Svsiem
Name: (S
G2
- s = =
1200 South Pine tsland Road A I
*Fy K o N e -
(OHtice Address: Gw ot 2 t
_ TN
Plantation 33324 LR T
. Florida AN —y
1C1y) 11p cunde) 2 % § i }
ha ——
w5 I

Registered agent’s acceptance: +1 =
Having been named as registered agent and to aceept service of process for the above stated limited liuhiiir_r"c&’ﬁ_apm
designuted in this application, I hereby accept the uppointment as registered agent and agree to act in this capatity.
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and 1 am fumiliar with

und accept the obligations of my position as revistered avent.

t the place
Jurther agree

CouEHAL s Survry

1 Repptered agent’s signature)




8. Forinitial indexing purposes. list names. titke or capacity and addresses of the primary members/managers or persons authorized to
manage fup o six (6) total]:

Title or Capacity:

&6 Manager

m \Member

OAuthorized
Person

COther

= Manager
OMember
Authorized

Person

ClOther

(JManager
OMember
OAwmhorized

Person

OOther

Name and Address:

WILLIAM MITCHELL, H

Title or Capacitv:

Name: = \anager
Address: 4498 HWY 190 = \ember
EUNICE. LA 70333 Ol Authorized
Person
OOther Onher
Name: BRADY MITCHELL & Manager
Address: 98 WA 190 OMember
EUNICE. LA 70335 OAuthorized
Person
OOther O Other
Name: CIdvlanager
Address: CIhtember
OAuthorized
Person
O Other OOther

Name and Address:

MARIA MITCHELL

Name:

4498 HWY 190
Address:

EUNICE. LA 70335

O 0ther

MEGAN MITCHELL
Name:

$408 HWY 190
Address:

EUNICE, LA 70535

O Other

Name:

Address:

Ci0ther

lmiportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old, duly authemicated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in & foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Flarida Statutes, | am aware that any false intormation
submitted in a document to the Depantment of State constitutes a third degree felony as provided for in s.817. 155, F .8,

Wanca Wz el

MARIA MITCHELL

Siguature of an awthonsed person

Ixped v printed name of vignee
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Pancy Landry
SECRETARY OF STATE
A Grctiny o Foote, f ke Tt ff Lotvisiana S ol Arctly Coriy thos

SUPERIOR RESOQURCES, LLC

A limited liability company domiciled in EUNICE, LOUISIANA,
Filed charter and quaiified to do business in this State on May 17, 2007,

I further certify that the records of this Office indicate the company 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 authorized to do business in this State.

I further certify that this certificate is not intended to reflect the financial condition of
this company since this information is not available from the records of this Office.

In testimony whereof, | have hereunto set my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

January 16, 2024

"ﬂam %M Certificate ID: 1183098747DS93
To validate this certificate, visit the following web sile,

go to Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then follow
L%W 9/1924; the instructions displayed.

Web 36453123K WWw.S05.13.ov
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