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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 14, 2017

ARIANNA MILLAN

128 N 2ND STREET

STE 108

CLARKSVILLE, TN 37040

SUBJECT: SUPERIOR LABOR, LLC
Ref. Number: W17000073967

We have received your document for SUPERIOR LABOR, LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

A certificate of existence or a cerificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the centificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions cohcerning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons
Regulatory Specialist I Letter Number: 617A00018745

www . sunbiz.org

b R Y AN o S [ DM DOYZYW 2907 MAallabh e e T wid s IO 1 A



COVER LETTER

T Registration Section
Division of Corporations

Superior Labor, 1LILC
SUBIECT:

Name of Limited Liability Conpany

The enclosed "Application by Foreign Limited Liabitity Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Please return a1l comrespondence concerning this matter to the fotlowing:

Arianna Millan

Name of Person

Superior Labor, LILC

Firm/Company

128 N 2nd Street

Address

Clarksville, TN 37040

Cinv/State and Zip Code

armillun@ yahoo.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please cail:

Artanna Millan 931 J94-6354
ar{ )
Name of Contact Person Area Code Daviime Telephone Number
MAILING ADDRESS: STREET ADDRESS:

Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Division of Carporations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is 2 check for the following amount:
[0 5125.00 Filing Fee 0 $130.00 Filing Fee & O 515500 Filing Fee &  ® $160.00 Filing Fee. Certificate

Certificate of Status Certified Copy of Sintus & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T(O TRANSACT BUSINESS
IN FLORIDA

IN COMPUANCE WITH SECTION 6050002, FLORIDA SEATUTES THE FOLLOWING IS SUBMITTED 70 REGISTER A FOREIGN LIMITED LIABILIN
COMPANY T0 TRANSHC T BUNIVESS INTHE STATE OF FLORIDA:
(. Superior fabor, LLC

(Name of Foreign Timind Tiabilny Compapyy mustnelude “Timied Liabifiy Company

LG, o TLLC Y
{11 e anvvaudable, cnter atemate name adapled fue she parpose of rmnocting businese in Florida, The alternate apine inust include ~Lemited Lialiley Company,” L1 " o *1LLEC
~ Tennessee 3. 822247010
(znsdictan wnder tiwe Taw ol which forengn Toned Fabilie compaay s o grainsed) (FED number. 1 appliciibie)
Pl ASAP
(Daie Trsl irsnsacted businggn n Flonda, i pnar o registratan.
{S¢x sertions 605 (904 & 615 0905, .S 10 determine penshy [abihiy)
9% N 7 reel Clarkevi]be . . ,
5 128 N 2nd Sireet Clarksville, TN 37040 S de WO
Sueet Address of Proncipal Office)

6. 123 N 2nd Swrect Clarksville. VN 37040 gULL lc o
(Matling Address)

7. Name and street address of Florida registered agent: (P.Q. Box NOT scceprable)

Name: Fosh Marazzio

Oftice Address: 4331 107th Circte North

—
™
. O -
Clearwater Florida 33762
(Cay)
Registered sgent’s neeeptance;

[Zip codk)

6 Wy LZd3S Ll
B

Having been named as registered ugent aud to accept service of process for the above stated limited fiability camﬁb'-?n"m tHePlace

ol

o
designated in thiy application, I hereby accept the appoiniment as registered agent and apree fo act in this ;_apmlf I further agree
s comply with the provisions of all stattes reltive o the proper and commplete performance of sty duties, and Iam fumiiiar with
amd aecept the obligations of my position as gegistered qgent,

A

V V(chiﬂcrcd .,l-nf"; shmanre)
8. T

Ihe name, title or capacity and address of the person(s) who has/have authority to manage isfare
Title or Capacity: Name and Address:

Titie or Capacity:
Owner/Member

Name and Address:
Ariannu Millan
128 N 2nd Street. &

Gy € 10%
Clarksville, TN 37040

(Uise attachments it necessary)

9. Attached is a centificate of existence, no more than 90 days old. duly authenticaied by the official having custody ol records in the
Jurisdiction under the law of which it is organized. {If the centificate is in a foreign language, a translmion of 1he centificate under vath
of the translator must be submitted)

10. This documens is excouted inaccordance with section 605.0203 (1) (b), Florida Siatutes. | am avware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817.155, F.§

AU;M AN, ‘MLM%

Summture of an authorizee person

Arianna Millan

Tyed or printed name of wygnee



Division of Business Services
Department of State

State of Tennessce
$ v’ 312 Rosa L. Parks AVE, 6th FLL

o i Nashviile, TN 37243-1102

Fre Hargett ashviile, TN 37243
Secretary of State
ARIANNA MILLAN September 28, 2017
128 N 2ND ST
CLARKSVILLE, TN 37040
Request Type: Certificate of Existence/Authorization Issuance Date: 09/28/2017
Request & 0252353 Copies Requested: 1

Document Recelpt

Receipt #: 003596801 Filing Fee; $20.00
Payment-Credit Card - State Payment Center - CC #: 3711545508 520.00
Regarding: Superior Labor, LLC
Fiting Type: Limited Liability Cempany - Demestic Control # . 908602
Farmation/Qualification Date: 06/14/2017 Date Formed: 0671412017
Status: Active Formation Locale: TENNESSEE
Duration Term: Perpetual Inactive Date:

Business County, MONTGOMERY COUNTY

CERTIFICATE OF EXISTENCE

|, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above

Superior Labor, LLC
* is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above;

* has paid all fees, taxes and penalties owed to this State (as reflected in the records of the
Secretary of State and the Depariment of Revenue) which affect the existence/authorization of

the business;
* has appointed a registered agent and registered office in this State,
* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution

has not been filaed.

Tre Hargett
Secretary of State

Processed By: Cert Web User Verlfication #: 024370122

Phone {15) 741-6488 * Fax (615) 741.7310 " Website: hHip:.#inbear.tn.gov/



