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COVERLETTER

TQ:  Registration Section

Division of Corporations

Supreme Cap Source LLC
SUBJECT:

Name of Limited Liabilitn Company
The enclosed "Application by Foreign Limited Liability Company tor Authorization Lo Transact Business in Florida.” Certiticate of
Existence. and check are submitted to register the shove referenced foreign limited liobility company 1@ transact business in Floridi.

Please return all correspondence concerning this maiter 1o the fotlowing:

Jay Whitchouse

Name ol Person

Supreme Cap Source LLC

Firm/Company

211 Avenues of the Amencas STE 406

Address
Lakewood, NJ 08701
Citv/State and Zip Code
2
. o
jay(E@supremecapsource.com -3
E-matl address: (o be used for tuture annual report nottfication) ]
For further information concerning this maiter, please call: r; ’
Jay Whitehouse 847 571-6397 ~
ard ) - .
Name of Contact Person Area Code Daxtime Telephone Number, en -
- o
Mailing Address: Street Address: o
Registration Section Registration Section
Division of Corporations Division of Corporations
PP.0O. Box 6327 ’
Tallahassee. FIL 32314

e Centre of Tallahasses

2415 N Monroe Street, Suite 810
Tallahassee. F1L 32303
Fnclosed is a check tor the following umount:
Please mike cheek puyvable to: FLORIDA DEPARTMENT OF STATE
W $125.00 Filing Fee O $130.00 Filing Fee &

O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy

o Sttuy & Certitied Copy



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

IN COMPLEINCE WITTESECTION AR.0X2 FLORIDA STATUTEN THE FOLLOWING IS SUBMITTED 10 REGINTER A FOREK A FINITED LRI TTY
CORPANY TOTRANSACTBUNINESS INTIHE STATEOF FLORIDA:
L Supreme Cap Source LLC

TMame of Forergn Limited Liability Company. musi include - Limited Liahifin Company.™

TLC or IO

New Jersey

{1{ namc urasailable, enter alternate nume adopted for the prrpose o1 tramsacting business u: Flonda The alternate name muast include “Lounited Labihity Campany
4

Tundiction under the law o wiich foreign Nmited habthty company 15 cagam:ed)

y s L C T o LLC T
£3-1566000
3.
T LT nember, s applicablel
N/A
4.
iNate first ransacted business in Flonda. it prior 10 reyastration )
1Sce sections 50% 094 & 605 0905, F.5 1o determunc peralty fiabihn
211 Boulevard of the Americas 21} Bowleverd of the Ameticas
3 o,
15treet Address of Pnincipa] Office) (Mading Address)
ukewood X 02701 Lakewood NJ 08701
&2
P S
poe
a2
7. Name and sireet address of Florida registered agent: (PO, Box NOT scceptable) Y
™o )
(o8]
Eric Irons ~5
Name: s
&
20801 Biscayne BLVD STE 304 - -
" —
Office Address: o
Aventura 331R0
. Fiornda
(Cint
Registered agent’s acceptance

Zip coded

Huving been named as regisiered apent and to accept service of process for the above stated limited liability company at the pluce
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this ¢ apacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and fam Jumiliar with
and accept the obligations of my position as registered agent,

{ L

(Regisered agent’s sigiature)




K. IFor initial indexing purposes. list names, title or capacity and addresses of' the primary memhers/managers or persons authorized to
manage fup to six (0} total]:

Title or Capacity: Name and Address:

Title or Capacity:

Name and Address:

— Moshe Barkai Avrohom Weiss
B\ lanager Name: 8§ M\ [anqger Name:
11 Orchard ct 323 Squankum Rd
OMember Address: OMember Address: 4
) Lakewood NJ 08701 . Lakewood NJ 08701
O Authortzed O Authorized
Person Person
Conher Oiher OOther OOher
TN anuger Name: Onanager Name:
O Niember Address; - ClMember Address:
O Authorized OAuthorized
PPerson Purson
O Orther O xher OOther COOnher
2
O Manager Name: OManuger Name: e .
—
N a
O Member Address: OMember Address: o
O Authorized O Authorized jus: -
e e
Persun Person _,
(€
O¢nher Clnher OOnher Oosher
Imponant Notice: Use an attachment o repert more than sis {64, The attachment will be imaged {or reporting purposes only, Non-
indesed individuals may be added o the index when tiling your Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days obd. July authenticated by the ofiicial huving custody of records in the

jurisdiction under the Taw of which it is organized. (7 the certilicate is in a foreign lunguage. o translation of the certilicate under vath
of the translator musi be submitted)

[0, Ihis document is executed in accordance with section 605.0203 (Ey (hy, Florida Sttutes, | am aware that sny false information
cubmitted in a1 document 1o the Departmens of State constitutes a third degree felony as provided for in s.817.155. F.5.

proaic borkoe

Stgnaupe st an authonzed person

Moshe Barka

[vped o pranted name o} sipnee



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

SUPREME CAP SOURCE LLC
04350296884

I. the Treasurer of the State of New Jersey, do hereby certify that the

above-named New Jersey Domestic Limited Liability Company was
registered by this office on 4dugust 14, 2018.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey. Annua

/
Reports are outstanding for the following vear(s): 2019-2021
I further certify that the registered agent and office are:

MOSHE BARKA!
11 ORCHARD CT
LAKEWQOD, NJ 08701

IN TESTIMONY WHEREOF, [ have

hereunto set my hand and affixed
my Qfficial Seal at Trenton, this

20th day of October, 2021
JW Ao

Elizabeth Maher Muoio
State Treasurer

Certificate Number : 6124363375

Verify this cernficate online at

61 :G Hd 8¢ 10 1E

hups-frawwi statenjus/TYTR_SiandingCert/ JSP/Verifi_Certpip



