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COVER LETTER

TO: Registration Section
Division of Corporations

SUPERB HOME REMODELING LLLC
SUBJECT:

Name ol Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o 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 matter to the following:

MARIYA PANKRATOVA

Name of Person

SUPERB HOME REMODELING LLC

Firm/Company

127 WW 27th st, unit 306

Address

MIAMIL FL 33127

City/State and Zip Code

mpankratova@@easyfixy.con

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

MARIYA PANKRATOVA 917 §53-1687
at( )

Wame of Contact Person Arca Code Daytime Telephone Nusnber
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 24135 N. Monroe Street. Suite 810

Tallahassee, FI. 32303

iznclosed is a check for the following amouni:

Please make check pavabie to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee (O $130.00 Filing Fee & [0 $133.00 Filing Fee &  (J $160.00 Filing Fee. Cerntificate
Centificate of Satus Cerntfied Copy of Status & Centified Copy



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

IN COMPLIANCE W SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 8 SUBMETTED TO REGISTTR A FOREIGN  TINITED LIABILITY
COMPANY TOTRANSACT BUSINIRS INTHE STATEOF FLORIDA:

SUPERB HOME REMODELING LLC

1.
{~Name of Foreign Limited Liability Compuny, must inglude - 1imiced Liabmity Company.”™ 1.1 C.Tor "LLC™)
(If name unavailable, enter alternate name adopied for the purpose of ransacting business in Flonda. The aliemaie name must inclikde "Limited Lisbilicy Company,” " L.L. Clor"LLCT
DELAWARE, USA 38-4045288
2, 3.
[Tunsdiction under the law of which foreign hmiied habitiy company is arganized) (F & nunber, if applicable)
4.
{Nate first transacied business 1n Flonda. il poo to registration }
[Sec scctions 605.0904 & 605 0905, ¥ S 10 deternune penalty {abiliy ¢
649 McComb PI 649 McComh P|
5. .
[Street Address of Pnincipal Ofhec} {Maiting Address)
Claymont, DE 19703, USA Claymont. DE 19703, USA

fr——
...‘!:f'l %
>0 =
7. Wame and street address of Florida registered agent: {P.O. Box NOT acceptable) . ,::% < iy
sl f:'"1 == = ]
i — A
- A -
MAX TAKSER =9
Name: e @ et
1. —_— -~ vyl
1
2819 NW Ist Ave unit 706E S0y
Oftice Address: R e
-
Miami 33127
. Florida
(City) (Aip code)

Registered agent’s acceptance:

Having been named as registered agent and (o accept service of process for the above stuted limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions af all statutes relative 1o the proper and complete performance of my duties, and I am familiar with

and accept the obligations OWM agent.

Ry 4

{Registered agent’s signature)



8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six (6) 1otal]:

Title or Capacity:

OManager
= Member
[JAuthorized

Person

O0Other

D Manager
OMember
(JAuthorized

Person

OOther

CiManager
CMember
O Authorized

Person

O Other

Name and Address:

MAX TAKSER

Title or Capacity:

Name! O Manager
Address: 649 McComb Pl. B Member
Claymont, DE 19703, USA O Authorized
Person
TOther OOther
Name: OManager
Address: IMember
DO Authorized
Person
TOther O Other
Name: CIManager
Address: CIMember
JAuthorized
Person
TOOther Ol Cther

Name and Address;

Mariva Pankraiova
Name:

649 McComb P,
Address:

Claymont, DE 19703, USA

C10ther
Name:
Address;

CJOther
Wame;
Address:

CIOther

Important Notice: Use an attachment to report more than six (6). The attiachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Departiment of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a 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). Florida Statutes. | am aware that any false information

submitted in a document to the Departme

State constitutes a third degree felony as provided for ins 817,153, F.8.
/‘-—_\‘

- prrm—"

W

F=a

MARIYA PANKRATOVA

Signature of an authorized person

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SUPERB HOME REMODELING LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF DECEMBER, A.D. 2023.

6504358 8300
SR# 20234341559

You may verify this certificate online at corp.detaware gov/authver.shtml

Authentication: 204930142
Date: 12-28-23




