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% COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: §U0€nor- [ecf lInc

Name of corporation - must include suffix

Dear Sir or Madam:

The end osed “ Application by Fore gn Corporation for Autherization to Transact Businessin Florida,”
“Certificate of Existence,” or “ Certificate of Good Standing” and check are submitted to rcglstcr the
above referenced foreign corporation to lransact business in Florida. ;

Please return all correspondence concerning this matter to the following:

Nay Rigaud

Name of Person

S(JPmé r Leqf [nc

Firm/Company

523 Oo ston E}g Ualt A

W ﬂ«/lwz B , P 33405
Clty/State and ﬁlp code

(nh @ Supeclesfinc. com

-ma1haddrcss (to be used for future annual report notification)

For further information conceming this matter, please call:

C)}leu Bacne s w( Sl 360-3585

Namé of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circie Tallahassee, FL. 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:

@70.00 Filing Fee 7 $78.75 Filing Fee & 71 $78.75 Filing Fee & 7 $87.50 Filing Fee,
. Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FORFEIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
' BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1§ SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L Supecior Leaf Ine.
{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Inc.." "Co.,"" "Corp,” "Ing," "Co," or "Corp.")

(If name unavailable in Florida, enter altemate corporate name adopted for the purpose of transacting business in Florida)

\N\-{OMl‘rw\ 3. (1[‘7"‘7/335036-

2.
{State or c:)untry undegthe law of which it is incorporated) {FEI number, if applicable)
o Jum g, Jols” 5
(Date of incorpamtion) (Date of duration, if other than perpetual)
o alqlie

(Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.3,, to determine penalty liability)

(Principal office address)

(Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)
Name: ple'(/e A Ioléfre
office adress: 523 Ogston Dt Unif A
WMot Paﬂm g(,bx, Florida__ 3. 3%05

(City) (Zip code)

9. Regisiered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. I
SJarther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
daties, and I am familiar with and accept the obligations of my position as registered agent.

B f__ O,

(R‘(glsteréi agent’s mgnﬂture)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of Stale, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.



11. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman: P’e;fﬁ A Pléfr-e J (.

Address: 523 OC\LC‘f'DV\ S+ L) /4 L—(- A“

Weot Pdn Ren , f£ 33905

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: Kef W R L %UC{

Address: (24 O¢ |ed A‘U-P

\)frsw—OL C\"rv{ i NT o735

Vice President:

Address:

Secretary: C)/LQM BW
Address: 5§23 O%A'ﬁ)/\ St UK\A)(- A WPB @ 23({0*{—

Treasurer:

Address:

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.
12. ‘%ﬂ% 9‘{ %Uw Q/‘w ,

/ Signature of Director or Officer
The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in 2 document to the Department of State constitutes
athird degree felony as provided for in s.817.155, F.S.

13 Pirerce A. {)lerre Jc.

(Typecl or printed name and capacity of person signing application)



STATE OF WYOMING
Office of the Secretary of State

I, ED MURRAY, SECRETARY OF STATE of the STATE OF WYOMING, do hereby certify
that according to the records of this office,

Superior Leaf Inc.
is a
Profit Corporation

formed or qualified under the laws of Wyoming did on June 8, 2015, comply with all applicable
requirements of this office. its period of duration is Perpetual. This entity has been assigned entity
identification number 2015-000688532.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
hot filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 4th day of February, 2016 at 11:28 AM. This certificate is assigned 019409230,

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website http :/fwyobiz.wy.gov and following the instructions displayed under Validate Cerificate,




