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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195

REFERENCE : 700905 8337627

AUTHORIZATION {

COST LIMIT : $ 70MO00
e L N el
ORDER DATE : March 11, 2021 i e

am S
ORDER TIME : 11:41 AM =
.-—l"f b= -ﬂ
g S~ o |
ORDER NO. : 700905-005 12— e
CUSTOMER NO: 8337627 égg) - 7]
MR A 74
AL

FOREIGN FILINGS

NAME : SUPERIOR SHADES INCORPCRATED

XXXX QUALIFICATION (TYPE: Q)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXT# 61592

EXAMINER:




'”':'r"',

TLA0S FH 24 i
FL.ORIDA DEPARTMENT OF STATE
Division of Corporations
March 12, 2021 @

CcSsC RESU@M“T

Please give original
, submission date as file date.

SUBJECT: SUPERIOR SHADES INCORPORATED
Ref. Number: W21000033484

We have received your document for SUPERIOR SHADES INCORPORATED
and your check(s) totaling §. However, the enclosed document has not been filed
and is being returned for the following correctlon(s) -’-;é__l

I 4YH 1207

aznu

According to the application submitted to this office, this entity transacted:n.
business in the state of Florida before properly reglsterlng with the Flgrida
Department of State, Division of Corporations. Consequently, a $500 civil per’ialty——
and an annual report filing fee for each year the entity failed to properlynftle A—g
Florida annual report are due this office. Based on the date entered .on?he:m
application, the civil penalty and annual report filing fees total $150.00. . f’-f =

vo—i =
Please return your document, along with a copy of this letter, within 60 ddys ote
your filing will be considered abandoned.

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

Yvette Scott ‘ _
Document Specialist ! Letter Number: 321A00005278

www.sunbiz.org



COVER LETTER

TO: Registrativn Scetion
Division of Corporations

SUBJECT: «5u0 eciol 6\\&365 T nt=¢€ Qo¢a+€d

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Forcign Corporation for Authorization to Transact Busincess in Florida
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the

above referenced forcign corporation to transact business in Florida

Please return all correspondence concerning this matter to the following:

-_"-'.
Sovne NNuccans
Name of Person PP
7 =
6\;06(1 ol 5\-\ eneS ).— neo Sod C‘:\@&L’l 9 '_E::
Fitm/Company e ,' 3

E
U= 14

6Mth Kd

%ddrm - N
rm =
‘.ﬂ |94

%ﬂ’fﬂa— 5 f%r’/’dq 3 3 é O ; e

City/State and Zip code

%f’r‘a(/ 331’_ 2 Cfa/]pa‘.'c@m

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

For further information concerning this matter, please call:

Hucray 0813, FEZ 270 3577

Arca Code Daytime Telephonc Number

Toha

Name 6f Person

MAILLING ADDRESS:

STREET/COURIER ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
The Centre of Taltabassee P.O. Box 6327
Tallahassee, FI. 32314

2415 N. Monroe Street, Suite 810
Tallahassce, FI. 32303

Enclosed is a cheek for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
iling F ) $87.50 Filing Fee,

O $7000 FilingFee O $78.75 Filing Fee & [ $78.75 Filing Fec &
Cettificate of Status Certificd Copy Certificale of Status &
Certified Copy



AI'PLILA FION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITIE SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

5\\0&.65 )mr\LD\ ‘DD('CL&('Q,L:&
“CORPORATION."

‘SQ@ oo
(Lntcr nam¢ of corporation; must include “INCORIMORATED,” “COMPANY.”
" [['l[: " "CO " "CO['I) L] ”I[“: (L] ll(’() L] ar |l(*urr' D|)

SogeseC  Shades ov S\ T

(1t name unavml.lblc in Florida, eater alternate corporate name adopted for the purpose of transacting business in Florida)

@‘\&-\\ ae Soka 3.
(FEI number, if applicabie)

{State or country undec the law of which it is incorporated)

29 /A8 [Roo O 5.
(Datc of durstion, if other than perpetual)

(Date of incorporation)
upon filing

-(Dalc.ﬁr'sl trarisacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

/00 ‘5-/%*//&/ e , Sute oo

(Principal office street address)

C — —
farfo. 4 Florala___ 33602
4 (Current mailing address, if different)

%0 W 11 vy iz

street address of Florida registered agent: (P.O. Box NOT acceptable)

8. Name and stree

Name: Corpuration Service Company
- 1201 Hays ° {
Office Address: tys Stree
i RES );
Tallahassee Hlor 2301
(Zip code)

(City)

9. Registered agent’s acceptance;

Having heen 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 to act in this capacity. I
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete perfarmance of my duties,

and I am familiar with and accept the obligations of my position as registered agent.
Corporation Scrvice Company / ) J e
By: ﬂt.,{/m« i € T

{Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application (o
the Department of State, by the Scerctary of Staie or other official having custody of comporate records in the jurisdiction

under the law of which il is incorpurated.

1. TFor imtiul indexing purposes, list names, titles and addresses of the primary officers and/or dircetors [up lo six (6} tutat]



Nante:

A, IN K'I;J.Jf UHHN
ﬁ(?hnirman Name: JoA’? //M/’fd}ﬂ/ O3Chairman
=7 B
Civice Chairman  Address; ’{_7 %S-é 4D/¢71/DC:£ /’/F"‘)I:Wicc Chauman  Address:
Tampa. 3 /1. 35657
ClDirector O Dircetor
[T President O President
[CIVice President OVice President
OSecretary [Fiteasurcr ElSecretary OTreasurcr
COOther - OOther C10ther OOther
O Clairman Name: CIChaimuan Name;
OVice Chairman  Address: OVice Chairman  Address:
O Dircctor ODircctor
O President ClPresident
CIVice President L.
oy S
e 2

OSeerctary DTt\\‘cﬁits:.x_r'_cr J:E ~n

Fan R
OO0her  ~— ==

e !

Ty

OVice President
O Treasurer
OOther
177~ o
o=
= O

OSeerctary
Olother
et T

O Oiber
OChairman Name: OChairman MNumie:
I o)
(8] v
OVice Chairman  Adilress: ClVice Chairman  Address:
DO Director ODirector
DO vesident O President
i Vice President CiVice Mresident
O Treasurer ClSecretary O Treasurer
O0Other JOther

O Scerctary
O Other
tice: Use an altachment (o report more than six (6). The attachment will be imaged for reporting purposes only, Non-indexed

O0ther

may be added to the index when filing your Florida Department of State Annual Report form.

Signature of Director ar Qfficer

2.

7
The ofTicer or dircetor signing this document (and who i3 listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that falsc information submitled in a dovument to the Department of Siate constitutes a third degree felony as provided for in

5.817.155, F.8.
—
So j" 1 %/{uf Cof
(Typed of printed name and capacity of person signing application)

13.
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Office of the Minnesota Scerctary of State
Certilicate of Good Standing

I, Steve Simon, Scerctiry of State of Minnesota, do certify that: The business cntity
listed below was filed pursuant to the Minnesota Chapler listed below with the Office of
the Secretary of State on the date listed below and that this business entity is registered fo

do business and is in good standing at the time this certificate is issued.

Date Filed: 0972872000
File Number: H11-631
Minnesota Statutes, Chapter: 3024

Home Jurisdiction: Minnesola

This certificate has been issued on: 03/10/2021

Steve Sinwon

3 Secretary of Statc
State of Minncsota

Pove {Povnn

Namg: SUPERIOR SHADES INCORPORATED
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