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May 15, 2023

FLORIDA DEPARTMENT OF STATE

TOBIN & REYES, P.A. Dyvision of Corporations

r

SUBJECT: SUPERMIND CENTER, LLC
REF: W23000069863

We received your electronically transmitted document. However, the
document has not been filed. Please make the foliowing corrections and
refax the complete document, including the electronic filing cover sheaat.

Unfortunately, the enclosed certified copy does not meaet our filing
requirements. We require a certificate of exiestence or certificate of
good standing, which usually cconalsts of a single sheet of papar that
clearly reflects the entity 1s a valid entity in ite home state/country.
You can obtain the certificate of existence or certificate of good
standing from the same offlice that provided you with the certified copy.

If you have any further gquestions concerning your document, please call
{850) 245-6051.

Ariel Jones FAX Aud. #: H23000177920
Regularoty Specialist II Letter Number: 423A00011069
Registration Section

P.O BOX 6327 — Tullahassee, Flonnda 32314

H23000177920 3
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUPERMIND CENTER, LLC
SUBJECT:

Name of Limited Liability Company

‘The enclosed *Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the ebove referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the foliowing:

Michael De Biase, Esq.

Name of Person

Tobin, Reyes, Alvarez & De Biase, PLLC

Firm/Company
225 N.E. Mimer Boulevard, Suite 510
Address
Boca Raton, Florida 33432
City/State and Zip Code
mdebiase@tobinreyes.com

E-mail address: (to be used for future annual report notificalion}

For further information concerning this marter, please call.

Michag| De Biase 561 620-0656
at( }

Name of Contact Person Area Code Daytime Telephone Number
Maillng Address: Street Address;
Registration Section Registration Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payabie to: FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Fe¢ [ $130.00 Filing Fee & {1 $155.00 Filing Fee & B $160.00 Filing Fee, Certificate
Certificate of Status Cenified Copy of Status & Certified Copy

H23000177920 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN OOMPLIAMCE WITH SECTION 605090, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED [ORZ'I}BH-RA FOREXGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTTE STATE OF FLORIDA:

) SUPERMIND CENTER, LLC

{Name of Fareign Limiad Liability Compeny, must include “Limiteg Liability Company,” "L LG or "LLC.™)

(i came ynavalable, enter altermate oame sdopied B the perpose of ransacting basiness in Florids. The dteraats neme must inchade “Limited Liability Conpeny,™ “L L C,” oe “LLE.™)
Delaware

3.
T edtion wodkr s Tow oTwHieh ToreTga Tiedeod Ty eompany & orgrizad)

(FEI number, if applicatls)

{Liwte firer trangacred boeiness in Flonds, (F )
{Sen rctions 505.0504 & GD.': 0905 FS. w0 dcicmu'u e peoalty Imbitity)
1951 NW 7th Avenue, #600 1951 NW 7th Avenue, #6006

. 6.
{Sueer Address of Puncigal Office)

{Maitng Address)
Miami, Florida 33136 Miami, Florida 33136

T o
o =]
7. Name and street address of Florida registered agent: {P.O. Box NOT acceptable) - =
- =
R -
. =< T
Tobin, Reyes, Alvarcz & De Biase, PLLC PSR X S
Name: L.+ -
E:: Wy - m
225 N.E. Mizner Boulevard, Suite 510 L =z O
Office Address: G
c: :—: LX)
Boca Raton 13432 == o
, Florida b
(City) (Zip oode)

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited fiablilty company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligatlons of my position as registered agent.

) G
(K\ UQ (Regitered ageni s igmatere)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (§) total}:

Title or Capacity: Name and Address: Title or Capacity:
= Manager Name: Chad Olin OManager
OMember Address: 00} W 7th Avenue, #600 OMember
U Authorized Miami, Florida 33136 2 Authorized
Person Person
OOther Oiother OOther
CManager Name: {JMenager
OMember Address: OMember
O Authorized O Authorized
Person Person
OOther. COther OOther
CManager Name: CManager
COMember Address: CIMember
O Authorized O Authorized
Persan Person
C10ther CCther OOther

Name and Address:

Name:
Address:

CiOther
Name:
Address:

Cother
Name:
Address:

O0Other

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

9. Attached is a certificate of existence, no more than 30 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitied)

10, This document is executed in eccordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in & document to the Depariment of State constitutes a third degree felony as provided for ins.817.155,F.S.

A | .
\\)Q Signature of en suthorized perron

Michael De Biase, Esq.

Tvoad of printed name of signee

ITSS NN T SRS A
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "SUPERMIND CENTER, LLC" IS DULY FORMED
UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTRNCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

QF THE SIXTEENTH DAY OF MAY, A.D. 2023.

b

J-Hrrr W, Bulieck, Sacrwinry of e )

Authenticatlon: 203362359
Date: 05-16-23

7450362 B300
SR# 20232100144

You may verlfy this certificate online at corp.delaware.gov/authver.shtmil

srAaqennat T TNSH 9



