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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

| SUPERMOOQD US INC

(Enter mame ab corperation: must include “INCORPORATED.” "COMPANY. “CORPORATION.”
“Ince MCo " "Corp Mine” "Col or "Lorp.”)

(I name unavailable in Florida, enter aliernate corporate name adopted fur the purpose of ransacting business in Florida)

5 Delaware 1
(State or country under the law of which i1 is incorporated) (FEI number, ifapplicable)
; 03/01/2023 .
(Date of incomporation) (Mate of duration. i other than perpetuah)
f.
(Date first ransacled business in Flerda. if prior to registration)
{SEE SECTIONS 607.1508 & 607.1502, F.5.. to determine penaliy fability)
7.

15173B NE 21ST AVENUE, N MIAMI BEACH, FL 33162

Principat otfice street address)
i sureet

(Current mailing address, it differenn

8. Namie and street address of Florido registered agent: (P.CH Box NOT aceeptable)

e E‘E’,
—T ~>
A PRy
Narme: KAROLINA PLIKAITYTE T & ¥
Nanwe: .. - e
:"__ Y
Office Ao 151738 NE 21ST AVENUE SR
1ce Address: I ™3
N MIAMI BEACH lorige 33162 T
. Flonda e N Yo
{Cuty) {Zip code) .
o
e o
9. Registered agent’s acceptance:

Having been named as registered agent and to accept sevvice of process for the ubove stated corporation ar the place
designated in this application, I lereby accept the appointment as registered agent and agree to act in this capaciry, |

Surther agree w comply with the provisions of all stanites refative to the proper and compliete performance of my duties.
and I am fumiliar with and accept the obligations of my position us registered agent.

(R&giteredhgent's signaurel KAROLINA PLIKAITYTE

F0. Auached is a certifieate ol existence duly authenticated. not more than 90 davs prior to delivery of this application to

the Department of State, by the Secretary of State or other otficial having custody of corporate records in the jurisdiction
under the law of which 1t s incorporated.

11 For inizial indexing purpases, fist names, litkes imd addresses of the primary otficens andfor directors [op Lo six (6) ol |:

LI IANAOY)

p.3
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A. DIRECTORS

KAROLINA PLIKAITYTE

C3Chairman Name! UChairman Name:

i2Wice Chairman  Address: 151738 NE 215T AVENUE CIVice Chairman Address:

ClDirector N MIAMI BEACH, FL 33162 Chirector

W President L IPresident

OVice President CIVice President

TSecretary L Treasurer {JSeeretary ) Treasurer
DiOther Other Clenher — iJOther
iJChatrman Nuame: E1Chairman Naumwe:

OVice Chairman Addiess; CVice Chairman Address:

{ODirecior Mhireclor

DPresident Ziresident

(ivice Presiden: [ IWice President

O Seeretary O Treasurer ClSeeretary L] Treasurer
CiOther 10ther C10ther 0ther
CiChairman Name: 2 hairman Name:

Civice Chairman Address: IWice Chainman Address:

TiDirector IDisector

TPresidunt UIPresident

TVice Presiden:
{C1Seeretary

CiOther

TiTreasurer

Tdother

CIVice President
Ulseeretary

ClOther

) Treasurer

Clnher

Tmportan) Notice, Use un altachment to report rmure than six (6. The atachment will be imaged for reporting purposes valy. Non-indeaed
indlivideals may be added to the index when {iling vour Florida Depaptment of State Annual Report lform,

e

12

Signature of Biteetor Br Otticer

The officer or director signing this decument (and who i3 Listed in number |1 ahove) atfirms that the Tacts stated herein are tree and that he or
she is aware that false informalion subnutted in a decument o the Department of State constitites o third degree felony as provided for in

817,155 F 5.

5

13.

KAROLINA PLIKAITYTE - President

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

200040197
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SUPERMOOD US INC" IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTIETH DAY OF SEPTEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SUPERMOOD US
INC" WAS INCORPORATED ON THE FIRST DAY OF MARCH, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED T0O DATE,

NS

Jlﬂ'lf W Buiinca, Setretary of S110 3

Authentication: 204204802
Date: 05-20-23

7324435 8300

SR# 20233538655
Yau may verify this certificate online at corp.delaware.gov/authver.shiml




