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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
_ BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TOQ TRANSACT BUSINESS IN THE STATE OF FLORIDA
| Super T Financial Inc

(Enter name of corporation: must include "INCORPORATED,” “"COMPANY.”
"Ine..” "Co." "Corp.” "Inc.” "Co." or "Corp.")

“CORPORATION

5 WA

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

3.
{state or country under the law of which it 15 incorporated)

4 08/29/2006

(L1 number, il applicable)
5.
{Date of incorporation)

6.

(Date of duration, if other than perpetual}

(Date first transacied business in Florida. iF prior 1o regisiration)
(SEE SECTIONS 607.15(H & 607.1502, F.5.. 10 determing penalty linbility}
7901 4th St N STE 300 St. Petersburg, FL 33702

{Frincipal affice street address)
7901 4th St N STE 300 St. Petersburg, FL 33702

(Current mailing address. if differcnt}

8. Namc and street address of Florida registered agent: (P.O. Box NOT acceptabic)

=
A ; :____-_ - [ = é—)
. 1:3 -
Name: Registered Agents Inc B )=
o T
Office Address: 7901 4TH ST N STE 300 ~ . -
ST. PETERSBURG .. 33702 )
, Florida
{City) (Zip code) )
G. Registered agent’s acceptance:

Having becn named as regisicred 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 acl in this capacity. |

Surther agree to caomply with the provisions of all statures relative to the praper and complete performance of my duties
and [ am familiar with and accept the obligations of my position as registered agent.

Daid K doerts

(Reg L:stcn.d ;__Lnl 5 \l;_.h'mq_

[+
wnder the law of which il is incorporated

10. Anached is a certificate of existence duly nulhcnucmcd, not imore than 90 days prior to delivery of this application 10
the Department of State. by the Scerctary of State or other official having custody of corporate records in the jurisdiction

For initial indexing pumoses. list names. titles and addresses of the primary officers and/or directors [up to six (0) total]

Fax: 8134365206
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A. DIRECTORS

OChoirman MName:

Te: 18506176383

Trepus, Richard

Civice Chairman  Address:

7901 4th St N STE 300

B[ irector

W President

St. Petersburg, FL 33702

Vice President

OSceretary

Oonher

O¢Chainnan Name:

W Treasurer

Othher

Vice Chaimman  Address:

firecior

ElPresident

IVice President

OScerctary

Citther

(JChainnan Name:

O'Freasurer

) Other

Vice Chaiman  Address:

CIDuector

CPresident

CVice President

O Secreary

COther

O Treasurer

T Other

O Chairman

5 Viee Chairman
LlDirecton
CiPresiden
Tivice President
W Sceretary

&5 Other

T Chainnan

T Vice Chairman
i Pirectar

O President

I Vice Previdens
O Secretary

Cinher

{OChainman
L!Vice Chairman
D Dircctor

O President

O Vice President
{JSecretary

O Other

Page: 3/4 Fax: 8134365206

Aguon, Clint

Name:

Address:
7901 4th St N STE 300

St. Petersburg, FL 33702

O Treasurer

Citnher

Narne:
Adkdress:
O Treasurer
O nher
Name:
Address:
O Treasurer
COther

hnponan Notice: Lise an attachment (o report more than six (6). The atachment wilt be imaged for reporting purpases anly. Non-indexed
individuals may be added (o the index when Hling your Florida Department of State Annual Report form.

12, /QW \.:7’/‘:,&,0—0(@

Signature of Direcior or Officer

The officer or director signing this decument (and who is histed in number El above) affirms thai the facts stated herein are true aad that he or
she by wware than fulse infennaeton submitied in g dovwment w the Depuniment of State constitules o thisd degree felony us providald furin

s.817.055 Fs.

13

Richard Trepus, director

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



9/16/2024 12.69:35 POT To: 18506176383 Page: 4/4 Fax: 8134365206

T e aal SRR S | |

Secretary of State

[. STEVE R. HOBBS, Secretary of State of the State of Washington and custodian of its seal.
hereby issuc this

CERTIFICATE OF EXISTENCE
OF
! SUPER T FINANCIAL INC. i

[ CERTIFY that the records on file in this office show that the above named entity was formed under the JTaws of the
Statc of Washinglon and that its public organic record was filed in Washington and became effecuive on 08/29/2000.

I FURTHER CERTIFY that the entity’s duration is Perpetual, and that as of the date of this cerificate. the records
of the Sccretary of State do not reflect that this entity has been dissolved.

I FURTHER CERTIFY that all fees. interest, and penaltics owed and collected through the Sceretary of State have
been paid.

| FURTHER CERTIFY that the most recent annual report has been delivered 1o the Secrctary of State for filing and
that proccedings for administrative dissolution are not pending.

1ssued Date: (05/13/2024
UBI Number: 602 645 903

Cinven ender my haid aed the Scad of the Stue :
of Washington at Obymip, the State Capital '

R e

Steve R Hobba Seerctury of State

Phne lasuedd: (013 24024




