LIMI 14
COMPANY Secrelary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # 14000155744

1. Limdea Laoikiy Company's Name

SUPERIOR INVESTMENT GROUP LLC

CRZERE] (1114)

2. Prncoal Office Acdress - No .0, Box® 3. Aaling Cffice Adaress
6511 SANTONA ST 6511 SANTONA ST 1. stercoumtry o Formaton
FLORIDA, US

Suite, Apt. = et:. Suite, Apl. 3, eic.
5. Date Orgamzed of Cuahfied

#C9 i B S
To Do Business in Flonda /D/Oé)/) 0/7

City & Sate City & State
6, FEl Numb: v peotiec For

CORAL GABLES, FL CORAL GABLES, FL umner

Zp Couniry Zip Country

T e e e e s n $5.00 Additional Feo required

33146 13146 CEATFICATE CF 3TATUS DESIRED D for a cartificate of atatus

B. Name and Address of Current Registered Agent
Name

ALINA MERCEDES NAVARRO
Sast Aderess (2.0, Bex Humber s Mol Acceptable} Suite

6511 SANTONA ST

ApL 2 Ste,
#C9
City State 2p Coce
ICORAL GABLES FL |33146 ‘
§. I being appointec ine registerec agent of the above named hmited lianiity company, am famihar with and accept tne obhgaions of Chapter 605, F.5 :— ‘e, a
Signature of m ’m éé m W f06/ ae Bzl
Registerec Agent w 9’ W Date 02/06 ZG'i 8 g
REGISTERED AGENT MUST SIGN :/) s ) )
Sl -4 [
K. Mames and Sireet Adcresses of Authonzed Representatives/Managers ;_‘- - §
Name of Street Acdress of Zach P ‘—','—‘1
Titles Authorzed Representativesy Au'thonzeu i‘.eprese;nativel C'W ;tbte i?‘ " !
Managers Manager LY, S aba
30 i e
MGR ALINA MERCEDES NAVARRO 65511 SANTONA ST #C9 CORAL é@\BLESFFL 33146
- (Ve
aF

¢80 8 10
y SULKEF

Fad

1. E-mail Acdress.

(To te uted Jor Tuture annual repart nonbeations)
2. | cerufy that | am an authorized representative/ manager of tha receiver or frustee empowered lo execute this application as proviged for in Chapter 505, F.S. | {urther
srtily that when filing this reinstatemeni application the reason for aissalubion nas been elminated. the limited hability company name sausfies ine requirement of section
156012, F.5 , and that all faes owsd by lhe limited labdity company have been paid. The information indicated on this application is true and accurate, anc my signature
all nave the same legal effect as f made ungar oath. | am awara hat false information submitied in a ¢ocument to the Depariment of State consttutes a third cegrea

ony as provided forin s, 817,155, F.§, .
i medb%%:oz_“ﬁ/06j201 8 Daytime Prone #

jnature of authorized representative/member
ALINA MERCEDES NAVARRO

jec or pnnted name of signmg authonzed reoresentative/imember




