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Mar 21 18, 04.55p p.i
e

COVYER LETTER

TO:  Registration Section
Division of Corporations

SupremeRKalm, LLC
SUBJECT:

Name of Limited Liability Company

The enclased "Application by Forvign Limited Liability Company for Authorization to Transact Business in Florids,” Centificate of
Existenee, and check are submiited to register the above referenced foreign limited liabitity company to transzet business io Florida.

Please retamn all correspondence concerning this matier to the following:

Nir Mavzel
Name of Person
SupremeKalm
Fimy/Company
5300 W Atlantic Ave, Suite 402
Address

Deiray Beach, FL 33484

City/Siate and 7ip Code

nmayzel@suepremekalm.com

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

For further information conceming this matter, please call;

Nir Mayzel 361 332-3871
at{ )

Name of Contact Person Area Code Daytime Telephone Numbsr
MAILING ADDRESS: STREFT ADDRFESS:
Division of Cerporations Division of Corporations
Registration Seclion Registratior Section
P.O. Box 6317 Clifton Building
Tallahassee, FI1. 32314 2661 Executive Ceater Circle

Tallahassee, FI. 32301

Enelosed 15 & check for the following amount:
0 $125.00 Filing Fee 3 $130.00 Filing Fec & 0O 5155.00 Filing Fee & 0 $160.00 Filing Fee, Ceruficate
Certificate of Status Certificd Copy of Status & Cenified Copy




COVER LETTER

TO: Registration Section
Division of Corporations

SupremeKatm LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Fureign Limited Liability Company for Authorization to Transact Business in Florida," Cenificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Pleasc return all correspondence conceming this matter to the following:

Nir Mayzel

Name of Person

SupremeKalim

Firm/Company

5300 W Atlantic Ave. Suite 402

Address ‘__.::_é:r_q =3
e
Delray Beach. FL 33484 ;gg = m
79T ~ O
+ . . - -r‘ —
City/State and Zip Code éﬁng © m
8% bl
ayzel@s skalm.c 4
nmayzel@supremekalm,com :82 § <
E-mail address: (to be used for future annual report notification) :‘;g s m
235 2 O
For further information concerning this matter, please call: == N
Nir Mayzel 561 332-3871
at ( }
Name of Contact Person Arca Code Maytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassce, FL 32301

Enclosed is a check for the following amount:
00 $125.00 Filing Fee O £130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certthed Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO 'l‘l-{,\.\’SACl‘ BUSINESS
IN FLORIDA

IV COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A FOREIGN LBATTED LIARK 1Y
COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDA:

1. SupremeKaln, LLC
(Narae of Foreign Limited Liability Company; must include "Lizited 2ability Company, L L.C.." or "LLC. ¥

(07 rame wnavaibable, eater aRomate same adopted for ¢ purpose of transacting Sosiness in Flarkle, The altemate name st inckete “imsed Liabilizy Company,” "1.1.C R o "LLL.M

5 Colorado 3. 824273428
(hursdction under the w of whnan fere g0 0mefcd Aabs. ity cempaty (s orgamzac) (FEL numies, 1t applicable)

" (Date fint Lanzachd buairess o FlLiads, 1 prot i repsbatice) ]
(S seLtiorn 6050534 & 593 0003, K5 o datamme penalry hakiliny}

5. Nir Mayeel 6. SupremcKalm .
(8¢ Address of Princrpal Offa) Maiiing AdEet? i ’6)
9475 Equus Circie 5300 W Atlantic Ave, Suite 4027, - L
Boyrwn Beach, FL 33472 Delray Beach, FL. 33484 N =
T
-, .

-1

- MName and street address of Florida registered agent: (P.0O. Box NOT acceptable)

Name: Nir Mayzsl

Office Address: 7475 Equus Cirele

. 3347
Boynton Beach , Florida 22772
) (Zip cuc}

Registered agent’s acceptance:

Having been numed as regissered agent and tv accept service of process fur the above stared imited liability company at the place
designated in this application, I hereby accept the appeintment as registered agent and agree to act in this capactty. ! further agree
fo comply with the provisians of all statuses relative to the proper and complete perfermance af my duties, and I am famidiar with
and qgceept the obligations af my pesition Zgisrercd dgent

e

{Regiswred agont’s sigpamure)

§. The nam, title or czpacity and address of the person(s) who has/havz authority 1o manage isfare:

Title ar Capacity: Name and Address; Title or Capacity: Name and Address:
Manager Nir Mayzel

9475 Eauus Cirele
Bovnton Beach, FI. 33472

(UUse atiachments if necessary)

9. Auached is 4 certificate of existence, no more than 90 days ald, duly authenticaied by the official having cus:ody of records in the
jurisdiction under the law of which il is organized. (If the cenificate s in a foreign language, a trenslation of the certificate uader oath
ol the translator must be submitted)

1Q. This document is exccuted in aceordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that apy false information
submitted in 2 document (o the Department of State cytitutcs a third degree telony as provided for ins.817.155, F.S.

S Loy —

Signamre of on sutharered pereon

Nir Mayzel

Typed or prinled nams= of ngres




OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I, Wayne W. Williams, as the Secretary of State of the State of Colorado, hereby certify that, according
to the records of this office,
SupremeKalm LLC

is a
Limited Liability Company
formed or registered on 02/02/2018 under the law of Colorado, has complied with all applicable

requirements of this office, and is in good standing with this office. This entity has been assigned entity
identification number 20181135458 .

This certificate reflects facts established or disclosed by documents delivered 1o this office on paper through
02/20/2018 that have been posted, and by documents delivered to this office electronically through
02/22/2018 @ 07:38:39 .

I have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, and issued this

official certificate at Denver, Colorado on 02/22/2018 @ 07:38:39 in accordance with applicable law.
This centificate is assigned Confirmation Number 10735336

Scerctary of State of the State of Colorado

q ! ! 1 nd (mmediately valid and effective.
However. as an gpiion, the issuance and validity of a certificate obtained electronically may be established by visiting the Validate a
Certificate page of the Secretary of State's Web site, hlip:/fwww.sas. state.co.us/biz/CertificateSearchCriteria.do entering the certificate's
confirmation number displayed on the certificate, and following the instructions displayed, Confirming the i a certificate
optional_and is not_nec valid ive [ssuance ificate. For more information, visit our Web site, hrip://
wwiw.sps. state.co.us/ click “Businesses, trodemarks, trade names " and select “Frequenily Asked Questions. "




