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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 19, 2018

ALBERT MEYER
55 S.E. 2ND AVE., 18T FL
DELRAY BEACH, FL 33444

SUBJECT: SUPERIOR HEALTHCARE USA, LLC
Ref. Number: W18000090695

We have received your document for SUPERIOR HEALTHCARE USA, LLC and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

if you have any questions concerning the filing of your document, please call
(850) 245-6300.

Stacy Prather

Regulatory Specialist 111 Letter Number: 218A00021348

e 1308102

AL

www.sunbiz.org

™' " * Yy TY ¥y DAY OAAce™ M o110 0 T . "1 . Yyewyiy 1 a4



COVERILETTER

TG: Refristration Section
Division of Corporations

Superior Healthcare USA, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida,” Certiticate of
Exisience, and check are submitted to register the above referenced foreign linmited hability company Lo transact business in Florida.

Pleasc return all correspondence concerning this matter o the following:

Albert Mueyer

Name of Person

Law Office Al Mever, PA

FimvCompany

358.E 2nd Ave., Ist FL

Address

Delray Beach, FL 33444

City/State and Zip Code

ali@almeyertaw.com

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

For further information concerning this matter, please cali:

Adbert Mever 8606 585-5444
at( )

Name of Contact Person Area Code Dayuime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
0. Box 6327 Chition Building
Tallahassee, FLL 32314 2061 Exceutive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
B S125.00 Filing Fee [0 $130.00 Filing Fee & O $135.00 Filing Fee & [ $160.00 Filing Fee. Certificate
Cenificate of Status Cerufied Copy of Status & Centified Copy



. a
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T TRANSACT BUSINESS
IN FLORIDA

COMPANY TU TRANSHCT BUSINESS INTHE STATE OF FLORIDA

IN COMPLIANCE W SECTION 6050902, FLORIDa STATUTES, THE FOLLOWING IS SUBMITTED Tt REGISTER 4 FOREIGN LIMITED IIABILITY
1. Superior Healtheare USA, 1LLC

(Mame of Foreign Linuted Liability Company: must include "Limited Liability Company

LG or CLLETY)
7 Georgia

(1f name umavailable, enter aliemate name adopted for the purpose of transacting business in Florida. The altenare name must include *Limited Lisbility C ompany

tJunsdiction under the Liw atwhich feregn houled hability vompany v organizeds

Liabi ? fUL LA o TLECT)
3. B3-2076343

(FEI number, if applicabie}

(Date first transacted busingss tn Flonda, i prior 10 regstration, )
15ce sections 650904 & 605 (905, F 5. 10 determine penalty linbiliy)
5 131 W, Main &t

(Street Address of Pnncipal Otfice)

Sutte 204

6 131 W.Main St e =2
(Mathng Addreas) ECN g@
. e
Suite 204 e g "ﬂ
Camuon, GA 30114 Canton, GA 30114 ‘:1_,_: ::‘ o
P 1
o Lo
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) 1 o« ':2 o
™ @
* S m " ———
Name: Albert Meyer :ﬂ‘:_‘ -
. —
Office Address: 9 S.E.2nd Ave., Lst Floor m -
Delray Beach Florida 33444
(U}
Registered agent™s acceptance

[Zip cuinde)
Having been mumed us registered agent and to aceept service af process for the above stated limited Hability company at the place
designated in this application, { hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
te comply with the provisions of all statutes relative
and accept the obligations of my pusition as rey

e proper and complete performance of my duties, and Fam familiar with

(%{Btc@crfs signaiure)
. The name, title or capacity and address of the person(s) who has/have authority 1o manage is/are
Title or Capacity: Name and Address: Title or Capucity: Name and Address:
MGR Steven Peyroux
50 . Main £ # 20y

(Use attachments it necessary)

9. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. ¢[f the certificate is in a foreign language. a translation of the certificate under outh
of the translator must be submitted)

i 0. This document is exceuted in accordance with scction 60520203 (1)
submitted ir a document to the Department

\%imwsw
ey

lorida Statutes. T am aware that any false information
¢ felony as provided for ins.817.155.F .8

Cea
Signature DWI'I person
Steven Peyroux

Twpad ar pnnted name of signer




Control Number : 18117102

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF ORGANIZATION

[. Brian P. Kemp, the Secretary of State and the Corporation Commissioner of the State of Georgia.
hereby certify under the seal of my office that

Superior Healthcare USA, LLC
a Domestic Limited Liability Company

has been duly organized under the laws of the Sate of Georgia on 09/30/2018 by the filing of articles of
organization in the Office of the Secretary of State and by the paying of fees as provided by Title 14 of the
Official Code of Georgia Annotated.

WITNESS my hand and official seal in the City of Atlanta
and the State of Georgia on 10/01/2018.

Brian P. Kemp
Secretary of Siate




