€ 01/28/2019 9:47 AM 1415884 70E X
Division of Corporati®

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

A
i

e.sunbi

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H19000032675 3)))

R

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To:

) §
Division of Corporations
Fax Number

t (850}617-6383
From:
Account Name

CORPORATE CREATIONS INTERNATIONAL INC.
Account Number : 110432003053

Phone 1 (561)694-8107

Fax Number r (561)694-163%

P, 2
T s
*+*Enter the email address for this business entity to be used for %t;ure(..
annual report mailings. Enter only one emall address please.*®: - §E -
o =
Bmail Address: }g:* e o) t?
Mo '
- *
o . . - <Y @
o~ Foreign Limited Liability Company LT~
= SUP I GP,LLC o
el Certificate of Status 1 J
o Centified Copy =2 I
D {Page Count [ o4
o !Estimatcd Charge |! $130.00 H
[t
V HERRINA
Electronic Filing Menu Corporate Filing Menu Help
Lol

JAN 29 2019

1/28/19,12:31 PM

scei

ovIex



(3 01/28/2019 9:47 AM 14154847068 - 1B506176383 pg2ofs

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 65,0902, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITIED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA:
SUPLIGP, LLC

l.
TRamt of Forcign Limiiod Liabilty Compeny: mest include -Limated LiaBility Company, LG, or ELL.)

{H name dahle, enter al nama adopied for D prrpias o tranescling business i Plorida. Tha shermmie narm ma inchade ~Limsited Lishility Compemry,™ “LLC." or "L1C.7)
Delawere
2. 3
{raditlon wder the lew of which Parcigh Brded Lwhiliy compasy 1 sopuzed) TFET moxber. 1 sppicable)
4 Tors tramsacied Daslneas & Fronda, R
D&m mgu & 005.:905. F.5 :m Wﬂlth)lbdﬂy)
340 Royal Poinciana Way, Suite 316 340 Royal Poinciana Way, Suite 316
6.
TSoroat Addrens of Principa) GIce) {Maibng Address)
Peim Beach, FL 33480 Palm Beach, FL. 33480
.
Wit
= Tre. S
L&
i e
=r.  zZ
7. Name end gireet sddress of Florida registered agent: (P.O. Box NOT acceptable) o f, —
LSRN - I
. m
TSO Agent Services, LLC L ; ey
Name: —
[ :‘. (?3
340 Roys} Poinciana Way, Suite 316 2 -
Office Address: o X -
-
Palm Beach 33480
. Florida
(Chy) (Zip code)

Registered agent’s acceplance:
Having been named as registered egent and 10 accept sarvice of process for the above sinted lismited llabllity company at the place

designated In this application, ] at-as registered agent and agree to act in this copacity. 1 farther agree
o comply with the provisions :
and accept the obligations of
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8. For initial indexing purposes, list names, title or capacity and eddresses of the primary members/managers or persons authorized to
manage [up to six (6) total}:

OOManager Name: SUP i GP MM LLC (7] Manager Name:
[@Member Address: 340 Royal Poinciana Way [ Member Address:
CAuthorized Suite 316 [ Authorized
Person Palm Beach, FL 33480 Person
[CJother [Jother CJother (other
{COManager Nome: T Manager Name:
[OMember Address: [ Member Address:
Oauthorized [:1 Authorized
Person Person
Oothes CJOther Clother CJother
Manager Name: ] Manager Name
CIMember Address: [ Member Address:
DlAuthorized {7 Authorized
Person Person
Ooer Clother Jother (CJother

Immpertant Natice: Use an uttachment Lo report more than six (6). The attachment will be imaged for reporting purposes ondy. Non-
indexed individuals may be added (o the index when filing your Florida Depariment of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly suthenticated by the ofFicial having éﬂndy of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of ﬂn?ﬁ@ﬁm@;‘_ﬁder oath
of the translator must be submitted} r- )

i [
iq sccordance with sectign 6950203 {1} {b), Florids Statutes, [ am aware that amyJlse infofgstion
{ degree felony s provided for in s.817.155E 8. ™

10. This document is exec

submitied in & document pariment of State dns Py
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF TRE STATE OF
DELAWARE, DO HEREBY CERTIFY "SUP II GP, LLC" IS DULY FORMELD UNDER
THE LAWS OF THE STATE OF DELANARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFTICE SHOW, AS OF
THE TWENTY-RIGHTH DAY OF JANUARY, A.D. 2019.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "SUP II GP,

Lmll
WAS FORMED ON THE TENTH DAY OF JANUARY, A.D. 2019,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DRTE.

SERIE

nn g WY BT NVS

71232961 8300

SR4 20190530178 ; Date; 01-28-19
You may varlfy this certificate online at corp.delaware.gov/authver shtmi

Authentication: 202153716




