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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: jqu_r_xor_Wea\:‘ch_M AL

Name'e#limited Liability Con [;an}'

The enclosed "Application by Foreign Limited Liability Company lor Authorization (o Transact Business in Florida," Cerificate of
iixistence. and check are submitted 1o repister the above referenced (oreign limited liability company 1o ransact business in Fiorida.

Please retumn all correspondence concerning this matter to the following:

_lobm_gm\ﬁ;@ [Michelle. Bayerle

NMame of Person 1

_& I \ I?rmﬁ ompany ‘

(-5 \-\;\S\’ixﬂﬁl AN, Suite, 2.00

Address

Ryraontln, MN 5544 1= 1524

City/State and Zip Code

ealth . net,

[:-matl address: (1o be used for future annua

For further information concerning this matier, please call:

Yedna Qe @ | Michelle Ranede. w952 1_885- 6,05
Name of Contact Person Arca Code Daytime Telephone Nugcr
vy

~
—m 2
MAILLING ADDRESS: STREET ADDNRESS: ) Oy
Division of Corparations Division of Corporations Fem —
Registration Section Registralion Section 2; o~ i ?
P.Q. Box 6327 Clifion Building w»o - —
Tallahassee, FL 32314 2661 Lxecutive Center L]r&ﬁ'; ~ i
“I". e [ N2 -
l'allahassee. FLL 32301 . ) m
~un X
Enclused is a cheek for the following amount: S5 < D
IMlease make check payable to: FLORIDA DEPARTMENT OF STATE =53 &
m
O sizsworiting ke [ s13000 Fiting rec & [ $155.00 Fiting Fee & I 5160T0 Fiting R, Cortificate
Centilicale of Status Certilicd Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION GB.0002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LISBILITY

COMPANY TO TRANSACT BUSINESS INTHE SEATE OF FLORID

Ly

{If name unavaslable, enter aliermate name adopied for the pupose of trantactng busmess in Florida, The altemate name must inchade “Limited [iabilty Company.” “L.L.C" o "LLLCTY

3 03-095%90271
{FEI nexnber, if epplicabic)

{Name of Foreign Linuted Liathly Co ity Company,”

2 Minneerta
tJunsdiction under the baw of which foreign imned hability company s organireds

4.
{Dirc first mamuacted butiness m 1f POV 10 FERISITRINNL )
30905, F.5. 10 determine penalty habadiny )

{Sex secnons 605 0004 & 60
5. 1O %i@“‘mﬁ! |4 »t?l 6. o058 H'gbm% g N
b {3 Address of Principal Oftce} {Maling 3%)
Quude 200

Quike. 200
Plyoacodn, WA S54UL- 1,524 Rymetst MV 5544 [ - L5574

'—-.‘
7. Name and sircet addresy of Florida registered agent: (P.Q. Box NOT acceptabie) rJfrE;;’ =
o o
pele o -
20 =T
. Ho—= t
Name: Lﬁux.\f;_?csgf_ L5 - ~—
m< ~
. q Ay f"'g'?' -
Oflice Address: o ’I,m o ] ]
[ %]
e O S
Forida 3422, S &
{Zrp code} <

Beadenkan _

Registered ngent’s acceptance:

Having heen named as registered agent and to accept serviee of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appainiment as registered agent and agree ro act in this capacity. | further agree
to comply with the provisions of all sigtutes relative to the proper and complete performance of my dutles, and I am famillar with

and accepl the obligations of my posN{ion as registered agent.
vA\ﬁ

(Regisicred agenTs symatare)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage fup to six (6) 1o1al]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Eﬁdanagcr Name: ._\D)M) ) 5;35 Lh_ { ;i) ] Manager Name:

[CIMember Address: !205 Q; A \oq L3 [J Member Address:

[JAuthorized ke, 200 [J Authorized
Person QWQQQ Mh'}- 554 ’:l k Person
Clother Oother CJoiher (CJother

@Munagcr Namg; L{h FOL A '12, 9(18& ] Manager Name:

(IMember Address' 93l 149 &cgct Cic \\‘\E 1 Member Address:

= =
co =
{ JAuthorized Bodendn EL 34212 [] Authorized [l e Y
-
Person Person h=y —<
[, F-ra—
o i'—
Clother Clotner Clother ﬁ()thc?"‘
-2 ' i I
T =
w
CJManager Name: (] Manager Name; = i
T
[CIMember Address: [ Member Address:
ClAuthorized (] Authorized
Person Person
Flother Clonher Clother Clonher

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purpases only. Non-
indexed individuals may be added 10 the index when filing your Florida Depariment of State Annual Repon form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated hy the official having custody of records in the
jurisdiction under the low of which it is organized. (I the certificate is in a foreign language. a translation of the certiticate under vath

of the translalor must be submitted)

10. This document is executed in accordance with scetion 605.0203 (1) (b). Florida Statutes. | am aware that any falsc information

submitted in 2 document 1o lh\cS S\L‘nlof&alc constitules a:]zrn felony as provided for in 5.817.155. F.&.

Sigrature of an wthomt

Moo ™M Soul uD

d or printed name of signee




Office of the Minnesota Secretary of State
Certificate of Good Standing

[, Steve Simon, Secretary of State of Minnesota, do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Secretary of State on the date listed below and that this business entity is registered to
do business and is in good standing at the time this certificate is issued.

Name: Superior Wealth Management Group, LLC

Date Filed: 04/1 172006
File Number: 1798199-2

Minnesota Statutes, Chapter: 322C

Home Junsdiction: Minnesota

This certificate has been issued on: 05/16/2019

TN s crslerT
STHEST s
S CIETmIY

Steve Simon

et

W

Secretary of State
State of Minnesota
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