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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 18, 2019

FAISAL HAMUD
2195 SW 142ND AVE.
MIAMI, FL 33175

SUBJECT: SUPERIOR PROPERTIES CONSTRUCTION LLC
Ref. Number: W19000057679

We have received your document for SUPERIOR PROPERTIES
CONSTRUCTION LLC and your check(s) totaling $130.00. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

A centificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist |1 Letter Number: 719A00012249
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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT:

Superior Properiies Construction LLC

Name of Limited Liubility Company
The enclused "Application by Foreign Limited Liability Compuay for Authorization to Transact Business in Florida." Certificate of
Existence, and cheek are submitted 1o register the above referenced toreign limited habitity company o transact business in Florida.

Please returnt all correspondence cancerning this matter w the fuflowing:

Faisal Hamud

e
'
Name ot Person :‘2%’;1 g
r"g'{ PN —n
Superior Properties Coastruction LLc P %
- —
- l:irm’("mn;:uT_\r 7 T R B |
m=<
. M 0 j [ l
2195 SW 142nd Ave P = O
—u f ot
Address %—i’; :_
o Tan U = -+
Miami. FL 32175 >

CityfStte and Zip Code

F7735027616@gmail.com

F-mail address: (to be used tor future annual report notitication)
For Turther information coneerning this matier. please vall:

Faisal Hamud

773

502-7616
al
Name of Conmtact Person

Area Cade

MATLING ADDRESS:
Division of Corporations
Registration Section
PO Box 6227

Davtime Telephone Number

STREET ADDRESS:
Division of Corporations
Registration Scetion

Clifton Building
Tallahassee, FL 52314 2061 Executive Center Cirele

Taltahassee. FL 32301

Enclosed is a check for the following amount:
Blease make check pavable 1w FLORIDA DEPARTMENT OF STATE
O s125.00 Filing Fee $130.00 Filing Fee &

[ s155.00 Filing Fee &

[ $160.00 Filing Fee. Certiticate
Certiticate of Status Certified Copy

ot Status & Certified Copy



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

INCOMPLANCE WITHESECTION G 0K FLORIA SEATUTENS THE FOLLOWING IS STRNTVTED VT REGISTER ACFOREIGN LIV LABIAY
COMPANYTOTRANKSCT BUSINESNN INTHE STATE CF FELORI R

| Superior Properties Construction LLC

(Name ol Forergn Lumited Liahiity L‘mnp;;‘.'\ - musd inelude “Limited Lishthits Company,” LT C 7o "LLC T

(1 name unas ailable, cnier alternate nanw adopred tor the puspose of tramacting business in Fonda The altermaie name must malude “Lamied Liabsling Compam,™ =4 LU or "LLE ™

lllinois 46-4965345
2 i
versdaznan under the law o whneh tosengn Tisied habihite conpany s ongamzedd - th# ] b arapplicable’
- -
June, 03 2019 . o
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e st timsacted busiess wr Florda, o prion fo egsezzinon ) — s
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2195 SW 142nd Ave 2195 SW142nd Ave @I N —
eatieet Address af Poncipal ey athg ‘uhlrma:ﬂ'c o i_‘-]
Miami Miam —n = -
| 1 1 !
o= &
- e - R
' - ot o
Florida, 33175 Florida, 33175 >

7. Name and street address of Florida registered agent: (F.0. Box NOT accepiabled

Faisal Hamud
Name:

2185 SW 142nd Ave

Ottice Address:

Miam) 33175

e el . o Flenida

(et

Reginstered agent’s geceptance:

Having been stapmed as registered agent and 1o aceept service of process for the above stated fimiced lability company ar the pluce

designated in this application, I heveby accept the appointgient as vegisiered agent and agree to act in this capacite. T further agree
3 raper and comiplete performance of my daties, and Tam faomilicr with




8. Forinitial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage |up o sis (6) total]:

Title or Capavcity: Name and Address: Title or Capacity: Nanwe and Address:
Faisal Hamud Margareth Hamud
@)™ anage Nanwe; [ Manawer Name: g
2195 SW 142nd Ave 2195 SW 142nd Ave
[(Ivtember Address: AMember Address:

: Miami, FL 33175 Miami, FL 33175
D.-\mlmnzcd

[ Awhorized

Person Person — ~a
Fo =
Conher OJosher . Clonher___ R ';f_'_{ D@Wl‘__
Zr e T
> = —
e
g oo [t}
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. . m—-
[:];\Iunugur Nume: ] Manager Name! _pny e o m
- =
OMember Address: CJ Member Adddress: gw Y s D
N (2]
25
CiAuthorized N . L1 Auwthorized

|
¥0
3

Person

—. . Persan

Cloher UJother Clother L)oiher

[:J\Iurmgcr Num; D Manuger Names

E,\lvmhcr Address: (] Nember Address:

ClAutharized

(] Authorized

Person I*erson

Clother Clonther Clother Clother

Lmportant Notice: Lise an attachment w repart more than sis 061 The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added to the indes swhen filing sour Florida Deparument of State Annual Report fuim,

9. Attached is a certilicale of existence. no mere than 90 days old. duly authemicated by the official having custody ot'records in the

Jurisdiction under the I o which it is orgunized. {11 the certificate is in a foreign language. a translation ef the certiticate under vath
of the translator must be submitied )

14, This document is executed in accordanee \\nl £

OOS.0203 41y b, Florida Statutes. | am aware that any false information
submitted in @ document o the Depar

Fulus:l third degree [eluny s provided tor in 817,155 F.8.

Miature olan anthonred peison

Faisal Hamud

Dyped on prnted nasire of sine



File Nimber 043559493

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Hlinois, do hereby
certify that I am the keeper of the records of the Depar t,-menfgf

Business Services. I certify that é’,%‘ c.

SUPERIOR PROPERTIES CONS TRUC TTON [0, H. \V[\(:(H{(l\\l/l!J!“ﬁ;ﬂ%l gq:\ll l
ILLANOIS ON FEBRUARY 10, 2004, APPEARS 1O HAVE LU\HHIII)WIIH%fI r-
PROVISIONS OF THE LIMITED LIABILITY COMPANY ACT OF THIS STATE. \btp AS
THIS DATE IS IN GOOD STANDING AN A DOMESTIC LIMITED LIABIL H“"XACUW’\\“\ lh'\'

Z

THE STATE OF ILLINOIS, == & O
DA -
57 o

InTestimony Whereof, | iiercto set

my hand and cause to be affived the Great Seal of
the State of Hlinofs, thiis 24711

day of JUNE AD. 2009
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