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To
Division of Corporations
Fax Number : (830)617-63832
From;
Account Mame . ALLSTATE CORPORATE SFRVICES CORP
Account Number : 120040000031
Phone . (800)906-9220

Fax Yumber | (800} 50€~9B880

stEnrer the email address fer this business entity to be used for future
arnual repcrt mallinga. Enter orniy one email address please, **

Email Addreaa:
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. Forelgn Limited Liability Company
Loz SUPERIOR VOCAL HEALTH LIMITED LIABILITY
DGRt COMPANY

R Certificate of Status
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COYER LETTER

TO: Registration Sectlon
Division of Corporations

SUPERIOR VOCAL HEALTH LIMITED LIABILITY COMPANY
SUBJECT:

Name of Limited Liability Company

The enclosed "Appiication by Poreign Limited Liability Company for Authorization 10 Transact Buslness in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited Hability company to transact business in Florida.

Please return al! correspondence concerning this matter to the following;

STEVEN WEISS

Name of Person

ALLSTATE CORPORATE SERVICES CORP.

Firm/Compaty B
2215 Hendrickson Street, Suite 1 -
Addreas g_
Brooklyn, NY 11234 |
City/State and Zip Code

FILING@ACS123.COM

E-mail address: (to be wsed for future annual report notification)

For further information concerning this mattet, please catl:

NAOMI OSTOPOWITZ ( 800 ) 806-9220
at
Name of Contact Person Arca Code Daytime Telephone Number
Division of Corporaticns Division of Corporations
Registration Section Registration Section
- P.0.Bex 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount: :
Plcase make check payable o: FLORIDA DEFARTMENT OF STATE

O3 5125.00 Filing Pee $130.00 Filing Fee & L $185.00 Fiting Pee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Starus & Cenifled Copy



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

IN COMPLIANCE WITH SECTTON 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMUTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TOTRANSACT BLSINESS INTHE STATE OF FLORIDA:

SUPERIOR VOCAL HEALTH LIMITED LIABILITY COMPANY

1 —_— e
(Neme of Forelgn Limited Liabilily Company: must inciude ~Limated Lisbiity Company.” “"L.L C..” or "LLC.")

(f nemz wnvellable, entsr skxmem name adopeed for the purpose of Mantacting busincss 12 Florida, Tlo aliemats wuns qust inclode “Limited Lishliey Compary,” "L L.C," or "LLE™}

NEW YORK

| (Fersdiciion undsr Ca v of which Eoraign lumeed habduy sompaay W oegpraxed}

i

(FE] nurzber, it applicably)

{Dﬂe st renys2ted Butinor in Flands, if poor io egtration. )
e teciious 6035,0904 & 603 0905, F.5. w0 determring peralry Labdity)

r\'!’. .

13495 TALL QAK AVENUE 15495 TALL OAK AVENUE
5. 6.
TStrect Addret of Pracipd] Ofhcs) {MNlDE Adore)

DELRAY BEACH, FL 33446 DELRAY BEACH, FL 33446

7. Name and yreet address of Plorida registered agent: (P.O. Box NOT acceptable)

JAN SCHWARTZ
Name:
15435 TALL OAK AVENUE
Office Address:
DELRAY BEACH 33446
, Flerida
{City) (Zip eods)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above sioted limited linbllity company at the place
deslgnated in this applicarion, I hereby accept the appolntment as registered agent and agree (o act in this capacity. I further agree
te comply with the provisions of all statutes relative to the proper and complete performance of my dities, and [ am familiar with

and accept the obligations of my position as reglsiered agent.
—
74, s

(Régirered cxeat’s yigpanre}




&. For initial indexing purposes, lis: names, title or capacity and addresses of the primary members/managers or persons autborized to
manage [up to six () total]:

Title or Capacity: Name and Address; Titls or Capaglifyi Name and Address;
JMariager Name: JAN SCHWARTZ (] Managor Name: DAVID KATZ
@Merﬁber Address: 15495 TALL OAK AVENUE Member Address: 138 LIDO BLVD.
[JAuthorized DELRAY BEACH, FL 33446 [ Authorized LIDD BEACH, NY 11361
Person . Person
Clother__ (Jother [Other Cother
CiManager Name: ] Manager Name: _
CIMember Address: (] Mcmber Address: Z
DAuthoriz.:d O] Authorized
Person Person
Doméz Clother Oother [Clother
CJManager Name: ‘ ] Menager Nare:
[Member Address: ' ] Member Address:
JAuthorized O Authorized
Person. Person
Oothee o Clother (other CJOther
Important Notice: Use an attachment to report mare than 3ix (6). The anachment will be imaged for reporting purposes onty. Nan-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is 8 certificate of exlstence, no more than 90 days old, duly authenticated by the official having custody of records Lo the
jurisdiction under the Jaw of which it is organizad. (If the certificate is in a foreign language, & translation of the centificate under oath
of the translator must be submitted) ’

10. This document is executed in accardance with sectian 605.0203 (1) {b), Florida Statutes. ] am aware that any falsq information
submitted in a document 1o the Departmont of tonagitures & third degree felony as provided for in 3.817.155,F.S.

W a

e Llenatuw of an suthori

STEVEN WEISS

Typed or primsd rawo of 1ignes




State of New York
Department of State

I hereby certify, that SUPERYCR VOCAL HEALTH LIMITED LIABILITY COMPANY a
NEW YGRK Limited Liability Company filed Articles of Organizatien
pursuant to the lLimited Liabllity Company Law on 05/25/2010, and that the
Limited Liabilicy Company i existing so far as shown by the records of
the Department. I further certify the following:

} 88:

A Bilernlal Statement was filed 05/04/2012.
A Piennial Statement was filed 05/22/2014.
Cortificate of Change was filed on 16/08/2015.
A Biennial Statement waas filed 55/07/2(18.

I further cerrify, thet nc other documents have heepn filed by such
Limited Liability Company. -

.'..1--...... Ty N
".&. of MW P . Witmess my hand and the official seaic
» 0 of the Department of State at the City
Kalld of Albany, this 17th day of September
H two thousand and nineleen.
* .
@ ¢
»

op Breden ¢ Rlagn

Brendan C. Hughes
Executive Deputy Seorgtary of State

201875185234 * 31



