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DocuSign Envelope ID: 27 206EE2-9DB7-488C-95A7-6B84BADIFBE7

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

IN COMPLIANCE W SECTION 805.0902, FLORNIA STATUTES, TTHE FOLLOWING I SUBMITTED 10 REGISTER A FORIIGN LIV LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Supera Holdco, LLC

(Name of Foreiyn Lirmited Liability Company: must include “Timied Liability Company,™ L L C.."or "LLC. )

{If name unavailable, enter alernate name adopted for the puspase of imnsacting business in Florida, The alternate nanme must include " Limited Linbility Company,” “L E.C." or "LLC.")
DE

83-4110497
2, 3. e =
(Jurisdiction under the Taw o which foreign fimnied Teabdily compitny 15 organized) (FET nuruber, Tapplicable] E
I
= s :
N/A o - -
4. r‘f):_‘ | r-
Date firss uangacted business 1n Flondn, 1 prior 1o registration ) U (Vs
{Sce sections 605.0904 & 605 0905, F 5. 1o determine penalty liabitity) vy -
Mo m |t
4905 W. Laurel St. Ste. 100 4905 W. Laurel St. $e. 100 ™ Ty
5. 6. A - -
(Sureer Address of Principal Offtce) (Mmiling Address) = e
A2 N
. o aa S [aus]
Tampa, FL. 33607 lampa, FL. 33607 b

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

Blalock Walters, P.A.
Name:

802 |ith Streel West
Office Address:

Bradenton

342038

. Florida
(Ciexy

(Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liabitity company at the place
designated in this application, I hereby accept the appoimtment as regisiered agent and agree to act in this capacity. I further agree

fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accep! the obligations of my position as registered agent.

DocuSigned by:

Jonfer Sclamin

(Re\__ caspeomancacea..




&

manage [up to six (6) total):

DocuSign Envelope ID: 27206E1:22-9087—4880-95A?-8884BA01F667

8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
Title or Capacity:

Name and Address: Title or Capacity: Name and Address:
Blessed Day Manager, LLC
= Manager Name: - = CIManager Name:
4905 W. Laurel St. Ste. 100
OMember Address: OMember Address:
— ""C'-',
Tampa, FL. 33607 . 28 =
OAuthorized P > O Authorized T = .
=L
Person Person . - -
ur o] .
A iU
OOther OOther DoOther tR0therm -
-
o I~
o .
RN A
OManager Name: COManager Name: o @
e
CMvember Address: CiMember Address:
JAuthorized O Authorized
Person Person
OOther OOther O Other S Other
OManager Name: OUManager Name:
OMember Address: COMember Address:
OAuthorized C Authorized
Person Person
OOther C1Other

GOther
Important Notice: Use an attachment to report more than six (6). The attachment will be tmaged for reporting purposes only. Non-

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

of the translator must be submitted)

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. (1f the certificate is in a foreign language, a translation of the certificate under oath

OOther

10. This document is executed in accordance with section 605.0205 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in5.817.133, F.S.

SignmuL_ﬁ“

DocuSignec by:

i (2B

5158740856804 0%,

Quinn LaHiff, as Manager of Blessed Day Manager. LLLC. its Manager

Typed or printesi name of siguee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "SUPERA HOLDCO, LLC" IS DULY FORMED

UNDER THE LAWNS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE EIGHTH DAY OF APRIL, A.D. 2020.

]
i 0701

—c
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SUPERA EOLD

c ]
I
LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF JANUARY, A.D. 2019, O
Moy T
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES Hrg:v;s B-E;EN
O "
PAID TO DATE. 22
oM o
=

7251079 8300
SR# 20202677847

Authentication: 202734492
Yau may verify this certificate online at corp.delaware.gov/authver.shtmi

Date: 04-08-20
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