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

IN COMPLIANCE WITTH SECTION GS0AY, FLORIDA STATUIRS, THE FOLLEWING IS SUBMITTED T REGISTER A FOREIGN LIMITED LABILITY

COAPANY TU TRANSACT BLSINESS INTHE STATE.COF FLORIDA:

Superior FLS, LLC
’ Tane of Formign Lunned bl Compein , nast mcide " Lanned Liababiy Comparmy " L.LT, Tor"LLIC)
CLLC e TLLL Y
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[}

11t e goas anlable. ¢ntv aliernale naine adopled lon e purpine of lareacling Dusieess in Hunda Fhe afizimate name gunst inclods “Loninted Lisbibny ompns”

Delaware
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See sevtions 608 0901 £ 605 U934 TS 10 dercrminne penalty Dabidng }

11840 Lacy Lanc
6.

I luding Addressa

11840 Lacy Lane

3,
iNirer Addeess of Ponepad Chitiee}
Fori Myers, UL 33966

Fort Myers, FL 33966

7. Name and street address of Florida registered agent: (PO, Bex NOT aceeptabic) o
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1200 South Pine Island Road I’_ﬁ >
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vof Hipmited tiobility company at the place

Registered agent’s acceptance:
Having becn numed os registered agemt gid to decept service af process for the above stife
desippated in this upplication, [ herehy uccepl the uppointmaent as registered agent and agree to uct in this capacity. { further agree

to comply with the provivions of alf statutes relative to the proper amid complete performance of my duties. and I am familiar with

ared aceept the obligations of my position as registered agent,
%‘ David Westcott
:’1 Agsistant Secretary

{Registerad muent’s spnature)
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8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers ar persons authorized to
manage [up (o six (6) total]:

Title or Cupacity: Name and Address: Title or Capacity: Name and Address:
I unager Nume: REM. LLC — Munager Numw
N ember Address: 00 Woadward Ave., Sie 2800 Z Member Address:
TdAuthorized Detrait. M1 45226 — Authorized

Person Person
JOther, —(nher, — Other, 0ther
TIManager Namw: — Manager Nume:
JMember Address: — Member Address:
ZlAuthorized — Authorized

Persen Person
Tther, T (ther — hhwer, nher
M lanager Name: — Munaget Name:
Jaiember Address: — Member Address:
Jauthorized — Authurized

Person ferson
J0ther, T Other — Other JOther

Impartam Notice: Use an attachment to report more than six (0. ‘The attachment will be imaged for reporting purposes only. Non-
indexcd individuats may be added to the index when filing your Florida Departiment of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the ofticial having custedy of records in the
juritsdiction under the Faw of which it is urganized. (I the certificate is in a foreign language. a tanslation of the centilicate under outh
of the translator must be subinited)

10. This document is executed in accordance with seetion 603.0203 (1) (b). Florida Statutes. | am aware that any (alse information
submitted in a document 1o the Depanment of State canstitutes a thied degree felony as provided for in s.817.1 S5FS

——

Signature of un awthorized pe oo

Jumies [Hikman

Ty ped of prinled eame of sgnes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SUPERIOR FLS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-SEVENTH DAY OF JANUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAMES HAVE BEEN

ASSESSED TQ DATE.

Authentication: 202378874
Date: 01-27-21

4838010 2300

SR# 20210237917
You may verify this certificate online at corp.tielaware.gov/authver.shtmi




