(Requestor's Name)

(Address)

{Address)

(City/StatefZip/Phone #)

[] pckur  [Jwar [] maL

(Business Entity Name)

{(Document Nurnber)}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:
TN P cu\_é,

T T ey o \{\

2| 36[a

WP 00p 1Y %0 65’0

Office Use Only

BRI

600358807506

02,/01/21--01023--016  #%125.00

EREAL

\
s



COVERLETTER *
chislrutitm Section
Division of Corporations

-

SUPERB SOLUTIONS LI.C
SUBIJECT:

Name of Limited Lizbility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certiticate of
Existence. and check are submitted o register the above referenced foreign limited liabitity company o trunsaet business in Florida,

Please return all correspondence concerning this matter to the following:

SEEMA JAIN

Name of Person

ANTONM BUSINESS CONSULTING LLC

Firm/Compuny
13234 TELECON DR
Address
TAMPALFL 33637
)
City/State and Zip Code 2
-1
SICPAGEANIOMBUSINESSCONSULTING.COM
E-mail address: (to be used tor Tutare anncal report notiication) ';:J
For turther information concerning this manter, please call: - :7:
SEEMA JAIN 813 977-0089
at{ } N ’
Nume of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tailahassee
Tallahassee. FL 32314

2413 N Monroe Street, Suite 810
Tallahassee, FL 32303
Enclosed is a check for the folowing amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
= $125.00 Filing Fee O 513000 Filing Fee &  ©) $155.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Ceniificate of Status Certitied Copy of Status & Certitied Copy



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

IN COMPLIANCE WTH SECTION 6030002, FLORID STATUTES, THE FOLLOWING [S SUBMITTED TO REGINTER A FORKIGN LINITED LIABILATY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORID:A:
SUPERB SOLUTIONS LLC

(~ame of Foreign Lomted Labihty Company: must include “Limtted Liabiliy Company™ "LL.C. " or "LLCH

L.

11§ name unavailable, enter slternate anme adopted for the purpose of ransacting business 1a Flarida. The aliernatz name must include “Limited Liability Company,” “LI.C." or "L1LC ™)

2.61501{(}1.»\ N %)“' - \} qg (0 q l \/

Ourisdiction under the Taw el which forengn Trmned Tahility company 1< orgameed) (FLT nutnber, tf applicablc)

JANUARY 2, 2021

4.
(Date Nirst trmnsactcd business e Plonda, 17 prior to registoation.)
(See sectiom 635 0964 & 605.00035, F.5. 1o determane penalty habulity)
3401 W KENNEDY BLVD,STE 100 730 PEACHTREL ST NE,STE 370
3. 6.

15ueet Address of Principad Offive) (Mailing Addresy)

TAMPA, FL 313609 ATEANTAL GA 30308 .'E";

7. Name and street addreas of Florida regisiered agent: (P.OL Box NOT acceptable)

ANXIOM BUSINESS CONSULTING LLLC ’
Namw:

S23dTELECOM DR
Office Address:

TAMPA 33637
. Florida
(Uity) (21 coded

Registered agent’s acceptunce:

Having been named ax registered agent and to aceept service of process for the above stated limited liabilisy company at the place
designuated i this application, I erehy accept the appointment as registered agent und agree to act in this capacite. 1 further agree
to comply with the provisions of all statuses relative to the proper and complete performance of my duties, and Fam fumiliar with
and accept the obligations of my pusition as registered agent,

%/”

1Re Llslcru dt.n.nl N sig

N



8. Forinital indexing purposes. list names, iitle or capacity and addresses of the primary members/managers or persons authorized 1o

manage [up to six (0} wal];

Tide or Capacity:

= \anager

CiNember

O Authorized
Person

Chther

CiManapn

CizMember

ClAuthorized
Persan

O0Other

IManager

CIMember

O Aanthorized
Person

OOther__

Name and Address:

STANLEY M REED SR

Nuime:
10236 SHADOW
Address:
BRANCH DR
TANPA.FL 33647
Tither
Name:
Address:
O Other
Name:
Address:
Cisher

Title or Capacity:

JManager

OMember

ClAuthorized
Person

CCHher

CIatanager

OMember

I Authorired
Person

Tl Other

CiManager
OMember
CiAuthorized

Persan

Ciother_

Name and Address:

Nuame:
Address:
Oitnher
Name:
Address:
Tnther o~
—_
Name: )
“
Address: v
3
COthe

Important Notice: Use un attachmens to report more than six (6}, The atachmeni will be imaged for reporiing purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annuat Report form.

9. Atached i3 a certificate of eaistence. no more than 90 davs old. duly anthenticated by the official having custody of records in the
jurisdiction under the Yaw of which itis organized. (I7the certificaie is ina farcign language, a translation of the certificate under oath

af the translator must be submitted)

10, This document 15 executed inaccardince with section 603.0203 (1) {b), Florida Statates. T am aware that any false information

submited in a docurnent to the Deparunent of State constitutes o thitd degree felony as provided for in 8,817,155, F.5.

27?(*—4/\\/{

Siymatare 0f an authorized penon

5. tan \"-{

M- Reed §-

Tuped or printes Blme at siynee



Control Number : 12063434

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[. Brad Raffensperger. the Secretary of State of the State of Georgia, do hereby certify under the scal of
my office that

Superb Solutions L1.C

d Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date, Said entity is in compliance with the applicable filing and annual registration provisions of
Title t4 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Sccretary of State.

This certilicate relates only 10 the legal existence of the above-named entity as of the date issued. It does
not certify whether or not 4 notice of intent 1o dissolve, an application for withdrawal, a stutement of
commencement of winding up or any other similar document has been filed or 1s pending with the

Sceretary of State.

This centificate 1s 1ssued pursuant to Title 14 of the Official Code of Georgia Annotated and 1s pl’ll‘]ld fucie
evidence that said entity is in existence or is authorized to transact business in this state. =

]

Docket Number ;20273586
Date Inc/Auth/Filed: 08/06/2012

Jurisdiction . Georgia
Print Date 021742021
Form Number : 211

Lokt Fatpmaptfos

Brad Raffensperger
Secretary of State




