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COVER LETTER

TO: Registration Section
Division of Corporations

Superior Investments N.J LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check arc submitted to register the above referenced foreign timited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

NELSON PENA

Name of Person

SUPERIOR INVESTMENTS N.J LLC

Firm/Company

433 EAGLE DRIVE

Address

KISSIMMEE, FLORIDA 34759

City/State and Zip Code
REINVESTMENTSNELSON@GMAIL.COM

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

NELSON PENA 407 874-4542
ar{ )
Namc of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Plcasc make check payable 10: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee [ $130.00 Filing Fee & {0 $155.00 Filing Fee & [ $160.00 Filing Fec, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605,002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

SUPERIOR INVESTMENTS N.J LLC
' (Name of Eoreign Limited Liabikity Company; must include “Limited Liability Company,” "L_1.C.." or "LLC.")

1

(If aarmc unavaitable, enter atiernate name adoyed for the purpose of tansacting uxiness in Florida, The alternate oame must include “Limited 1Lability Company,” “1.1.¢C," or *LLC.™)
NEW JERSEY
2

{Jurssdiction under the Taw ol whch forcign Timuted Tabafity company o organteed) {FE] number, tf applicable)

NONE YET
4.

{Drate first tansacted busimess in Florda, i prior o registmtion. )
{Sice soctions 605.0904 & 605.0905, FS. to detcrmine perahy liability)

FIVE GREENTREE CENTRE. SUITE 104 433 EAGLE DRIVE

5. 6.
(Strect Address of Principe] Offxe) (Mailmg Address)

525 ROUTE 73 NORTH, MALTON NJ, 08053 KISSIMMEE., FLORIDA 34759

7. Namc and street address of Flonda registered agent: (P.O. Box NOT acceptable)

NELSON PENA
Name:

433 EAGLE DRIVE
Ofhice Address:

KISSIMMEE 34759
, Flonda
(City) (i code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Y

(Regintered agers's sigrature )




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage fup to six (6) total]:

Title or Capacity:

 Manager
= Member
Ml Authorized

Person

O Other

Name and Address:
. NELSON PENA

OManager

OMcmber

O Authorized
Person

OOther

CiManager

OMember

{J Authorized
Person

OOther

Name
433 EAGLE PRIVE,

Address:
KISSTMMELE,
FLORIDA 34759

OOther
Name:
Address:

OOther
Name:
Address:

OOther,

Title or Capacity:

OManager
CIMember
O Authorized

Person

OOther

Name and Address:

CIManager

(OMcmber

(FAuthorized
Person

E1Other

(IManager

CIMcmber

OJ Authorized
Person

[OOther

Name:
Address:

TOther
Name:
Address:

Other
Name:
Address:

OOther

Important Notice: Use an antachment to report more than six {6). The attachment will be imaged for reporting purposes onlv. Non-
indexed individuals may be added 1o the index when fling your Florida Department of State Annual Report form.

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

of the translator must be submitted)

10. This document is executed in accordance with section 6050203 (1) (b), Florida Statutes. | am aware that any false information

submitted in a document 1o the Department of State constit

third degree felony as provided for in s.817.155, F.S.

=

r

Nelsor

Sigmatare of an authorized person

P@W ci

Typed or printed name of signee



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

SUPERIOR INVESTMENTS NJ LLC
0450299319

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on August 22, 2018.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

[ further certify that the registered agent and office are:

REGISTERED AGENTS, INC

FIVE GREENTREE CENTRE, STE. 104
325 ROUTE 73 NORTH

MARLTON, NJ 08053

IN TESTIMONY WHEREQF, I have
hereunto set my hand and affixed
my Official Seal at Trenton, this
28th day of July, 2021

oo PN

Elizabeth Maher Muoio
State Treasurer

Certificate Number : 6121532738

Verif this certificate onfine ar

haps:iwww ! siate.nj u/TYTR_StandingC.ert’lJSPVerify_Cert jsp



