N EEE

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] rckue  [Jwar [] man

(Business Enuty Name)

(Document Number)

Certfied Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

HILICCRRTAET

500369802465

[ ]
]
P
: oy
el Iy
1
n -
' t
T g b
L, = P
. g .
LU ™
- .
e =
oA ™~
m
I,
~ =
L ~S
. —
o o A
o 8 2
o - T"
(7] [
rm on .
rry .1
~- T =
— = .
L
' S |
—




FLORIDA FILING & SEARCH SERVICES, INC.

P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL. 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE:

NAME.:

10/5/21

SUPERIOR PROVISIONS OF SW FLORIDA LLC

TYPE OF FILING: APPLICATION

COST:

RETURN:

125.00

PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE @}#AC:L/&'\ e




COVER LETTER

TO: Registration Section
Division of Corporations

Superior Provisions of SW Florida 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 are submitted 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Cindee Gannon

Name of Person

Schwabe, Williamson & Wyatt, P.C.

Firm/Company

360 SW Bond St Ste 500

Address

Bend, OR 97702

City/State and Zip Code

cgannon(@schwabe.com

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

For further information concerning this matter, please call:

Cindec Gannon 341 749-4043
at ( )

WName of Contact Person Area Code Daytime Telephone Number
Mailing Address; Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

& $125.00 Filing Fee (1 $130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of S1atus & Cerified Copy



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

IN COMPLIANCE WITH SECTION G5.0902. FLORIDA STATUTES. THE FOLLOWING &5 SUBMITTED TO REGISTIR A FORFIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA:
1 Superior Provisions of SW Florida LLC

TName of Forrgn Limned Liability Company, must include - Limred Liability Company.” "L L. C." 0 "LLCT)

(1f mame unavailable, cnter abernate name sdopted for the purpose of ransacting business in Flonda The aliemate name must include “|imted Lisbiliyy Compam.” “L.LC." or “LLC.T)
Oregon
2, 3.
“Oaiasdwction under the 1aw ol which Torcign limitcd TRbilty compamy o organized)

(P ET number, 1f sppheeble)

{Dale first transacted business o Flonda, i pnor 1o repistration )
(See sections 605 0904 &: 505 0905, F S to detenmine penalty bability )
12420 SE Carpenter Dr PO Box 2298
(Stroct Addrens of Princips] O] T~aling Addresn)
Clackamas, OR 97015 Clackamas, OR 97015
-3
‘:': o
7. Name and street address of Florida registered agent: (P.O. Box NQOT acceptable) AR -
z rl vl -
Uniscarch, Inc. -_: - = e
Name: S - ‘_-.;: 9
D TR
1990 Main Street, Suite 750-709 -1".';';1 e
Office Address: r‘ -F—_-r-*l ™~
Sarasota 94236
. Florida
iCny)
Registered agent’s acceptance:

(Zip codel

Having been named as registered agent and to accept service of process for the above stared limited liability company af the place

designated in this application. I hereby accep! the appoiniment as registered ugent and agree to act in this capacity. I 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.

Deneae WWM,, Aeats Secratany

'(R:p?ﬂmcd apent’s Agnstiac)

14



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

Title or Capacity:

CIManager

B Member

DO Authorized
Person

OOther

CIManager
OMember
M Authorized

Person

EOther,

[OManager
OMember
O Authorized

Person

T Other

Name and Address:

_ BWAB Holdings, LI.C

Title or Capaciry:

Name TIManager
Address: PO Box 2298 OMember
Clackamas, OR 97015 ® Authorized
Person
OOther DOther
Name: Casey Kaiser ClManager
Address: PO Box 2298 OMember
Clackamas, OR 97015 D1 Authorized
Person
OOther O0ther
Name: DOIManager
Address: LJMember
DO Authorized
Person
OOther CiOther

Name and Address:

Eva Kripalani
Name: pa

PO Box 2298
Address:

Clackamas, OR 97015

B0ther,
Narne:
Address:

C0ther
Name:
Address:

OOther

Imporiant Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Atiached 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 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Depannmﬂnt of State constitutes a third degree feiony as provided for in5.817.155. F.5.

Ca L~

Signature of un authorized perion

«

Co&Tllms

Typed or printed name of sipnee




511 ASAM Ne, 7166 B 3/3

State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

Certificate of Existence 928X594G3

I, SHEMIA FAGAN, SECRETARY OF STATE, and Custodian of the Seal of said State, do
hereby certify:

SUPERIOR PROVISIONS OF SW FLORIDA LLC
is
Organized
under the laws of The State of Oregon

and is active on the records of the Corporation Division as of the date of this certificate.

In Testimony Whereof, I have hereunto set
my hand and affixed hereto the Seal of the
State of Oregon.

5/_;\;;%&

SHEMIA FAGAN, SECRETARY OF STATE
10/172021

Come visit us on the internet al S08.oregon.gov/business



