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COVER LETTER

To: Registration Section
Diviston of Corporations

SUPERIOR WAY LILC
SUBJECT:

Name of’ Limited Liability Company

The eactosed "Application by Forcign Limited Liability Company fur Authorizalion to Transact Business in Florida.” Centificate of
Exiztence, and check are submitted w register the above referenced foreign limited hability company to transact business in Floruda.
Please retmn all correspondencee concerning this matter 1o the following:

Deborah Wright

Namwe of Person

Kevstone Management Services LEC

Firm/Company

2784 Bells Ferry Rd

Address

Marietta, GA 30060

Citv/Stare and Zip Code

urchosen3 3@ yahoa.com

F-maik address: (to be used for tuture annual report notification)

For further information concerning this matier. please call:

Beborah Wright 6738 T932061
at { )

Namwe 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 Tatlahassce
Tallabassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FIL 32303

Lnclosed is a check for the following amount:

Please make cheek pavable o FLORIDA DEPARTMENT OF STATE

= 52500 Filing Fee O3 8120000 Filing Fee & [0 $135.00 Filing Fee & [ $160.00 Filing Fee, Certificute
Centificate of Status Certificd Copy of Swutus & Certiticd Copy



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN' COMPLIANCE WITH SECTION 65.0%02, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LABIITY

COMPANY TO TRANSACT BUSINESS INTHIE STATE OF FLORIDA:

SUPERIOR WAY LLC
- {Namc af Fortign Uimned Lsability Company: must include “Limited Liability Company,” L. L.C.." or “"LLL.")

1

272882989

SUPERIOR LOGISTICS LLC
1 e unavabable. emter alternate name adopted for the purpose of ransacting business in Flonds. The aliemate nase must include “Limited Liability Company,”™ “LL.C" or *LLC.™)
3.
(FEI numbez, if appliceble)

NORTH CAROLINA

2
turssdiction umter the law of whieh toreagn bnwted Trabality company 1 organized)

Jd.
{Dute first iransacied bisiness in Honda, 1Fpoor (o Tegistrannm.
(S¢e sections 65,0004 & 605,0905_ 1.5, 1o derermine penalty babituy)

392 TURKEY CREEK RD

3244 ROXBURY DR
s. 6.
1Strvet Address of Fraincipal OfMiee) tMailing Address)
HOLIDAY, FL 34601 LEICESTER, NC 28748 T ro
RSP
[ L —
S 1
RS
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7. Name and street address of Florida registered agent: (P.O. Bux NOT acceptable) NEASIE — g ;
ol H .
Vladimir Grebenyuk £~
Nam: o
3244 Roxbury Dr
Office Address:
34691

, Florida

Holiday
(£ip code)

(Cuy)

Registered agent’s acceptance:
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

und accepr the ubligatinns of my position as registered agent

v —

et g (0T 18 St LM LT

{Registered agent’s signanure)




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

Tille or Cupacity: Name and Address: Title or Capacity: Name and Address:
CManager Name: Vlademir Grebenyuk OManager Name: Oleksandr Mitishov
i Member Address: 192 Turkey Creck Rd W Member Address: 392 Turkey Crock Rd
T3 Authorized Leicester, NC 28748 OAuthorized Leicester, NC 28748

I'erson Person
OOther OOther DOther OOther
TiNanager Name: CiManager Name:
OMember Address: OMember Address:
O Authorized OAuthorized

Person Person
iJOther OOther OOther UOther
OManager Namg: T Manager Name:
OMember Adidress: OMember Address:
i Autherized O Authorized

Person Person
OOher OOther OOGther OOther

[mportant 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. Atached is a certificate of existence, no more than 90 days oid. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the centificate is in a forcign language, a translation of the certificate under oath
of the transiztor must be submitied)

10. This document is exceuled in accordance with section §05.0203 (1) (b), Florida Statutes. I am aware that any falsc information
submitied in a document 1o the Department of State constilutes a third degree felony as provided for in 5.817.155, F.S.

e
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Sagrature of on authorized person

Viadimir Grebenyuk

T+med or ormted nome of signee



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby ceruify that
SUPERIOR WAY LLC

is a imited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 29th day of September, 2021

| FURTHER certity that, as of the date of this certificate, (1) the said limited
liability company is not dissolved under the terms of its articles of organization, (i1) the
said limited hiability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (i11) that said mited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this oftice has
not Ililed any decree of judicial dissolution, articles of dissolution, articles ol merger, or
articles of conversion for said limited liability company.

IN WITNESS WHEREOQF., | have hercunto sct
my hand and affixed my official scal at the City
of Raleigh. this 19th day of October, 2021.

Scan o venty online, E 5

Secretary of State

Cerification §11393835-1 Reterence® 17826850-ACH Page: ot |
Veritv this centilicate online at htips:Zwww sosie. gov/verification



