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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO.

I20000000195
REFERENCE 177023 85114218
AUTHORIZATION
COST LIMIT 5v1.25400

ORDEZER DATE

October 28, 2021

ORDER TIME 8:54 AaM

ORDER NO. 177023-015

CUSTOMER NO: 8114218

FOREIGN FILINGS

NAME :

SUPERIOR INTEGRATED SCOLUTIONS
LLC

XXXX QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING:

CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

XX

CONTACT PERSON: Alexxils Weiland

- EXT# 61592

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations
Superior Integrated Solutions 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 to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Sarah Cho/ Legal Department

Name of Person

Firm/Company

30870 Russell Ranch Road, 3rd floor

Address
Westlake Village, CA 91362

City/State and Zip Code

m~7
£
—
E-mail address; (10 be used for future anpual report notification) ) t'l‘ “
For further information concerning this matter, please call: tg ’
) '.
at{ ) - “
Name of Contact Person Area Code Daytime Telephone Number .
g
Mailing Address: Street Address: b
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
Enciosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
[0 $125.00 Filing Fee (] $130.00 Filing Fee &

3 $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy

of Status & Cenrtified Copy



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

IN COMPLIANCE WITH SECTION 6150902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A Fi OREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. Superior Integrated Selutions LLC

{Mame of Foreign Tamited Liability Company, must include - Limited Lishility Company,” "L.L.C.,"ar "LLCT)

(If mame wmavaibible, cofer alternate name sdopled for the purpose of mansacting business in Florids. The alternate name must include “Limited Liability Camparty,” "1.1.C." or “LLL.)
Delaware 51-0468325

[V}

Tundiction under The [aw of which foresgn Tumited labibty company s organized)

TFFT number, 1T appleable)

710112021
4.

Daze first transacted bustness 1n Flonda. if por to regustration. )
(Sec sections 605.0904 & 605.0905, F.5. to derermine penalty tiability)

320 E. Big Beaver Road, Suite 500 30870 Russell Ranch Road, 3rd floor
5. 6.
()Sn'ttl Address oannmpalOﬂTc:)

(Mlllmg Address)

Tray, Ml 48083 Westlake Village, CA 91362

D
<=2
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) =
—
<y
—t ..
Corporation Service Company T2
Name: w
-2 .
1201 Hays Street =t -
Office Address: . = -
Tallahassee 32301 r&
, Florida
(City) (Lip code)

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of pracess for the above stated limited liability company at the place
designated in this application, | hereby accept the appointinent us registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and compiete performance of my dufies,
and accept the obligations af my position ay registered agent.

Comagration Service Co par}y f
. . |
. / y N
By: ‘ U M;[A'i(i{-{::h 4 o (el t

IRegistzrnd agent's signature)

and I am familiar with




8. Forinitin] indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persor:s authorized 1

manage [up to six {6} total]:

Title or Capacitv:

Name and Address:

Title or Capacity:

Name and Address:

(IManager Name: J.D. Power CManager \ame: Yuin Choe/ Treasurer
mMcmbcr Address: 320 E. Big Beaver Read CiMember Address: 320 E. Big Beaver Road
. Suite 500 i
O Authorized Y ﬁAuthoriz:d Suite 500
148
Person Troy, M1 48083 Person Troy, Ml 48083
COther O Other CiQther TOsther
Phil Battista/
OManager Name i Battsta/ CEO CIManager Name:
OMember Address: 320 E. Big Beaver Road OMember Address:
ite 500
NAu{horich Suite T Authorized
Troy. MI 48083
Person Person
OOther O Other COnher, ZOther
[ ]
=
(o]
IManager Name; Manager Name: ) ;
‘_.'!| _'_
L Member Address: O Member Address: a3 o
O
OAuthorized O Authorized — T
Person Person fom . '
- g
0ther COther JOther CiOther on

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reparting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Depermment of State Annual Repont form.

9. Anached is a cenificate of existence, no mote than 90 days old, duly authenticated by the orficial having custody of records in the
jurisdiction under the aw of which it is organized. (Ifthe certificate is in a foreign language. a wranslation of the ceniticawe under oath
of the translater must be submitted)

10, This document is executed in accordance with section 605.0203 (1) (b), Fiorida Statutes. | am aware that any ialse information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.135, F.S.

Yuin Choe

pripdre ofan a’ulhm’iud;?mﬁ—\

Typed or printed rame of tignes



Delaware

The First State

Page 1

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SUPERIOR

INTEGRATED SOLUTIONS LLC" WAS FORMED ON THE SEVENTH DAY OF JUNE,
A.D. 2021.

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

ASSESSED TO DATE.

0lisl

-
i

Id 6e il

a0

.

Qmw.mt.mumn b

Authentication: 204540821

5976816 8300
SR# 20213645551

Date: 10-28-21
You may verify this certificate online at corp.delaware.gov/authver.shtml




