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

IN COMPLINCE WITH SECTION 60502, FLORIDA STATUTES, THE FOLLOWING £ SUBMITTFD TO REGISTER A FOREIGN  LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Supreme Social Agency, LLC

1
{~Name of Forcign Limited Liabihiy Company, mest inchude ~Limited Liability Company,” "L.L.C.7or "LLET)

(If mamc unavailable, enfer aliemale nanw adopled for the purpose of transacting businest in Florda. The akernate name mud include “Limited Liahiliry Company,” " LL.Cor"LLCT)

Delaware

5
{FET number, 17 applicable)

(urndetion under the bw of wiueh loceign Iinuted hability company 16 (rganized)

{Thic firt ransacted basiness 1 Florida, i pror to regstration.)
(5e¢ sentinns 6050904 & 605 0905, F.5. o determing penalty habelity)

§512 Broken Sound Blvd NW_ Apt 8105 5512 Broken Sound Blvd NW, Apt 8105

5. 6.
(Strect Address of Principal ORkc)

[Mailing Addresa)

Boca Raton, FL 33487 Boca Raton, FILL 33487

— [ ]
i [
Lz r3
— -2
= I=
" g -
7. Name and street address of Florida registered agent: (P.OQ. Box NQT acceptable) S I T -3
: £ .=
- Mes O
: = o<
Corporate Creations Network Ine. X I
Name: -2 oo -
UL
B0l US Highway | Dt o
Otfice Address:
North Palm Beach 33408
. Florida
(Zip code)

{City)

Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the abave stated limited lighility company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of alf 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 ageni,

D,\_ ( __A_______J _ Jenisa Inzarry, Special Sccretary
\V (Rc\p'ﬂcml agent’s sigature)
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8. For initial indexing purposces, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6} tolal}:

Title or Capacity: Name and Address: Title or Capacity:
= Manager Name: Taylor Bafer CIManager
DMember Addross: 5512 Broken Sound Blvd NW OiMember
D Authorized Apt 8105 O Authorized
Person Boca Raton, FL 33487 Person
OOther COther OOther
OManager Name: OManager
OMember Address: CMember
O Authorized JAuthorized
Person Person
COOther OOther Oother
CIManager Name: OManager
OMember Address: OMember
O Authorized {JAuthorized
Person Person
{JO0ther 10ther GOther

Name and Address:

Name:
Address:

T0ther
Namc:
Address:

JOther
Name:
Address:

O0ther

Important Noticg; Usc an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added (o the index when filing your Florids 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. (1 the certificate is in o 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 Swiutes. [ am aware that any false information
submitted in a document o the Department of State constituies a third degree felony as provided for in 5. 817155, F.S.

N,
AN

Jenisa Irizarry

Signatare of an sghonred pervan

Typed o printed name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SUPREME SOCIAL AGENCY, LIC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FOURTH DAY OF APRIL, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SUPREME SOCIAL
AGENCY, LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF MARCH, A.D.
2022.

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

ASSESSED TO DATE.

Authentication: 203083121
Date: 04-04-22

6702652 8300
SR# 20221285030

You may verify this certificate online at com.delaware.gov/authver shimi




