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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 7%{ Saf/’daf/ﬂ.f 67306//0, LC_Ci

- . . 4
Name of Limited Liability Company

The enclosed " Application oy Foreign Limited Liabitity Company for Authorization to Transact Business in Florida.” Certificate of
IExistence. and check are submitted to register the above referenced foreign limited hability company 1o transact business in Florida.

Please return all correspondence concerning this inatter to the following:

\_/f‘ /y. /ear‘_s Cln

Name of Person

m j'u/'(,é’lofz G',QOL//J s LLC

Firm/Company X
/'97 M{,’y’ 7151.«-./( A(V‘La L
Address -
-~
B L
/(/@W Au“m(/uﬂ ) (A L£é32 ¢ =
/ Citv/State and Zip Code ~
/ﬁAh‘g -%ﬁ,ﬁo/ﬂ-g’r‘/ar’?q k-au/)//c‘ L S P <

E-mal address: (to be used for future annual report notification)

For further information concerning this matter, please call:

/0/"" éﬂ’gﬁ)ﬂ at { OZ'O ) C/""M—/O_Zé

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Cornorations Divisicn of Corporations
P.O. Box 6327 The Centre ol Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street. Suite 810

Tallahassce. F1. 32303

Enctosed is a cheek for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing, Fee $130.00 Filing Fee & 0 $153.00 Fiting Fee & O $160.00 Filing Fee, Certificate
Cenificate of Status Cenitied Copy of Status & Certified Copy



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

IN COMPLIINCE WITH SECTION 6050902, FLORIDA STATUIES. THE FOLLOWING IS SUBMITTED TU) REGISTER A FOREIGN  LIMITED TLBIL
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

1 JZi Sofetors  (Sxof LLC

Name of Forergn Tamited Liabimity Compimny: most nclude “Timned Trdhity Company, 1LLCTor "LLCT

6‘/3"(’/{/0/«2 gécom/‘c’gg QOCDFW‘S . [l C-

{11 Rame unavadabic, enter alternate name adopted tae the paipose ol tansacling business in Flaesda The aliernate frameAnust include “Limited Liabibty Company,” "L.L C7or “LLCT)

&/
) gy - =) O
2. / Y 4 PLs b g 3
aradvction undet the Taw of whneh foreizn Timated Tabality company is urganized) {FET number 1t applicable)

Drte first iransacted business o Flonda, if priot 1o registeation. )
{See sections 6035 0903 & 605 D903, F S, o determine penalty Habibiny)

5./80 ﬂ/mﬁzué /4%— 6. gﬁmc

1Sucet Address af Principal Office) (nfaling Address)

r—

<

: e

/Me,w&mfw, CTf ce3zo X

I .

o
2 Name and street address of Florida registered agent: {P.O. Box NOT acceptable) o
~7
o]

Name: \;Af’nﬁu ,4?/3@[/ ['(f;c,h 7(_‘ LL C—
Office Address: 77§/ 7% S f’ /l/ Sﬁfé’ 30 o
§7L %ZIL, ‘if;bf’/*’) . Florida 3370 2

((1'9’3 1 7ip code}

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liahility company at the pl
designated in this application, I hereby accept the appointment as registercd agent and agree to aci in this capacity. [ further o
to comply with the provisions of all stututes relative to the proper and complete performance of my duties, and 1 am fumiliur wi
amd wccept the obligations of my position as registered agent.

2 —_—

/ (Registered agent’s sygmature)




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorize
manage [up 1o six (6) total]:

Tide or Capacity: Name and Address: Title or Capacity: Name and Address:

4 f
OManager Name: Vé”n g rsn- tIManager Name:

/ﬁMembcr Address: /"7 /ymﬂlmﬂ lﬂ/f/ htember Address:
Ol Authorized Mﬁ/ th/w?/. Oflaéﬂo O Authorized

Person Person

10ther _ (JOther OOiher OOther

ed
/@_Managcr Name: ~4V(/ ngf{gzj O Manager Name:
Nember Address: 73 @Vﬂe /op {CIMember Address: P

2
CAuthorized 7./(.8,5 bUY)/, ﬂ6553 OAuthorized -
\""1
Person Person 3
O Other CiOther, OOther OCther
CiManager Name: {gé 4’% {Manager Name:

CMember Address: /903 /oWAC G.,?l/'—u M OMember Address:
. A<
/§Aulhorizcd //5 , /@ 2/%0/ O Authorized

2
I*erson 7 é /7 A Person
O Oxher OOther OOther OO1ther

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

9. Attached is a cenificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in-
jurisdiction under the law of which it is organized. (If the certiticate is in a foreign language. a translation of the certificate under -
of the translator must be submitted}

10. This document is executed in accordance with section 605.0203 (1) (h), Fiorida Statates. T am aware that any false informaiior
submitted in a document to the Department of Stgteconstitutes a third degree felony as provided for ins.817.155. F.S.

/ < Signature of an authonzed person

/4 Cars o,

Typed oi primed name of signce




Secretary of the State of Connecticut
Certificate of Legal Existence

Certificate of Legal Existence Certificate

Date Issued: December 12, 2022

| the Connecticut Secretary of the State, and keeper of the seal thereof, do
hereby certify, that the certificate of organization for the below domestic limited liability
company was filed in this office.

A certificate of dissolution has not been filed, and so far, as indicated by
the records of this office, such limited liability company is in existence.

Business Details

Business Name The Superior Group, LLC
Business ALEI  US-CT.BER:0923286
Formation Date  01/02/2008

~
Secretary of the State w2
-
i
Business ALEl; US-CT.BER:0923286 Certificate Number: C-00071164

Note: To verify this certificate, visit Business.ct.gov
Page 1 of 1
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 6, 2023

JOHN PEARSON
107 MONTAYK AVE
NEW LONDON, CT 06320 US

SUBJECT: SUPERIOR SEAMLESS SOLUTIONS, LLC
Ref. Number: W23000001214

We have received your document for SUPERIOR SEAMLESS SOLUTIONS, LLC
and your check(s) totaling $130.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist I Letter Number: 123A00000415

RECEIVED

JA"’ a3 ]

RECEIVED
N2y
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