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

I COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LBATTED UABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORID:

1 SUPERIORIIOLLC

{Name of *oreign Linuted Liability Company, must mchude "Limuted LiabiTity Company, ™ LLC., or "LLL."}

(If mmme unavailable, enter Litzrnate mame adopted for the purpose of mansacting busizess ic Florida The alternatz name auat include “Limited Lability Company.” “L.L.C," or “LLC.™

NEW YORK
2.

(nrudaction under the [pw ol which focetgn limited [ability company is organized)

{FET numbecr, i wppilcable}

{Uate Tt transacted business m Flonda. i prior w regiriration )
{Soe sections 605.0904 & 605 0905, F.S. 10 determine penaky liabaiiny)

6 RED FOX RUN

(S.:m: Address of Fnncipal Ollice]

6 RED FOX RUN

(Mauing Adéres)

MANALAPAN, NJ 07726 MANALAPAN, NI07726

7. Name and street address of Fleride registered agent: {P.Q. Box NOT acceptable)

o
—i LIS ol
U
- i .c_v——?
LEGALINC CORPORATE SERVICES INC. o ;3; 9%
Name: P e
=z (%] i
o g
476 RIVERSIDE AVE Tt _—
Office Address: ey -0 tf
JACKSONVILLE 32202 L o
. Florida . o
(City) (Zip code) e

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ 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

s/ MARSHA DASCH

(Registersd apers™s sigpature)




03/3972023411:45 FAX 5184320742 I Incorporate 000370004

& For initial indexing purposes, list names, title o7 capacity and addresses of the primary members/menagers or persons authorized to
manage {up to six {6) total]:

Tit} acity: Name and jddress: Title or Capacity: Name and Address:
B Manager Name: YELENA BONDARCHUK OManager Name:
W Member | Address: § RED FOXRUN OMember Address:
O Authorized MANALAPAN, NJ 07726 O Authorized
Person Person
O Other COther OOther O Qther
DO Manager Name: COManager Name:
OMember Address: TIMember Address:
O Authorized Ll Autherized
Person Person
OOther O0sher COther DiOther
C'Manager Narne; OManager Name:
TOMember Address: OMember Address:
O Authorized O Authorized
Person Person
TOther OOther OOther O Other,

[mportant Notice: Use an attachment io 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 Depertment of State Annual Repor 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
Jjurisdiction under the law of which it is organized. (If the certificate is in » foreign ianguage, a ranslation of the certificate under oath
of the translator must be subrmnitted)

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 1o the Departmert of State constitutes 2 third degree felony as provided for ins.817.155, F.5.

s/ YELENA BONDARCHUK
Slgmrure of an auttonzed persan

YELENA BONDARCHUK

Typed ar printed came of signee
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STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

I, ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and custodian of the records required by law to be filed
in my office, do hereby centify that upon a diligent examination of the records of the Depariment of State, as of the date and time of this-
certificate, the following entity information is reflected:

Entity Name: SUPERIORIIQ LLC

DOS ID Number: 4995518

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 08/18/2016

Statement Status: PAST DUE DATE

Statement Due Date: 08/31/2018

No information 1s available from this office regarding the financial condition, business activity or practices of this entiry.

WITNESS my hand and official seal of the Department of State,

e,

< OF NEI;-,'" at the City of Albany, on March 29, 2023 at 11:48 A M.
A A
._:65 o O‘? .~ ROBERT J. RODRIGUEZ, Secretary of State
EYAY L
T * 5
i B g
.l. Vo 3 .
‘. '(P &.o.
'-..rMENT OQ pC By Brendan C. Hughes
e nueest? ** Executive Deputy Secretary of State

Authentication Numnber: 100003220626 To Verify the authenticity of this documcnt you tay access the
Dhivision of Corperation's Document Authentication Website at http:fecorp.dos.ay.goy




