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

IN COMPLIANCE WITH SECTION 030002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGN LIMITED LIABIITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

l SUPASHOPS LLC

(Name of Foreign Timated Liabihity Company; must meclude “Limited Trability Cinnpany,” LL.GC.. or "LLG. Y

i1l adme uravaidable, entes aliernate name adepted tor the purpose af transacting business in Flocde. The alizmate rame must mebude “Lunited Liabstiy Compaay.” “L.L C." or "LLC."s

- Delaware

s

(Jurisdx bon undes the faw of which tareign limisted labiluy company » organezed)

(FET numiber, if apphicable)

4.
{Diate irst iransacted buviness m Flonda, il prior 1o regisiration. »
(See wotion 605 0904 & 6050903, F.§, 10 deternung peralty labihiy)
1393 Glassy Pond Ave 1393 Glassy Pond Ave
. ).
181geet Address of Priceipal Otfice) {Mailing Address)

Las Vegas NV 89183 Las Vegas NV 89183

7. Name and street address of Flerida registered agent: (P.0. Box NOT acceptable)

Registered Agents Inc
Nanme:

Office Address: 7901 4th SUN STE 300

G334

g :jI WY 12 NOr ET0

St. Petersburg 33702

(Zip eode)

. Florida
(City)

Registered agent’s acceptance:

Having been named as regisiered agent and 1o accept service of process for the above stated limied liability company at the place
designated in this application, | hereby accept the appointmenst as registered agent and agree to act in this capacity. I further agree

to comply with the provisiony of all statutes refative 1o the proper and complete performance of my duties, and  am fanmiliar with
and accept the obligations of my pousition ay registered agent.

Danif b

(Registered agent’s ugmture)



8. For initial indexing purposes. list names. title or capacity and addresses of the prinmary members/managers or persons authorized to
manage [up to six {6) total;

Title or Capacity:

O Manager

O Member

O Authorized
Person

OOther

OManager
O Member
D Authorized

Person

COther

O Manager
OMember
U Authorized

Person

O Other

Name and Address:

Name:

Title or Capacity:

O Manager

Address:

X Member

OAuthorized

Persen

OOther

Name:

O Other

O Manager

Address:

O Member

O Authorized

Person

O0ther

Name:

OOther

O Manager

Address:

OMember

O Authorized

Person

OOther,

OOther

Name and Address:

. Carler Matzinger
Name:

Address:

7901 4th St N 5TE 300

St. Petersburg FL 33702

OOther
Name:
Address:

O Other
Name:
Address:

C10sher

lmportant Notice: Use an anachmeni Lo report more than six (6). The awachment will be imaged for reporting purposes only. Non-
indexed individuals mayv be added 16 the index when filing vour Florida Department of State Annual Report form.

9. Anached is a certificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the transtator must be submitted)

10. This document is executed in accordance with section 605.0203 (1} (b). Florida Stawutes. I am aware that any fatse information
submitted in a document to the Depariment of Staie constitutes a third degree felony as provided for in 5.817.135 F.S.

i o A
H

R N R L

i

Robin Jones

Signature of an authorired person

Typed or printed name of sighce



Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SUPASHOPS 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 NINETEENTH DAY OF JUNE, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SUPASHOPS LLC"
WAS FORMED ON THE TWENTY-SECOND DAY OF JULY, A.D. 20139.

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

PAID TO DATE.

I

Authentication: 203573995
Date: 06-19-23

7525316 B300

SR# 20232789948
You may verify this certificate online 21 corp.delaware.gov/authver.shtml
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June 20, 2023

FLORIDA DEPARTMENT OF STATE

Divisi -
REGISTERED AGENTS INC ivision of Comorations

7901 4TH ST N STE 300
ST PETERSBURG, FL 3370208

SUBJECT: SUPASHOPS LLC
REF: W23000086392

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

The certificate of existence/ good standing we received does not
correspond with the state noted on the application. Please return to our
office the proper certificate or ammend the application to match the
certificate we have in office.,

Please return your document, aleng 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 (B50) 245-6051.

Corey Pettway FAX Aud. #: H23000218532
Regulatory Specialist II Letter Number: 223A00013952

P.O BOX 6327 - Tallahassee, Flonida 32314



