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May 15, 2023
FLORIDA DEPARTMENT OF STATE

Divisi fCo i
TOBIN & RRYES, P.A. tvision of Corporations

I

SUBJECT: SUPERMIND CENTER, LLC
REF: W23000069863

We recelved your electronically transmitted document. However, the
document has not been filed., Please make the following corrections and
refax the complete document, including the electronic filing covar sheat.

Unfortunately, the enclosed certified copy does not meet our filing
requirements. We require a certificate of existence or certificate of
good standing, which usually conalste of a single sheet of paper that
clearly reflects the entity is a valld entity in 1ts home state/country.
You can obtain the certificate of existence or certificate of good
standing from the same office that provided you with the certified copy.

If you have any further gquestions concerning your document, please call
(850) 245~-6051.

Arlel Jones FAX Aud. #: B23000177820
Regularoty Specialist II Letter Number: 423A00011069
Registration Section

P.O BOX 6327 - Tallahassee, Flonda 32314

H23000177920 3
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COVERLETTER

TO: Registration Section
Division of Corporations

SUPERMIND CENTER, 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 1o register the ebove referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Michael De Biase, Esq-

Name of Person

Tobin, Reyes, Alvarez & De Biase, PLLC

Firm/Company
225 N.E. Mimmer Boulevard, Suite 510
Address
Boca Raton, Florida 33432
City/State snd Zip Code
mdebiase@tobinreyes.com

E-mail address: (to be used for future annusl report notification)

For further information concerning this matter, please call:

Michacel De Biase 561 ) 620-0656
at(
Name of Contact Person Area Code Daytime Telephons Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tellahassee
Tallahassee, FL. 32314 2415 N, Monroe Street, Suite 810
Tallahassee, F1. 32303

Enclosed is a check for the following amount:

Please make check payablie to: FLORIDA DEPARTMENT OF STATE

(1 $125.00 Filing Fee {1$130.00 FilingFee & [ $155.00 Filing Fee & ™ $150.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

H23000177920 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| SUPERMIND CENTER, LLC

N COMPLIANCE WITH SECTION (05092, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED IURI:UEIFRA FOREIGN TIMITED LIABILITY

(Name of Forergn §smuted Lishility Company; must include “Limited Lisbility Compary,” "LL T " or "LLCT}

(1f cemre uavwilable, enter ehicracte cama sdopied fiv the porpase of exngacting bosimess in Florids, Tha altermatr aome mast inchxde ™ [imited Ligbitizy Compuny,” “L L C," ot “LLC.™
Delaware

wrurisdiction under the Lew of which toreign Inmted hastnlity company o orgartzed)

(FE! mumber, IT spplicablo)

4.
((Dm Bret raruacicd busioess in [londa, 1] priar o fogemabon,)
Son soctions 605.0504 & 605.0903, F.5. ra dewrmine ponalty Lisblity)
1951 NW 7th Avenue, #600
5.

1951 NW 7th Avenue, #600

{Sireer Addiess of Principal {Hree)

{Mmhng Addrees)
Miami, Flonida 33136 Miumi, Florida 33136

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

Tobin, Reyes, Alvarez & De Biase, PLLC
Name:

225 N.E. Mizner Boulevard, Suite 510
Office Address:

Boca Raton 33432

L0 01 WV 42 AVHELL
CERIE

, Florida

(City) (Zip oode)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated iimited llabillty company af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capaclty. I further agree

to comply with the provisions af all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligadons of my gosition as registered agent.

1

U)S G
lu UQ {Regizred egent's sigrurure)

H23000177920 3



From: Alicia Plasencia Fax: 15616200656 To: 8596176381@ rctax.com Fax: (850) 617-6383 Pape: 4t & 0512312021 5:45 PM

H23000177920 3

8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) tozal}:

Title oc Capsacity: Name and Address: Title or Capacity: Name and Address:
= Menager Name: Ched Olin COManager Name:
OMember Address: 1951 NW 7th Avenue, #600 OMember Address:
O Authorized Miami, Florida 33136 O Authorized
Person Person
OOther CJOther T Other {dOther
COManager Name! TOManager Name:
CMember Address: OMember Address:
B Authorized OAuthorized
Person Person
(Other CiOther O0Other DOther
OManager Name: OManager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
OOther O Other COther CiOther

important Notice: Use an attachment to 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 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. (If the certificate is in a 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 Statutes. I am aware that any false information
submitted in a document to the Depariment of State constitutes a third degree felony as provided for ins.817.155,F.S.

I3 |
\\)Q Signenure of en authorized perron

Michael De Biase, Esq.

Tvoed or printed namne of tignes

H23000177920 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SUPERMIND CENTER, LLC'" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWNARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECQORDS OF THIS OFFICE SHOW, AS

OF THE SIXTEENTH DAY OF MAY, A.D. 2023.

Jefirey W, Bubock, Eecretary of Sips

Authentication: 203362359
Date: 05-16-23

7450362 8300

SR# 20232100144
You may verlfy this certificate onilne at corp.delaware gov/authver.shtml

H23000177920 3




