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FLORIDA CAPITAL COURIER SERVICES, INC

2330 CLARE DR

TALLAHASSEE, FL 32309 *
(850) 524-5437 / (850) 524-6243 / (850) 491-9625

Please use funds from this account: 120210000160: $160.00

Authorization Signature: A0l
Superior Dalco Realty LLC
BUSINESS NAME DOCUMENT #

_X__Certified Copy
_X__Certificate of Status

NEW FILINGS AMMENDMENTS

__ Profit Corp ___Amendment

__ Not for Profit ___Resignation of R.A. Officer/Director
____Limited Liability __Change of Registered Agent
_____Domestication ___Revocation of Dissolution

_ LLLP ___Merger

____CORP ___Articles of Conversion

___ Other __Restated Articles of Incorporation
___ Other ___Statement of Authority

OTHER FILINGS REGISTERATION/QUALIFICATIONS
___Apostille __X_Foreign filing

__Country ___Reinstatement

___Annual Report _Qualification

__ Fictitious Name ___Other

EXAMINER'S INITIALS:



COVER LETTER

TO: Registration Section
Division of Corporations

SUPERIOR DALCO REALTY LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Ajay Narang

Name of Person

tquations LLC

Firm/Company

t6 Osborme Hill Drive

Address

Salem. MA 01970

City/State and Zip Code

ajay(@equationslic.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matier, please cail:

Ajay Narang 978 394-9477
at ( )

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

Tallahassee, IFI. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fee 0O $130.00 Filing Fee & O $155.00 Filing Fee & ™ $160.00 Filing Fee. Certificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES THE FOLLOWING 1S SUBMITTED TO REGTTIR A FORENGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

I SUPERIOR DALCO REALTY LLC

{Name of Foreign Limited Liability Company: must include “Limited i.tability Company,” "L.L.C., 7 or "LLCT)

(If name unasailable, enter alicrnate name xdopted for the purpose of transacting business in Florida The allemate name must inctude “Limited Liabiliy Company,” "L.L.C7or “L1C ™

MASSACHUSETTS 93-3200302
2.

LP¥]

(Junsdiction under the Eaw of which foretgn Timned Tiability company 15 organized)

(FET number, 1M appheabic)

4.
{Date Tirst transacted business in Flonda, tMpror o regisiration )
(See sections 6050904 & 605.0905, F.S. o determine penalty hability)
765 lackson Ave 301 Edgewater Place
5. 6.
5treet Address of Princepal Office) (Maling Address)
Suite 100 OJQ‘P‘ J M "l
1
(O dd,
New Windsor. NY 12253 01880 o =
i =3
- 72 -
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) PP 5 P
: Ve I e
- TS
. . = =
Ajay Narang oL iy
Name: L. O
o TN
4052 University Blvd S ™~
Office Address:
Jacksonville 32216
. Florida
(Cuy) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to acceprt service of process for the above stuted limited liability company at the place
designated in this application, 1 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
und accep! the obligations of my position as registered ogent.

—+= [

{Registered agent’s signature}




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

Title or Capacity:

OManager
= Member
O aAuthorized

Person

OOther

Name and Address:

IDamian Colarte
Name:

Title or Capacity:

754 Jackson Ave
Address:

New Windsor, NY 12253

UiManager
OMember
ClAuthorized

Person

TOther

(OManager

COMember

ClAuthorized
Person

OOther

O0Other
Name:
Address:

O0ther
Name:
Address:

O Other

O Manager

CIMember

O Authorized
Person

CiOther

Name and Address:

OManager
(OMember
OAuthorized

Person

Oother

CiManager
OMember
) Authorized

Person

OOther

Name:
Address:

OOther
Mame:
Address:

O Other
Name:
Address:

10ther

[mpertant 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 fiting your Florida Department of State Annual Report form.

9. Attached is a certiticate 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
ol the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutcs. [ am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree telony as provided for in 5.817.155. F.5.

?,w—-—' C s

Damian Colarte

Signature of an authovized person

Typed ar printed name of sighee
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William Franciy Galvin
Secretary of the
Commonwralth

September 22, 2023

TO WHOMIT MAY CONCERN:

I hereby certify that a centificate of organization of a Limited Liability Company was filed in this
office by

SUPERIOR DALCO REALTY LLC

in accordance with the provisions of Massachusetts General Laws Chapter 156C on September 1, 2023.

I further cenify that said Limited Liability Company has filed all annual reports duc and paid all
fees with respect 10 such reports: that said Limited Liability Company has not filed a centificate of
cancellation: that there are no proceedings presently pending under the Massachusetis General Laws
Chapter 156C. § 70 for said Limited Liability Company’s dissolution: and that said Limited Liability
Company is in good standing with this office.

I also centify that the names of all managers listed in the most recent filing are: DAMIAN
COLARTE

[ further centify, the names of all persons authorized to execute documents filed with this office
and listed in the most recent filing are: DAMIAN COLARTE

The naraes of all persons authorized 1o act with respect to real property listed in the most recent
filing are: DAMIAN COLARTE

In testimony of which,

[ have hereunto affixed the

Great Seal of the Commonwealth
on the date first above written.

Secretary of the Commonwealth

Processed By sam



