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

N COMPLIANCE WITH SECTION 60510002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T0 REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:

SUPA NOVALLC

|
(wame of Fargign Timited Diabibty Tompany: misDinelide ~Limped Tability Compay,” L. or "LIC.

{17 name unavailabke, enter akiemate name adopicd lot ihe purpose of IRnsacting kusiness in Florida The ahiemase name must i lude “Liiled Laability Company,” L4 0o “LLE"™

3 |iinois 3 93-1847245

HursDeton underthe Taw af which ioreien Timiled Tabh v compansy s arganized) 1EET pumber i apnlicable)

(Dalc firt raseacted busmess  Flanda, e pror oy zegatraton, |
INee soetimny 605 (VG & O DS ES T deierame penalty hubiliny)

7901 4th SIN STE 300 § 7501 4th St N STE 300

2.
I3revt Address of Primecspal DIige) (Mading Addness<)

St. Petersburg FL 33702 St Petersburg FL 33702

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

Regisiered Agents Inc — .
Name: =i “TB
[E3-— T
"‘J.'r’
13

5
i‘ﬂlﬂ'!

gy

Office Addiess: 7901 &th StN STE 300 Dy

St. Petersburg Florida 33702 AP

Cry) 1Zip code

LS8 RY G- 2308202

Registered agent’s acceptance:

Having been named as registered agent and lo accept service of process fur the abave stated limited Wability company at the place
designated in this application. I hereby accept the appointnent as registered agent und agree to act in this capacity. 1 further ugree
to comply with the provisions of all stanetes relative to the proper and complete performance of my duties, and fam familiar with
amd wecept the oliligations of my position as registered agent

Dl dets

(Registeed agend’s signaluse)
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8. Furtmtislindexing purposes, st names. tike or capacity il addresses of the priwiy b s/ounagers or persuns authurized W

manage [up to six (6) towl}:

Title or Capacity: Name and Address: Title or Capacity;
UManager Name: O Manager
Clxvember Address: K Member
O Authorized O Authorized
Person Person
{lOther Oiher LiOuher
O Manager Name: O Munager
CiMember Address: O Member
MlAwmborized M Autharized
Person Person
OOther OOther COther
UManager Name: LI Manager
OMcember Address: CMember
Clauthorizal O Autherized
Person Person
OOther T Other, OOther

Name and Address:

Gillespie, Christopher

7901 4th St N STE 300

Address:

51, Petersburg FL 33702

G Other
Address:

TOther
Address:

CiOther

Lmpgriant Notice: Use an altachment 1o report more than sis (b}, Ihe attachiment will be imaged lor reporting purposes onfy, Non-
indexed individuals may be added o the index when filing your Florida Depanment of State Annual Repart form.

9. Attached 15 & certificate of exisicnee, no maore than 90 days oid, duly authenlicated by the official having cuslody of records in the
jurisdiction under the Jaw of which it is orgunized. (I the certificate is in 2 forcign language. a translation of the certificate under oath
of the translator imust be submitied)

10. This dacument is exccated in accordance with section 605.0203 (1) ¢b). Florida Stutuics. | am aware that any falsc information
submiticd in a document to the Department of State constitutes a third degree felony as provided for ins.§17.133. F.5.

SAASE

Robin Jones

JSignaturc,bt an authimized peson

Typed ur prnted rame of apsee
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File Number 1336707-8

To all to whom these Presents Shall Come, Greeting:

I, Alexi Giannoulias, Secretary of State of the State of Illinois, do
hereby certify that I am the keeper of the records of the

Department of Business Services. I certify that

SUPA NOVA LLC. HAVING ORGANIZED IN THE STATE OF [LLINOIS ON JUNE 13, 2023,
APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED LIABILITY
COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD STANDING AS A
DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINQIS.

InTestimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 4TH

day of DECEMBER A.D. 2023

A oy ‘.I 3y o * -
Authenlication & 2333803438 venhable untik 12104/2024 A&y’_ {‘" d

Authenlicate al® hHps 1wy ilgoR gov
SECRETARY OF STATE



