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C/g CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: 61594

To: Depariment Of State, Division Of Corporations
From: Eyliena Baker

Ext: 61594

Date: 12/27/23

Order #: 1358925-1

Re: Superior Performers, LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $125.00 - FL State Account Number:
120000000195

auth W
o RS Lﬁ{éygw

Please take the following action:
V4
File in your office on basis
[ssue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Superise [ %otemer, L

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 ali correspondence concemning this matter to the following:

';l]ah con Mc/?l—trck——

Name of Person

Firm/Company

(95 sy Ae, YOH Etee—
Address

Datlla, | T%w  T<ics
City/State and Zip Code

al
/rc,;_-/ &, n fepro £y mpefeefing. ¢ o
“E-mail address: {10 Be used Jor future annual report notification)

For further information concerning this matter. please call:

f\blhrhr‘- Mddam-{(-\_ at ( 472_ ) -Sd:}_ gf‘l_z
Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, F1. 32303

Enclosed is a check for the following amount:

Please make check payvable to: FLORIDA DEPARTMENT OF STATE

8 $125.00 Filing Fee U1 $130.00 Filing Fee &  [J $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Status Centified Copy of Status & Centified Copy



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

IN COMPLIANCE WIHTESHCHON 605002 FUORIDA STATUTES, THE FOLLOWTING O SUBMITTED 10 RIGISTER A FOREGN LINITED LABRLITY
COMPANT T RANSHCT BUSINESS INTHE SEATEOF FLORIDA:

I Superior Performers, L1L.C

{Name of Foreign Limited Liability Company: must melude "Limited Liabiity Company,” L L.C.or "LLC.7)

(1§ name wnarailable, enter aliernate name adopted for the purpose af transacting business in Florida The alternate name st include “Limited Liabiiry Company.™ ~1L L.C." or “LLT.Ty

5 Ixkbware 3
T Timdviton ander the Taw of wach forcrgn Tmied Tability compasy f organized) (FET number, 1 apphcable)
12/26/2023
TDatc Arst wansacted business en [ loeida, i prier to repstration ) -
Sec seenans 05,0004 & 6050005, F S. 1o determine penalty hability)
- . 1445 Rosss Avenue, 40th Floor
5. 1214 Turrentine St 6.
{Street Address of Principal Othice) (> aling Addrese)

Hurlington, 5C 27215 )atlas, TX 75202

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

~3
=
oo
- B L] R
Corporation Service Company Py ol
Name: o REE
- T
1201 Hays Streel - R
Office Address: - -
("~
Tallahassee 32301 .o
. Florida -
Win) (Vip coube'} =

Registered agent’s accepiance:

Having been named as registered agent und 1o aceept service of process for the above stated timited Liability company af the pluce

designated in this application, I hereby accept the appointment us registered agent und agree (o uct in this capacity. I further agree

1o comply with the provisions of all statutes relative 10 the proper-amit complete performance of my-duties, awndd fam familior with

and accept the obligations of my position as regivtered agent. L
{

: -
Corporation Service Company LN &&M]

Asvintant Vice Provident

By:

- . -
{Repistercd agent’s simature



8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to 5ix (&) total }:

Title or Capacity:

O Manager
OMember
¥] Authorized

Person

D Other

[OManager
JMember
HAwhorized

Person

OOther

OManager
OMember
O Authorized

Person

OOther

Name and Address:

/jé‘/ﬂn(

)
Name: {5 Y f

Address: (9] 25 Bue Yt £y

Duif e RSP

OOther

Name: | &yn ¢ /fja-yl’[‘r'hq..\

Address: /748 #Toss Auc vedr i

Na Hag 78V 7§22

O Other

Name:

Address:

3 Other,

Title or Capacily:

OManager
CIMlember
@é\uthorized

Person

O Other

ClManager
OMMember
B Authorized

Person

OOther

CIManager
OMember
O Authorized

Person

ClOther

Name and Address:

Name; /—]mc/lf, <. ""}//w-;fv#

Address: !’.-)/ff /_m'rr-‘m»r S

/?Lf‘r /n\f )[.:h A-'*C )‘ —?.-] !"_r

O0ther

Name:. .bbm cein fMe&opan

Address: /&S Pogy Ao odl &

Da/fq, T'/ - 5)-(.'-1.

[ Other

Name:

Address:

OOther,

Important Notice: Use an aftachment 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 otd. duly authenticated by the official having custody of records in the
Jurisdiction under the taw of which it is organized. (1f the certificate is in a foreign language, a translation of the certificate under oath
of the wranslator must be submitted)

10. This decument is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.153, F.S.

Signaturc of an authorised person

/)I'.fhfu -~

/?7r‘{r_ﬂcr

Typet! of printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY '"SUPERICR PERFORMERS, 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 TWENTY-SIXTH DAY OF DECEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SUPERICR
PERFORMERS, LLC'" WAS FORMED ON THE SEVENTH DAY OF JULY, A.D. 2020.

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

PATID TO DATE,

Authentication: 204903592
Date; 12-26-23

3196066 8300
SR# 20234327067

You may verify this certificate online at corp.delaware.gov/authver.shtmi




