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COVERLETTER

T Registration Section
Division of Corporations

AMERICAN SUPERIOR LAND, 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 submitied to register the above reterenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

John Troutman

Nanme of Person

Amernican Supenor Land. L1LC

Firm/Company

3161 Michelson. S1e. 423

Address

Irvine, CA 92612

Citv/State and Zip Code

jrroutman(grichlandinvestments.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this mater. please cali:

Tohn Troutman D449 3834131
atd )

Name of Contact Person Arca Code Dayiime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FE 32314 2413 N. Monroe Street. Suite 810

Tallahassee. FL. 32303

Iznclused is a check for the following amount:

Please matke check pavable to: FLORIDA DEPARTMENT OF STATE

T3 $125.00 Filing Fee O $130.00 Filing Fee & T $1533.00 Filing Fee & 8 $160.00 Filing Fee. Certiticate
Certificate of Status Cenitied Copy of Status & Centitied Copy



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

N COMPLIANCE WITH SECTION 605.09%02, FLORIDA STATUTES. THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

AMERICAN SUPERIOR LAND, LLC
. {Namc of Foreign Limited Liability Company: must inchude “Limtted Liability Company.” " LL.C. T or "LIT™

{If rame unasaifable. enler aliemate name adopted for the purpase af tansacting business in Flonda, The alicrnate name must include “Limated Liability Company.” “L.L.C" or "LLC™Y

DELAWARE

tJurisdictian under the faw of which Jercign lumicd Tahility company s erganized) (FET number. T applicabic)

N
e

4,
1Dalc first tmmactod business in Floridy, 1F poor t regrstration.)
{Sce tections 6050904 & £05.0905. F.S. 1o determine penalty liabiliy)
400 N. ASHLEY DR.. STE. 1750 400 N. ASHLEY DR.. STE. 1730
5. .
tStreet Adibress of Principal O Hiee) (Maling Address)
TAMPA, FL 33602 TAMPA, FL 33602

~.
7. Name and street address of Florida registered agent: {P.0. Box NOT acceptable) §
> -
= .
DAWN M. LEMONS =
Name: an
400 N. ASHLEY DR, STE. 1750 = -
Office Address:
o .
TAMPA 33602 —
. Florida -
(Cuy) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application. I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the pravisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with
and accept the obligations of my position as registered ager

(Registored agent’s signature)




8. For initial indexing purposes, Jist numes. title or eapacity and addresses of the primary members/managers or persons anthorized 1w

manage [up w six (6) wial|:

Title or Capacity: Name and Address:

Mathew . Bray

O M anager Name:

Titde or Capacity:

DM anager

CIvember Address:

400 N, Ashley Dr.. Ste. 1750

CINfember

— . Tampa. FLL 33602
A uthorized

= A\ uthorized

Person Person
CiOther T Other OOther
John C. Trostman
M anager Name: O Manager
Jin1 Michelson, Ste. 423
ONlember Address: ONiember
. i Irvine, CA 92612 —_ .
= Authorized = A uthorized
Person Person
C1Other OOther COther
Ol M anager Name: O™ tanager
Clxlember Address: O\ lember
OAuthorized D Authorized
Person Person
OOther COther OOther

Name and Address:

. John H. Bray
Name:

2161 Michelson, Ste. 423
Address:

Inine. CA 92612

DiOther

, Dawn M, Lemons
Name:

S04 WL Ashley Dr. Ste, 1730
Address:

Tumpa. FL 33602

TOther

Name:

Address:

CiOther

Imponant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
mdexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no mure than 90 days old. duly authenticated by the ofticial having custody ot records in the
jurisdiction under the law of which it is organized. (I the centiticate is in a foreign language. a translation of the ceriificate under vath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (h), Florida Statutes. | am aware that any false information
submidted in a docunent to the Department of State constitutes a third degree fefony as provided forins. 817,155 F.S

\g\“%

John C. Trouuman

Signature of an suthorzad perwen

Typed o panted aune of sinee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "AMERICAN SUPERIOR LAND, 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-NINTH DAY OF MARCH, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AMERICAN
SUPERIOR LAND, LLC" WAS FORMED ON THE TWENITY-SEVENTH DAY OF
JANUARY, A.D. 2011,

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

PAID TO DATE.

NS

Jcm'yw Buioch, Secretary of $ims )

4933058 3300

SR# 20241228113
You may verify this certificate online at corp.delaware.gov/authver.shtm)

Authentication: 203144567
Date: 03-29-24




