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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: SUPER MICA LLC

Name of Limited Liability Compuny:

The enclosed “Application by Foreign Limited Liability Company for Awthorization 1o Transact Business in Florda.” Certificale o
Existence. and cheek are submitted 10 register the above referenced toreign limited liabitity company 10 transact business in Flarida,

Please return all correspondence concerning this matter to the following:

Maria A Aragon

Name of Person

Findout Investment LLC

Firm/Company

11513 SW 90 St,

Address
Miami, 33176, FL.
Criv/State and Zip Code

administration@gbglobalinvestment.com

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

For further intormation concerning this matler, please call:

Maria A Aragon « 561 y_ 660-9495

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassce, FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DPEPARTMENT OF STATE

X $125.00 Filing Fee O3 S130.00 Filing Fec & O $155.00 Filing Fee & 0 3160.00 Filing Fee, Centificate
Certificate of Status Cenified Copy of Status & Cenified Copy



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

IN COMPLIANCE WITH SECTION 5002, FLORIDA STATUTES. THE FOLLOWING I3 SUBMITTED TO REGISTER A FORFIGN  LIMITED LIABH AT}
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1.

SUPER MICA LLC

(Name of Foreign Limited Lisbility Company: must melude “Limited Trability Company,” 7LLC. T or "LLCT)

(1t sanwe unavailable, enter alternate name adopted tor the purprse of tramsacnng business i Flenda. [he altesnate name must inelude “Lunmted Liabiliuy Compans " "L L.C7or “LLC."Y
, Delaware

-

Uurisdiction under the Tzw of which forgign [unned habiliny company s arganized)

5. 85-4307687
4.

{E L:T nuinher, 11 applicable)

(13ate firt transacled busimess an Flozda, 11 pnor 1o regisimafion §
15ee weclions 605 0904 & 605,095, F.5. 1o determine penabiy babihity)

s, 11513 SW G0 St,

{5treet Address at Principal Otiicey

6.

11513 SW 90 St,
Miami, 33176, FL.

Miami, 33176, FL.
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7. Name and street address of Florida registered agent: (P.O. Box NO'T acceptable) rl.) ;&’,F
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Findout Investment LLC v 3
Name: 7 P
4 g
»
Office Address: 11513 SW 90 St:
Mlaml . Florida __313_| E ES
(Ciey
Registered agent’s acceptance:

(Zap code)

Having been named as registered agent and to accept service of process for the above stated limired liability company at the place
dexignated in this upplication, I hereby accepi the appointment as registered agent and ugree 1o act in this capacity. I further agree
to comply with the provisions of all statwres relative to the proper and complete performance of my duties, and I um familior with
and accept the obligations of my pasition us registered agent.

“‘76(424,@ é(_) . Qm./&a——

tHegstored agent’s signatures




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} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CiManager Name: Findout Investment LLC OManager Name:
OMember Address: 11513 SW 90 St OMember Address:
¥ Authorized Miami, 33176, FL. O Authorized
Person Person
i1Other OOther OOther OOther
Dvanager Name: O Manager Name:
TiMember Address: CIMember Address:
OAuthorized T Authorized
Person Person
JOnher Ther Oother C0Other
OManuger Name: O Manager Name:
CIMember Address: Lidember Address:
J Authorized L Authorized
Person Person
Other OOther O0rher COher

Tmportant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
mndexed individuals may be added ro the index when filing vour Florida Department of State Annual Report form.

9. Auached is a certificate of existence. no more than 90 days old. duly authenticated by the otficial having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language, o wanslation of the certificate under oath

of the transTitor must be submitied)

10. This document is eaccuted in accordance with section 6030203 (i) (b), Florida Statutes, [ am aware that any false information
submitted in & document o the Department of State constituies a third degree telony as provided for in s 817135, 1.5,

Signalure of un autkarized penon

Maria A Aragon

I'yped or prirted aame of signey




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "SUPER MICA 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 TWELFTH DAY OF APRIL, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SUPER MICA LLC"

WAS FORMED ON THE SEVENTH DAY OF OCTOBER, A.D. 2020.

] e
ST ST

8
%"&o [T ERL IS

‘o xml

3837965 8300
SR# 20241422093

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

Authentication: 203243623
Date: 04-12-24



