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COVER LETTER

TO: Registration Seetion
Division of Corporations

SUBJECT: ILQ/{]J’[L.)\ Wﬂ LL(’

Nfune of Limited Liability (,Umpam

The enclosed "Application by Forcign Limited Liability Company for Authorizaticn to Transact Business in Florida,” Certificate of
Existence. and check are submilted o register the above referenced foreign limised liability company to transact business in F torida.

Please return all correspondence concerning this matier o the following:

Somanctha Nl

Name of Person

-

Firm/Compuny

LLE MMJH% A

WWMWM\ KY 40047

|1\/‘§ldtL and /|p Code

Mmshall @C{@W\P oM

E-mail address: (to be uscTiur Iﬁ'rs. annual report notitication)

For further information concerning this matter. please call:

wm ld,ﬂ/,/{ m(ﬁQL) C,LfO "Q77 \

Name of Consact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
izivision of Corporaitons Division of Carporations
P.O. Box 6327 The Centre o Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FI. 32305

Enclosed is o check tur the tollowing amount:

Pleage-make check pavable to; FLORIDA DEPARTMENT OF STATE

¥5125.00 Filing Fee O S130.00 Fiting Fee & T3 513500 Filing Fee & 0 S160.00 Filing Fee, Certilicate
Certiticate of Status Certitied Copy of Status & Certified Copy



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

o

IN COMPLIANCE WTESECTION 605.0K02, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T0) R GISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT RUSINESS INTHIE STATE OF [LORIA

ook Supenyr LLC
{Name al f'“’“b‘@unnud LT Company: must selede - Limied Tiability Company ™ 7T O Zor 7T

2

IF name unsvailable, enter atternate mune adopted 1or the purpuese of Bansacting BISIess m Flonda ‘1he aliernare mme must melude “Lmied Liamliny Company

L L e LT

Ciurisdie o under the Taw ot whieh tores

e bty Company v uiais ol

N Q,uﬂu 3. 2034

Il)m_ =t transactes Ditsingss w Floodi, of poos o registiahon )
1See sectians 603 0804 & O3 DK F S o deternine penalty bty

(5treel Addicss ot Prancipal Othee) {Anhing Addiess)

Kw qooﬁ?

7. Namwe and sticet address ot Florida registered agent: (P.O. Bux NOT acceptable)

3
. -

(%)

Nanme:

Office Address;

( ;;)] £ !l L JZMIA r L - Florida , jaq qcz
Jl\]
Registered agent™s acceptance:

(VAL REN ]

Having been named us registered agent and ro aceept service of process for the ahove stated timited liability company ai the place
designated in this application, 1 rereby accept the appoiniment as registercd agent and agree o aet in this capucite. 1 furihier ugree

> » { N -- v .y )
- al .
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, amd f am fomilicr w ith
and accepr the ehifgatinns of my position as registered ugent.

ﬂu@m (W ams

lRu,hlUui dgent’s snatnee)




8. For initial indexing purposes. list names, titie or capacity and addresses of the primary members/managers or persens authorized to
manage [up to six (6) 1otal}:

Title or Capacity: Name and Address: Title or Capucity: Name and Address:
O Manager Name ;ﬁm&m&ﬂk O Munager Name:

M'cmbcr Address: b % DMcmb\:r Address:

CJAuthorized I Authorized
Person Kr \‘{ L( O O 7 Person
C10ther COthe LiGther T Chner
LManager Name: CIManager Nane:
CiMember Address: _ DIMember Address:
D Authorized CIAuthorized
Person Person
CiOther CHOther 10ther TO0ther
O Manager Name: O Managet Namwe:
Cintember Address: CIMember Address:
T Authorized ZAuthorized
Person deraui
TiOther, COer CiOther O Odher

Important Notice: Use an attachment to report imore than six (6). The attachment will be imaged {or reporting purposes onlv. Non-
indexed individuals may be added o the index when filing vour Florida Deparument of Stite Annual Report form.

9. Attached is o certificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records i the
jurisdiction under the law of which it is erganized. (If the certificate 15 ina foreign language, a translation of the certilcate under oatly
of the translaior must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (). Florida Statuies. | am aware that any talse information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.135, F.S

dompntho Lo ll

Stpmatnte ol g uithengsed pesson

Somandha Yol

il ovr roranvbeerd 1vmnmiver oyl wqurpipees




Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State

P. 0. Box 718 e -
Frankfort KY 40602-0718 Certificate of Existence

{502) 564-3480
http://www.sos.ky.gov

Authentication number: 314933
Visit hitps:/iweb.sos.ky.govifishow/certvalidate.aspx to authenticale this certificale.

[, ichael G, Adams, Secretary of State of the Commonweaith of Kentucky, do
hereby certify that according to the records in the Office of the Secretary of State,

Clearly Superior LLC

Clearly Superior LLC is a limited liability company duly orpanized and existing under
KRS Chapter 14A and KRS Chapter 275, whose date of organization is October 22, 2019
and whose period of duration is perpetual.

| further certify that all fees and penalties owed to the Secretary of State have been
paid; that articles of dissolution have not been filed; and that the most recent annual
report required by KRS T4A.6-010 has been delivered to the Secretary of State.

[N WITNESS WHEREOF, I have hercunto set my hand and affixed my Official Seal
at Frankfort, Kentucky, this gth day of July, 2024, in the 2337 year of the
Commonwealth,

Michael G, Adams

Secrelary of State
Commonwealth of Kentucky
J14433/1075369




